Quick DKA Protocol
1st hour

10-20ml/kg IV bolus of NS or LR

Insulin drip at 0.05 to 1.0 u/kg/hr

Keep NPO. Monitor neuro status. Mannitol at bedside; 1g/kg IV push for cerebral edema.

2nd hour and subsequent
0.45% NaCl

Continue insulin drip

Add 20 mEq/L KPhos and 20 mEq/L KAc

Change to 5% glucose if BS < 250mg/dL

IV rate = 85 mL/kg + maintenance – bolus / 23 hr

Monitoring

Neuro checks

Hourly if DKA severe, q 3-4 hours if mild to moderate

If K < 3 mEq/L, give 0.5 – 1.0 mEq/kg as oral K solution OR increase IV K to 80 mEq/L

Oral intake if no emesis and CO2 > 16 with normal electrolytes.

DKA resolved if CO2 > 15, and pH > 7.30, sodium stable between 135-145

Example: 30 kg child

1st hour = 300 ml IV bolus NS or LR

2nd hour and subsequent = (85ml x 30kg) + 1750ml – 300ml / 23 hr = 175 ml/hr

(0.45NaCl with 20 and 20)

