Attachment 8a
Pediatric Diabetic Ketoacidosis 

Standing Order Set

Weight __________

Admit to:



Intensive Care Unit (need access to Pediatric Consultation)



Hospital Unit with experience managing insulin infusions in children



(only if pH>7.1 and stable)

Diagnosis:



Diabetic Ketoacidosis with/without coma



Severe dehydration



Electrolyte abnormalities

Condition:

(   Critical (pH <7.1)
   ( Serious (pH 7.1-7.2)  (  Moderately serious (pH 7.2-7.3)

Consults:

(   Endocrinology

Vitals:  

· Every 1 hour vital signs

Allergies:

· No known Allergies

· No known Drug Allergies

· Allergies __________________________________________________________

Activity:

· Strict Bedrest

(    Out of Bed as Tolerated

Nursing:

1. Strict Intake and Output

2. Weight on admission and every day

3. Cardiorespiratory Monitor

4. Neuro checks every 1 hour

Diet:

NPO until pH >7.2 and no tachypnea

Intravenous Fluids

1. Initial Fluid

___ Normal Saline to run at 10 ml/kilogram over 30-60 minutes

___ Repeat NS to run at 10ml/kilogram over 60 minutes if necessary
2. Subsequent Fluid

Bag 1
___  ½ Normal Saline to run at _______ ml/hour (Start at 1 ½  to 2 times maintenance for total rate, after adding D10 bag decrease so that sum of both rates remains the same)

___  D10 ½NS to run at _________ cc/hr (mix & hold at bedside even if rate = 0)

3.  When serum potassium is less than  5.5 mEq/L, change each intravenous fluid bag to include 20 mEq/L Potassium Chloride (KCL) & 20 mEq/L Potassium Phosphate (KPO4).

4.  When blood sugar is less than 250 mg/dl, add D10 solution at equal volume as ½ NS solution (equivalent to D5). Adjust proportion of D10 solution so that blood sugar is in range 150-200 mg/dl.

Medications:

Insulin drip to run at

____  0.1 units/kg/hour

_____
0.05 units/kg/hour

· For children less than 20 kg, mix 25 units insulin in 250 cc NS (0.1 unit/ml)

· For children greater than 20 kg, mix 100 units insulin in 100 cc NS (1unit/ml)

· Prime a non-filtered, plastic IV tubing with 50 ml of above insulin solution
Labs:

If new onset DKA and labs not already drawn, send

· Plasma anti-glutamic acid decarboxylase (GAD) antibodies 

· Serum islet cell antibodies (ICA)

Admission labs (check if not already performed and indicated)

· ABG/CBG/VBG with Na, K, Glucose, Ca, H/H


· BMP & Phos


· CBC diff


· Urinalysis 


· Hgb A1C


· Other _____________________

Follow-up labs

( BMP & Phos every 4 x 24 hr


( Serum Glucose every 1



( Serum K every 2 if > 5.5 mEq/L

( ABG/CBG/VBG every 2 or every 4 (circle appropriate) until serum pH ( 7.30

1. Document all labs on DKA flowsheet

2. Notify H.O. with all lab results

3. Notify H.O. when serum glucose < 300 mg/dL

4.   __________________________________________________________________

5.   __________________________________________________________________

6.  ___________________________________________________________________

7.  ___________________________________________________________________

· Continue insulin at this rate until the pH is 7.3, then decrease rate to 50-25%

· Continue insulin and IV fluids keeping blood sugar 150-200 until next meal time when child is able to eat then switch to SQ insulin and DC insulin infusion and glucose containing fluid  

________________________ 
___________________
________________

Signature




Date



Time

