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CLINICAL PATHWAY: 
Modified Ketogenic Diet 
Appendix A: Pre-admission Checklist

One month prior to admission:

MD/AP Responsibilities – Required Work-Up:
q EEG if >1 year since last study.
q EKG to be completed prior to admission.
q Serum amino acids, urine organic acids, ketoprofile, carnitine profile.
q Height, weight; head circumference for <3 yrs old.

Dietitian and Keto RN Responsibilities: 
q Keto screen profile completed by Ketogenic Neurology team in Epic.

Registration Responsibilities: 
q Neurology RN to follow CCMC’s admission guidelines.
q Schedule date/time for admission to initiate modified ketogenic diet.

One week prior to admission:

MD/AP Responsibilities: 
q Review current anti-convulsant medications.
q Parent(s) verbalize understanding of change to low carbohydrate anti-convulsant regimen for child.
q Convert all medications to low carbohydrate forms.
q Provide weaning schedule for barbiturates and benzodiazepines, if necessary.
q Parent(s) verbalize understanding of potential need to decrease sedating medications, if necessary. 

Dietitian and Keto RN Responsibilities: 
q Inform inpatient staff of new modified ketogenic admission and provide all diet information.
q Parent(s) instructed on low carbohydrate beverages: Ketocal and Ketovie.
q Discuss family support for inpatient stay.
q Parents agree to inpatient modified ketogenic diet teaching.  

One day prior to admission:

Dietitian and Keto RN Responsibilities: 
q Dietitian/Keto RN to update Epic problem list to include modified ketogenic diet. 
q Parent(s) restrict all solid foods after evening meal.
q Parent(s) limit fluids to ketogenic friendly, zero calorie, decaf soda, water, or non-herbal decaf tea after evening meal.
q If patient is tube fed: parent(s) to follow instructions by Dietitian when to stop feeds and give water.
q Parent(s) give first dose of admission day anti-convulsants in unsweetened applesauce at home, sips of water or via G tube.
q Parent(s) bring appropriate zero carbohydrate and calorie beverages and Ketostix for first day of admission. 
q Parents verbalize understanding that child must be afebrile and generally healthy prior to admission.  



©2019 Connecticut Children’s Medical Center. All rights reserved. 19-004

THIS PATHWAY  
SERVES AS A GUIDE 
AND DOES NOT 
REPLACE CLINICAL 
JUDGMENT.

CLINICAL PATHWAY: 
Ketogenic Diet 

CONTACTS: JENNIFER MADAN COHEN, MD | BETH CHATFIELD, RDN | JAMIE CUBANSKI, RN

LAST UPDATED: 07.25.19

In
clu

sio
n 

Cr
ite

ria
: D

iag
no

sis
 o

f e
pi

le
ps

y,
 c

om
pl

et
ed

 p
re

-a
dm

iss
io

n 
ch

ec
kli

st
 (A

pp
en

di
x 

A)
, a

pp
ro

ve
d 

by
 ke

to
ge

ni
c t

ea
m

Ex
clu

sio
n 

Cr
ite

ria
: F

at
ty

 a
cid

 o
xi

da
tio

n 
de

fe
ct

s,
 p

or
ph

yr
ia

, c
ar

ni
tin

e 
de

fic
ie

nc
y 

sy
nd

ro
m

es
, p

yr
uv

at
e 

ca
rb

ox
yl

as
e 

de
fic

ie
nc

y

Nu
rs

in
g 

Ca
re

La
bs

N
ut

ri
tio

n*
Ot

he
r

Ed
uc

at
io

n

Di
sc

ha
rg

e 
Cr

ite
ria

:
Pa

re
nt

s d
em

on
st

ra
te

: d
ai

ly 
re

co
rd

 k
ee

pi
ng

; m
ea

l p
la

ns
 an

d 
m

ea
l e

xc
ha

ng
es

; a
pp

ro
pr

ia
te

 n
on

-c
ar

bo
hy

dr
at

e 
m

ed
s/

su
pp

le
m

en
ts

/p
ro

du
ct

s;
 p

ro
bl

em
 so

lvi
ng

 (e
.g

., 
ke

to
si

s i
lln

es
s,

 c
he

at
in

g 
wi

th
 n

on
-d

iet
 fo

od
s)

; p
ho

ne
 #

 fo
r n

eu
ro

lo
gy

Ap
po

in
tm

en
ts

: w
ith

 d
ie

tit
ia

n 
at

 2
 a

nd
 4

 w
ee

ks
, t

he
n 

pe
r o

ut
pa

tie
nt

 p
at

hw
ay

; n
eu

ro
lo

gy
 a

pp
oi

nt
m

en
t w

ith
in

 4
 w

ee
ks

, a
t 6

 m
on

th
s,

 th
en

 e
ve

ry
 4

-6
 m

on
th

s 
as

 n
ee

de
d 

La
bs

/M
ed

ica
tio

ns
: 1

st
 se

t o
f k

et
op

ro
fil

e 
or

de
re

d;
 p

re
sc

rip
tio

ns
 fo

r m
ed

ica
tio

ns
 an

d 
su

pp
le

m
en

ts
 p

ro
vi

de
d 

Di
et

iti
an

 a
pp

ro
ve

s 
vi

ta
m

in
 a

nd
 c

al
ci

um
 su

pp
le

m
en

t a
nd

 in
iti

at
io

n 
sc

he
du

le
 to

 p
ar

en
ts

DA
Y 

1:
 

AM
 I-

ST
AT

 g
lu

co
se

 *
(if

 ≤
1 

yr
 o

ld
: I

-S
TA

T 
gl

uc
os

e 
q4

hr
 u

nt
il 

bl
oo

d 
su

ga
r >

50
 fo

r 2
4 

ho
ur

s)
 

CB
C

 
Ch

em
is

tr
ie

s
 

An
ti-

ep
ile

pt
ic 

m
ed

ica
tio

n 
le

ve
ls 

pe
r p

ro
vi

de
r

 
U

rin
e 

ke
to

ne
s q

AM
, q

HS
, a

nd
 

PR
N

 fo
r 

te
ac

hi
ng

 p
ar

en
ts

 
I-S

TA
T 

gl
uc

os
e 

if 
si

gn
s 

of
 

hy
po

gl
yc

em
ia

 (r
ef

er
 to

 gl
uc

os
e 

m
an

ag
em

en
t)

DA
Y 

2:
 

AM
 I-

ST
AT

 g
lu

co
se

 *
 

U
rin

e 
ke

to
ne

s q
AM

, q
HS

, a
nd

 
PR

N
 fo

r 
te

ac
hi

ng
 p

ar
en

ts
 

Re
vi

ew
 a

nt
ie

pi
le

pt
ic

 
m

ed
ic

at
io

n 
le

ve
ls

 fr
om

 d
ay

 1

* 
Gl

uc
os

e M
an

ag
em

en
t:

If 
glu

co
se

 <
50

 m
g/

dl
 a

nd
 w

el
l a

pp
ea

rin
g:

o 
Gi

ve
 3

0 
m

l a
pp

le
 o

r o
ra

ng
e 

ju
ic

e
o 

Re
ch

ec
k 

vi
ta

ls
 a

nd
 I-

ST
AT

 g
lu

co
se

 q
1h

r u
nt

il 
gl

uc
os

e 
>5

0 
m

g/
dl

 

If 
glu

co
se

 <
50

 m
g/

dl
 a

nd
/o

r s
ig

ns
/s

ym
pt

om
s o

f h
yp

og
ly

ce
m

ia
:

o 
Gi

ve
 3

0 
m

l a
pp

le
 o

r o
ra

ng
e 

ju
ic

e 
im

m
ed

ia
te

ly
o 

Re
ch

ec
k 

vi
ta

ls
 a

nd
 I-

ST
AT

 g
lu

co
se

 in
 3

0 
m

in
ut

es
.

o 
If 

gl
uc

os
e r

em
ai

ns
 <

50
 +

/-
 si

gn
s o

f h
yp

og
lyc

em
ia

: g
ive

 an
ot

he
r 3

0 
m

l 
ap

pl
e 

or
 o

ra
ng

e 
ju

ic
e

o 
If 

gl
uc

os
e 

st
ill

 <
50

 m
g/

dl
 a

fte
r 2

nd
 ju

ic
e:

 c
al

l M
D 

DA
Y 

3-
4:

 
U

rin
e 

ke
to

ne
s q

AM
, q

HS
, a

nd
 

PR
N

 fo
r 

te
ac

hi
ng

 p
ar

en
ts

 
AM

 I-
ST

AT
 g

lu
co

se
 o

nl
y 

if 
po

or
 

PO
, v

om
iti

ng
, d

ia
rr

he
a *

 
An

tie
pi

le
pt

ic
 m

ed
ic

at
io

n 
le

ve
ls,

 
PR

N

DA
Y 

1:
 

Nu
tr

iti
on

 a
ss

es
sm

en
t w

ith
 d

iet
 h

ist
or

y
 

Pr
ov

id
e 

10
0%

 m
ai

nt
en

an
ce

 fl
ui

ds
 

Fl
ui

d 
in

ta
ke

 p
er

 R
D 

sc
he

du
le

: l
im

it 
flu

id
s 

to
 d

ie
t d

ec
af

 
dr

in
ks

, w
at

er
, o

r n
on

-h
er

ba
l d

ec
af

 te
a 

 
RD

 c
al

cu
la

te
s 

ke
to

 d
rin

k 
vo

lu
m

e:
 

M
ea

l 1
: p

re
pa

re
d 

liq
ui

d 
giv

es
 1

/3
 c

alo
rie

s o
f m

ea
l

 
M

ea
l 2

: p
re

pa
re

d 
liq

ui
d 

gi
ve

s 2
/3

 c
al

or
ie

s 
of

 m
ea

l 
 

M
ea

l 3
: p

re
pa

re
d 

liq
ui

d 
gi

ve
s 1

00
%

 c
al

or
ie

s 
of

 m
ea

l 
 

If 
<5

 y
r o

ld
 o

r t
ub

e f
ee

di
ng

: c
an

 d
iv

id
e i

nt
o 

5-
6 

fe
ed

s

DA
Y 

2: G
oa

l: 
to

le
ra

tin
g 

75
-1

00
%

 o
f f

lu
id

 in
ta

ke
 (o

f a
llo

w
ed

 fl
ui

ds
)

 
St

ar
t f

ul
l k

et
og

en
ic 

di
et

 if
 d

ay
 1

 d
iet

 to
ler

at
ed

 
If 

vo
m

iti
ng

, le
th

ar
gi

c o
r r

ef
us

in
g 

to
 ea

t: 
 

Gi
ve

 3
0 

m
L a

pp
le

 o
r o

ra
ng

e 
ju

ic
e 

(u
p 

to
 4

x/
da

y)
 

En
co

ur
ag

e 
10

0%
 o

f f
ru

it 
an

d 
ve

ge
ta

bl
es

 d
ur

in
g 

m
ea

ls
 

Gi
ve

 fa
ts

 a
s 

to
le

ra
te

d 
(c

an
 c

ut
 to

 ½
 th

e 
am

ou
nt

)
 

If 
di

ar
rh

ea
: 

 
Cu

t t
he

 fa
t i

n 
m

ea
ls 

to
 ½

 th
e 

am
ou

nt

DA
Y 

3-
4:

G
oa

l: 
to

le
ra

tin
g 

75
-1

00
%

 o
f k

et
og

en
ic

 d
ie

t
 

If 
vo

m
iti

ng
, le

th
ar

gi
c o

r r
ef

us
in

g 
to

 ea
t: 

 
Gi

ve
 3

0 
m

L a
pp

le 
or

 o
ra

ng
e j

ui
ce

 (u
p 

to
 4

x/
da

y)
 

En
co

ur
ag

e 
10

0%
 o

f f
ru

it 
an

d 
ve

ge
ta

bl
es

 d
ur

in
g 

m
ea

ls
 

Gi
ve

 fa
ts

 a
s 

to
le

ra
te

d 
 (c

an
 c

ut
 to

 ½
 th

e 
am

ou
nt

)
 

If 
di

ar
rh

ea
: 

 
Cu

t t
he

 fa
t i

n 
m

ea
ls

 to
 ½

 th
e 

am
ou

nt

 
In

se
rt 

PI
V 

if 
ne

ed
ed

Vi
ta

ls:
 

Da
y 1

-2
: q

4h
r, 

if 
st

ab
le

 
Da

y 3
-4

: q
8h

r w
hi

le
 

aw
ak

e,
 if

 st
ab

le

M
ea

su
re

m
en

t:
 

Da
y 1

: h
ei

gh
t, 

w
ei

gh
t, 

he
ad

 c
irc

um
fe

re
nc

e 
 

Da
y 2

-4
: w

ei
gh

t d
ai

ly

As
se

ss
 a

nd
 re

co
rd

, t
hr

ou
gh

ou
t 

ad
m

iss
io

n:
 

M
en

ta
l s

ta
tu

s
 

Se
iz

ur
e 

ac
tiv

ity
 

Sy
m

pt
om

s o
f 

hy
po

gl
yc

em
ia

DA
Y 

1:
RN

 e
du

ca
tio

n 
go

al
s/

re
sp

on
sib

ili
tie

s:
 

Pa
re

nt
s t

au
gh

t a
nd

 d
em

on
str

at
es

 K
et

os
tix

 re
ad

in
g 

(t
ea

ch
 w

ith
 e

ve
ry

 u
rin

e 
ke

to
ne

 m
ea

su
re

d 
in

 h
os

pi
ta

l)
RD

 e
du

ca
tio

n 
go

al
s/

re
sp

on
sib

ili
tie

s:
Pa

re
nt

s d
em

on
st

ra
te

 u
nd

er
st

an
di

ng
 o

f:
 

Ra
tio

na
le

 fo
r k

et
og

en
ic 

di
et

 
Po

te
nt

ia
l c

om
pl

ica
tio

ns
 an

d 
ou

tc
om

es
 o

f d
ie

t 
 

M
ai

nt
en

an
ce

 o
f k

et
os

is
 

Flu
id

 sc
he

du
le

 an
d 

ke
to

 d
rin

ks
 in

 h
os

pi
ta

l

DA
Y 

2:
RD

 e
du

ca
tio

n 
go

al
s/

re
sp

on
sib

ili
tie

s:
Pa

re
nt

s a
re

 a
bl

e 
to

:
 

Re
pe

at
 si

gn
s 

an
d 

sy
m

pt
om

s o
f d

eh
yd

ra
tio

n 
an

d 
hy

po
gl

yc
em

ia
 

De
sc

rib
e 

ex
ch

an
ge

 li
st

s 
an

d 
ex

ch
an

ge
 p

at
te

rn
s

 
Ex

pl
ai

n 
la

be
l r

ea
di

ng
 a

nd
 g

ro
ce

ry
 li

st
s

 
De

sc
rib

e 
pr

ev
en

tio
n 

an
d 

tre
at

m
en

t o
f c

on
sti

pa
tio

n

DA
Y 

3:
RN

 e
du

ca
tio

n 
go

al
s/

re
sp

on
sib

ili
tie

s:
 

Te
ac

h/
de

m
on

st
ra

te
 a

dm
in

ist
er

in
g 

gl
yc

er
in

 
su

pp
os

ito
ry

 P
RN

RD
 e

du
ca

tio
n 

go
al

s/
re

sp
on

sib
ili

tie
s:

 
Pa

re
nt

s a
cc

ur
at

el
y 

st
at

e 
ch

ild
’s

 to
ta

l f
lu

id
 a

m
ou

nt
, 

ty
pe

s 
of

 fl
ui

d 
al

lo
w

ed
 

Pa
re

nt
s v

er
ba

liz
e 

ch
ild

’s
 c

al
or

ie
 le

ve
ls

 a
re

 s
et

 a
t 7

5%
 

RD
A,

 a
dj

us
te

d 
fo

r a
ge

/h
eig

ht
/B

M
I/a

ct
ivi

ty
 

Pa
re

nt
s d

em
on

st
ra

te
 k

et
o 

di
et

 p
re

pa
ra

tio
n,

 in
cl

ud
in

g 
us

e o
f s

ca
le 

fo
r f

oo
ds

 a
nd

 fl
ui

ds
, v

ita
m

in
 an

d 
m

in
er

al
 

su
pp

le
m

en
ta

tio
n 

sc
he

du
le

 a
nd

 p
ro

du
ct

s
 

Gi
ve

 in
fo

rm
at

io
n 

on
 O

TC
 m

ed
s 

an
d 

hy
gi

en
e 

pr
od

uc
ts

 
(i.

e.
 c

ar
bo

hy
dr

at
e 

co
nt

en
t) 

 
Re

vi
ew

 s
ic

k 
da

y 
gu

id
e 

an
d 

pr
ob

le
m

 s
ol

vi
ng

DA
Y 

4:
RN

 e
du

ca
tio

n 
go

al
s/

re
sp

on
sib

ili
tie

s:
 

Pr
io

r d
is

ch
ar

ge
: P

ar
en

ts
 a

dm
in

ist
er

 g
ly

ce
rin

 
su

pp
os

ito
ry

 if
 n

o 
bo

w
el

 m
ov

em
en

t s
in

ce
 ad

m
iss

io
n

RD
 e

du
ca

tio
n 

go
al

s/
re

sp
on

sib
ili

tie
s:

 
Pa

re
nt

s v
er

ba
liz

e 
pl

an
 to

 m
ai

nt
ai

n 
to

le
ra

nc
e 

of
 th

e 
ke

to
 d

ie
t p

la
n

Sa
fe

ty
(t

hr
ou

gh
ou

t a
dm

is
sio

n)
:

 
M

ai
nt

ai
n 

se
iz

ur
e 

sa
fe

ty
 s

he
et

 
N

et
 b

ed
 a

s 
ne

ed
ed

 
 

On
 d

ay
 1

: t
ra

ns
po

rt
 

eq
ui

pm
en

t 
(w

ag
on

, s
tro

lle
r,

 
w

he
el

ch
ai

r)

Ac
tiv

ity
 

(t
hr

ou
gh

ou
t a

dm
is

sio
n)

:
 

De
ve

lo
pm

en
ta

lly
 

ap
pr

op
ria

te
 

ac
tiv

iti
es

 a
s 

to
le

ra
te

d

Su
pp

or
t

(t
hr

ou
gh

ou
t a

dm
is

sio
n)

:
 

Ch
ild

 a
nd

 F
am

ily
 

Su
pp

or
t f

or
 

di
ve

rs
io

na
l 

ac
tiv

iti
es

 d
ur

in
g 

pr
oc

ed
ur

es
 



©2019 Connecticut Children’s Medical Center. All rights reserved. 19-004

THIS PATHWAY  
SERVES AS A GUIDE 
AND DOES NOT 
REPLACE CLINICAL 
JUDGMENT.

CONTACTS: JENNIFER MADAN COHEN, MD | BETH CHATFIELD, RDN | JAMIE CUBANSKI, RN

LAST UPDATED: 07.25.19

CLINICAL PATHWAY: 
Ketogenic Diet 
Appendix A: Pre-admission Checklist

One month prior to admission:

MD/AP Responsibilities – Required Work-Up:
q EEG if >1 year since last study.
q EKG to be completed prior to admission.
q Serum amino acids, urine organic acids, ketoprofile, carnitine profile.
q Height, weight and head circumference (if ≤3 years old).

Dietitian and Keto RN Responsibilities: 
q Keto screen profile completed by Ketogenic Neurology team in Epic.

Registration Responsibilities: 
q Neurology RN to follow CCMC’s admission guidelines.
q Schedule date/time for admission to initiate ketogenic diet.

One week prior to admission:

MD/AP Responsibilities: 
q Review current anti-convulsant medications.
q Parent(s) verbalize understanding of change to low carbohydrate anti-convulsant regimen for child.
q Convert all medications to low carbohydrate forms.
q Provide weaning schedule for barbiturates and benzodiazepines, if necessary.
q Parent(s) verbalize understanding of potential need to decrease sedating medications, if necessary. 

Dietitian and Keto RN Responsibilities: 
q Inform inpatient staff of new ketogenic admission and provide all diet information and menus.  
q Parent(s) instructed on low carbohydrate beverages.
q Discuss family support for inpatient stay.
q Parents agree to inpatient ketogenic diet teaching.  

One day prior to admission:

Dietitian and Keto RN Responsibilities: 
q Dietitian/Keto RN to update Epic problem list to include Ketogenic Diet. 
q Parent(s) restrict all solid foods after evening meal.
q Parent(s) limit fluids to ketogenic friendly, zero calorie, decaf soda, water, or non-herbal decaf tea after evening meal.
q If patient is tube fed: parent(s) to follow instructions by Dietitian when to stop feeds and give water.
q Parent(s) give first dose of admission day anti-convulsants in unsweetened applesauce at home, sips of water or via G tube.
q Parent(s) bring Ketogenic scale, appropriate beverages and Ketostix for first day of admission. 
q Parents verbalize understanding that child must be afebrile and generally healthy prior to admission.  


