CLINICAL PATHWAY:

Diabetic Ketoacidosis (DKA) Resolution and Ongoing Management

THIS PATHWAY
SERVES AS A GUIDE

AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

DKA resolution and ongoing management:

( DKA is considered resolved when HCO3 >15 mmol/L x2 OR HCO3 >18 mmol/L x1 >

Unable to
tolerate PO

Insulin

SubQ Insulin:

. Transition to insulin lispro
(Humalog) for meals/snacks
via insulin calculator q4hr
AND continue with insulin
glargine (Lantus) or insulin
decludec (Tresiba) for long-
acting basal insulin
o Discuss with

Endocrinology

symptoms of
hypo/
hyperglycemia
or acidosis

Tolerating PO

(Lantus) or insulin decludec

(Tresiba)

. Call endocrine for dose
calculation
Stop IV insulin 30 minutes
after the first dose of long-
acting insulin

SubQ insulin lispro (Humalog)
scheduled and snacks via insulin
calculator.

Carb coverage + correction factor
. Carb coverage: rapid-acting
insulin based on carbs

consumed

Correction factor: use with

carb coverage pre-meal

o Do not give more
frequently than q3hr

o Do not use with snacks

**Blood Sugar Management

e Serum glucose Continue IV insulin or start SubQ NPO Serum glucose || Start long acting insulin and subQ Stop IVF 30
ql-4 hr Consider IVF qlhr x2 after insulin lispro, if not already done. minutes after
(depending on IV insulin: with D5 0.45% IV insulin Discuss dose calculation with first dose of
trend, per e Continue with insulin drip NS with 20 stopped Endocrine. subQ insulin
endocrine (1 unit/mL) at 0.1 unit/kg/hr mEq KCl at 1- Glucose check Page Endocrine to review orders lispro
discretion) . Consider 0.05 unit/kg/hr to 1.5x before every when entered. (Humalog)

e iStat Chem 7/ avoid hypoglycemia maintenance meal, bedtime Encourage PO
VBG BID and PRN Long-acting insulin: glargine fluids

Start PO with
“Carbohydrate
count for
diabetes” diet

Call Endo if glucose outside of target range
Call Endo if glucose outside of target range (determined by Endocrine)
(determined by Endocrine) Hyperglycemia (glu >250)
Hyperglycemia . Check ketones (preferred: POCT blood ketones!; secondary:
. Order correction factor for every 4 hours as needed urine ketones) 1POCT Blood Ketone
Call endo if: Interpretation:

*Blood Sugar Management

Hypoglycemia (glu <70) o  blood ketones >1.5 mmol/L <0.6 mmol/L: Low
. 2-4 mL/kg of D25W IV bolus OR o urine ketones moderate to large 0.6-1.5 mmol/L: Moderate
e 5-10 mL/kg of DIOW IV bolus OR Hypoglycemia BEB (80
. Glucagon IM (turn patient on side d/t aspiration risk) . If glucose <70 + able to PO:
o <20kg:0.5mg o Give 4 oz juice; recheck glucose in 15 min
o 220kg:1mg o Repeat juice if glucose still <70, to bring glucose up to 70

. Recheck blood sugar in 15 min
. Notify Endocrine!

If pre meal: do plan above and use only carb coverage (no
correction factor)
Notify Endocrine!

Discharge Criteria:
Clinically stable, blood glucose in acceptable ranges, education scheduled/planned as outpatient by endocrine (see below), scheduled discharge times and
outpatient visits (see below)

Discharge Instructions:

. Education: RN provides basic diabetes education using Basic Diabetes Education for patients and families, and Nursing Guidelines for Basic Diabetes Education to
patients/families; Encourage family to view available educational videos on diabetes; Patient and family to perform as much care as possible, under RN supervision
(glucose monitoring with home meter if applicable, insulin injections) and demonstrate understanding of concepts and techniques; RD/Educator to provide
education on carb counting (outpt or inpt)

. Suggested discharge times and outpatient visits:

o (1) If discharged after dinner: present to endo clinic pre-breakfast the following day OR

o (2) If discharged on the weekend: discharge Sunday evening to present to endo clinic pre-breakfast on Monday OR

o (3)Ifdischarged Monday prior 11 AM: present to endo clinic pre-lunch (12:30 PM)

CONTACTS: CEM DEMIRCI, MD | EMILY GERMAIN-LEE, MD
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