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Diabetic KetoAcidosis (DKA)1 

 New fluid resuscitation guidelines available following a recently published PECARN FLUID study, which shows 
NO difference in occurrence of cerebral edema between children treated with standard or rapid fluid protocol 
using isotonic or hypotonic IV fluid 

To diagnose DKA, all 3 of the following criteria must be present: 

1.  Acidosis: pH <7.30 or HCO3 <15 on venous or capillary blood gas 

2.  Ketouria: moderate to large ketones in urine, on urine dipstick or routine urinalysis 

3.  Diabetes: new onset or existing diabetes with a random serum glucose of  ≥ 11.1 mmol/L 

Mild DKA: pH 7.20-7.29, HCO3 10-14      Moderate DKA: pH 7.10-7.19, HCO3 5-9      Severe DKA: pH <7.10, HCO3 <5 

All children in DKA require hospitalization for IV fluid, IV insulin infusion & close monitoring!! Alert CritiCall!!!! 

Intubation is high-risk for a child in DKA & should only be done under direction of tertiary care physician!!  

      Fluid Resuscitation Guidelines1,2 

Remember to call CritiCall early to speak to tertiary care physician!!  

 Give 10 mL/kg of IV 0.9% NS bolus over 30-60 mins & reassess perfusion 

 Do NOT give fluids to children with signs of cerebral edema—see symptoms listed below 

 For kids in decompensated shock (↓BP, persistent tachycardia, poor perfusion), give 20 mL/kg IV NS over 5 to 10 
mins & reassess perfusion, repeat bolus of 10 mL/kg over 1 hour for poor perfusion, then reassess again  

 After initial bolus(es), start rehydration fluids, usually 4 mL/kg/hr (may also use TREKK guidelines) 

 Use NS until glucose <15 mmol/L or has ↓ by >5 mmol/L per hr, then change IV fluid to D10WNS 

 If patient has voided & K+ <5 mmol/L, add 40 mEq KCL/L to IV fluid 

1.  Translating Emergency Knowledge for Kids [TREKK]. (2018). Diabetic KetoAcidosis (DKA) PedsPac. Available at TREKK. 

2.  Lynch, T. (2019). Information provided by Dr. Tim Lynch. Paediatric Emergency Department, London Health Sciences Centre.  
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Paediatric DKA Management1 

Is it DKA? 

 Diabetes (new onset or existing), ketouria & acidosis (see above) 

 Polyuria, polydipsia, nocturia, bedwetting, wt loss, dehydration, headache, ↓LOC, abdo pain, vomiting, Kuss-

maul respirations 

Management 

 ABC’s, CR monitor, vital signs with BP & GCS with pupil check (neurovital signs) Q1H until transported 

 Bedside point-of-care glucose Q1H until transported 

 IV access: start 2 IVs *use IO if unable to obtain peripheral access* 

 Bloodwork: glucose, Na, K, CL, VBG, urea, creatinine, serum osmolality Q4H until transported 

 Urinalysis for glucose & ketones Q4H until transported (catheterize if necessary) 

 Baseline ECG to assess K+ status if concerned, cultures if signs of infection are present 

Insulin Infusion1,2 

 Start continuous insulin infusion 0.05-0.1 units/kg/hr after 1 hour of IV rehydration has started 

 For new onset diabetes OR < 5 years of age, start infusion at 0.05 units/kg/hr  

 Always use Regular Insulin & 0.9% Normal Saline (NS) to mix insulin to 1u/mL (i.e.) 100 units in 100 mL of NS 

 Keep in mind what minimum infusion rate of your available pump is (i.e.) Baxter IV pump min rate is 0.5 mL/hr 

 Example 1: 6 yr old, 21.8kg, start insulin infusion at 0.1 units/kg/hr 

 0.1 units/kg/hr x 21.8 kg = 2.18 units/hr, then 2.18 units/hr x 1 unit/mL = 2.18 mL/hr 

 Example 2: 2 yr old, 12 kg, new onset, start at insulin infusion at 0.05 units/kg/hr 

 0.05 units/kg/hr x 12 kg = 0.6 units/hr, then 0.6 units/hr x 1 unit/mL = 0.6 mL/hr 

**Remember you have time to speak with tertiary care physician before starting an insulin infusion** 

Cerebral Edema 

 GCS <14, and/or irritability in young children; and/or Cushing’s triad: ↑BP, ↓HR, ↓RR 

 If suspected cerebral edema: ↓IV fluids to 60% of initial rate outlined in rehydration chart above 

 Consider: 3% NS (5 mL/kg, Max 250 mL) IV over 15 mins OR Mannitol 20% (0.5-1 g/kg) IV over 20 mins 

 Head CT not required prior to transporting to a tertiary care centre, but should be done STAT in tertiary hospital 

Visit TREKK.ca for a DKA PedsPac which includes Physician Orders, DKA Algorithm & Transport Checklist! 

https://www.nejm.org/doi/full/10.1056/NEJMoa1716816
https://trekk.ca/system/assets/assets/attachments/349/original/2019-01-10_DKA_Algorithm_v_1.0.pdf?1547151392
https://trekk.ca/compendium_resources?compendium_id=32&tag_id=D016883
https://trekk.ca/system/assets/assets/attachments/349/original/2019-01-10_DKA_Algorithm_v_1.0.pdf?1547151392
https://trekk.ca/compendium_resources?compendium_id=32&tag_id=D016883
https://trekk.ca/system/assets/assets/attachments/330/original/2018-12-06_DKA_PPO_v_1.0.pdf?1544215627
https://trekk.ca/system/assets/assets/attachments/349/original/2019-01-10_DKA_Algorithm_v_1.0.pdf?1547151392
https://trekk.ca/system/assets/assets/attachments/227/original/2018-06-28_Preparing_Patient_for_Transport.pdf?1530726796

