Suggestions for Pediatric DKA

1.  Strong consideration should be given to subspecialty consultation or inter-institution transfer if any of the following circumstances apply:

A. Monitoring/Facility:
1.  Turnaround time for glucose, Na+, K+,Cl-, total CO2, and pH is more than 2 hours

2.  Patient:Nurse ratio exceeds 2:1

3.  Age-specific medical equipment, including adjustable monitor alarm limits is not immediately available 
4.  Either medical or nursing staff is not familiar with care of acutely ill children
5.  In-hospital physician coverage not available throughout the first 24 hours of child’s care

6.  In-hospital physician only prepared to diagnose cerebral edema and start acute medical management of cerebral edema in consultation with another physician
B.  Patient:

1.  5 years of age or under
2.  Serious or critical DKA (i.e. pH<7.20)

3.  Newly diagnosed diabetes (type 1 or type 2)

4.  Recurrent DKA (more than 2 episodes in 1 year)

5.  Hypokalemia persisting beyond 6 hours of therapy

6.  Ketoacidosis not resolving after 12 hours of therapy
7.  Patient has pneumonia or sinusitis.  These illnesses require immediate assessment for mucormycosis.

2. Monitoring for cerebral edema.

Once Initial fluid management has been completed and child has been NPO for 1 hour, the new onset of any of the following may indicate the presence of clinically significant cerebral edema.  The physician should be notified immediately for:

1) fluctuating level of consciousness

2) Not easily roused from sleep

3) confusion, even if it is only temporary, e.g disorientation, excessively combative

4) sudden, persistent (>15 minutes) drop of heart rate more than 20 beats per minute below the baseline rate (unless it is directly related to sleep)

5) diastolic blood pressure rises above 90 mm Hg

6) age-inappropriate incontinence

7) vomiting

8) headache

9) deterioration of Glasgow Coma Scale score

