Clinical History Clinical Signs Biochemical Signs
- polyuria - assess dehydration - ketones in urine of blood
- polydipsis - Geep 3:ghing respuabon (Kussmaul) - lovated blood glucose (> 11mmol)
= weight loss - smedl of ketones - acidaemia (pH<7.3)
« abdominal pain - lethargy. drowsiness - take blood also for electrolytes,
- weskness wea X
- - other
\ Conf ‘ /
Diabetic Ketoacidosis
Call Senior Staff
Shock / v >5% ™
Reduced peripheral pulse Cﬂnmm Dehydration <5%
volume Vomiting Clinically well
Reduced conscious level Tolerating fluid orally
o B v 4
Resuscitation Intravenous therapy
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- Craudetion (Y0ming 0.9% saiine gve oral fusds
of 0.9% saline repeated | —— | - add KCL 20 mmol every 500 ml
until circulation insulin 0.1U%ghour by infusion
restored. max 3 doses) \ l
l No improvement
Observations
hourty biood glucose
- cal status at least hourly
No improvement 4 | - slectroivtes 2 hours afte stant of IV Neurological deterioration
heart rate. conscious
cranial pressure
Re-evaluate l
- fuid balance « IV-therapy
- if continued acidosis. may blood
require further <15mmol\L exciude
resuscitation fiud
- check insulin dose cormect Is it
: o 1 cerebral oedema ?
o }
change %0 0.45% saline + dextrose 5%
monitoring as sbove
- consider reducing insulin 0 0Skghour, but f 10
only when pH>7.3 g':"mm AL
« restrict LV. fluids by 273
- v L L
start subcutanecus msuin then MRprovamant
zmmtm Y :;“th"n"‘m“:hmullw

Julte A Edge. Oxford, Feb 2004






