T59NneUIa I
(BANNA HOSPITAL)

CPG: DKA

;ﬁ'@ﬁ’] © WIHTWAT IAIUITT

W& CPG — PCT - 037

utluasan - Sudtseuls Tufi 06/06/67

Winf 1/ 3

1.1V fluid therapy

-0.9%NaCl rate 1000 mi/hr ludaluait 1

-0.45%NaCl (or 0.9%NacCl if CorrectNa <135) rate 500 ml/hr Tl 2-3

-0.45%NaCl (or 0.9%NaCl if CorrectNa <135) total rate 250 ml/hr i Tuadt 4+

-When Serum glucose < 200 mg/dL(DKA) or < 300 mg/dL(HHS) T lagwily IV Dextrose

(rate IV 1314 Fixed usiifuiiiesunanig ngauniseiiin volume status niauiansaan i IV fluid Auauldnnai)

2.Insulin Therapy

-Regular Insulin 0.1 U/kg IV bolus then

-Regular Insulin IV Continuous drip 0.1 U/kg/hr

-mnaludalususnuasle Insulin IV bolus Aasanasatiniing 10% waeusniy winluldmiue @i Repeat

Regular Insulin 0.14 U/kg IV bolus i18n 1 dose

-Target Plasma glucose anad 50-75 mg/dL sia 1 ﬁbl”fa‘llm

- When Serum glucose < 200 mg/dL(DKA) or < 300 mg/dL(HHS) 1¥an Insulin drip \wiaa 0.02-0.05 U/kg/hr

*****(Hold Insulin Continuous drip mﬂriiﬂfm Serum K <3.3 meq/L)*****
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3.Potassium supplement
-retain F/C sz1iiu Urine output nawli IV KCI, if Anuria iy IV Add KCI
%1m 0.45% or 0.9% NaCl + KCl 1iinanann iilelsinesanisisi rate K supplement

-K <3.3 : Hold IV insulin continuous drip, increase rate KCl, Repeat Elyte next 2 hrs.
-K 3.3-5.2 meg/L : 0.45% or 0.9% NaCl 1000 ml + KCl 40-60 meq, rate K 4-7.5 meg/hr

-K >5.2 : Hold KCI, Repeat Elyte next 2 hrs

(N rate K 2 5 meqg/hr sias Monitor EKG)

(vnagld rate K > 10 meg/hr #a3ld central line)

4.Bicarbonate

-if ABG pH < 6.9 : 1% 7.5%NaHCO3 120 ml( ~ 100 mmol) + 5%D/W 400 ml + KCl 20 meq IV drip in 2 hrs

-Repeat Elyte #asl 7.5% NaHCO3 Asu

Miscellaneous

-sz1dn9n1975n1 DKA 195 NPO + stress ulcer prophylaxis sael omeprazole 40 mg IV OD

-¥n precipitate of DKA, most common @a infection 13 ATB + work up source of infection aginawianzau
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Monitor
-Record a<lu DKA Chart -Monitor UOP keep = 0.5 ml/kg/hr

-DTX q 1-2 hrs, if DTX HI 13fm94 Blood sugar -Elyte g 2-4 hrs, VBG q 4 hrs

Resolution
DKA HHS
-Blood glucose < 200 mg/dL + 2/3 of below -Regain normal mental status
-Serum HCO = 15 meq/L -Normal Serum Osm (275-295 mOsm/kg)
-Venous pH > 7.3 -Normal V/S

-AG £ 12 meq/L

v

Transition to Subcutaneous Insulin

-iilagilae Resolution of DKA or HHS w41

-Insulin Naive : Total daily dose 0.5-0.8 U/kg/Day (50% NPH, 50% Rl)

-Previous insulin user: Previous insulin dose or 10-20% of previous dose

“19%2 Insulin SC 30 Wfneuiudn
9% off IV Insulin continuous drip #a3aa Insulin SC lUudq 60 w#
-84 off IV Insulin uwda W off IV @urvisunn + off Serial lab Elyte, VBG

-naspuldiud1auaa 15 Monitor DTX premeal, hs
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Effective Serum Osmolality = 2xNa + Glucose/18

" " Normal AG = 12 +/- 2
Dlag nOSIS Corrected AG = AG + 2.5x(4-Albumin)
DKA HHS

- BS > 250 mg/dL

- Established
ketoacidosis
* Acidosis : HCO <15
or arterial pH < 7.3
(Wide AG metabolic acidosis)
* Moderate (1.6-3.1

mmol/L) ketonuria or
ketonemia

- BS > 600 mg/dL

- No evidence of
ketoacidosis (no-mild
ketonuria/ketonemia)

- Altered mental status

- Effective serum
osmolality > 320
mOsm/kg
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Table 1—Diagnostic criteria for DKA and HHS
DKA HHS
Mild (plasma glucose Moderate (plasma glucose Severe (plasma glucose Plasma glucose
>250 mg/dl) >250 mg/dl) >250 mg/dl) >600 mg/dl
Arterial pH 7.25-7.30 7.00t0 <7.24 <7.00 >7.30
Serum bicarbonate (mEq/1) 15-18 10 to <15 <10 >18
Urine ketone* Positive Positive Positive Small
Serum ketone* Positive Positive Positive Small
Effective serum osmolalityt Variable Variable Variable >320 mOsmv/kg
Anion gap¥ >10 >12 >12 Variable
Mental status Alert Alert/drowsy Stupor/coma Stupor/coma

*Nitroprusside reaction method. fEffective serum osmolality: 2[measured Na™ (mEqg/1)] + glucose (mg/d1)/18. $Anion gap: (Na™) — [(Cl

(Data adapted from ref. 13.)

+ HCO, ™ (mEg/)].
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