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ANOTHER GENERICALLY EOUIVALENT PRODUCTWITHIN THE APPROVED FORMUI¡RY MAY BE ADMINISTERED FOR DRUGS OROERED UNLESS CHECKEO HERE fI
DIABETIC KETOACIDOSIS ORDER SET

o 'l'he main principles to lreatment ol'ketoacidosis are continuous insulin and fluid replacement until evidence that ketgsis has rcsr¡lved. (senrnr
c'oz >16 mE4 and anion gap < 16) (Average fluid defìcit with DKA is.5 - 7liters).

r Insulin infusion ![lJtf continue along with sufficienr glucose intake to preven! hypoglycemia. DO NOT S'fOp INSULTN lNI'USION
until kettracitlosis and dehydration ¡esolve. patient is eating, and intermediate or t'ong'âlting insulin is aclminìsterer¡. (Scc Inpatient
Hyperglycemia ManagernentOrders) Hyperglycemia will usually resolve with rehydratioñ b.fnr insulin corrects ketosis.

a 'l'reåt concurrcnr illness as indicated. Infection and heârt disease are possible causes.
I Administration of sodium bicarbonate in DKA patients is usually not indicated unlass pH < 6,8 or Cì{)2 < 5 or pàtienr hâs chronic renat lailure.
o IV replaccmcnt is indicated t'or serutn phùsphorus <1..5 mg/rtl- & initial ærum potassium <5.0. Poassium detìcils will rrccur wirh treâtnìenr.

I,ÄIIS:
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TV ß'LUIDS:

J. (Rccommend 1000 mL of NS)
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#3 tr rapidly orover

' #4 tr rapidlyorover

El90 min. O 2hrs. A
tr 90 min. O 2hrs. O
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2- Following fluidbolusabove,continueENSorE attl 250ortr_.mLArunrilFSBS <175mg/dl.
3. ChangeIVFtoD5 TzNSwith20meqKC'I/Lat 150ml/hrwhenFSBS <t75mg/dl.(HotdKCtif scrunK*>5.0orif

urme oulput <
rrnchangecl.)

' call physician if urine ouþut is mL pcr._- ) (Leave insulin inf usi<¡rr

4. Check FSBS one hour after changing ro D5 Z2 NS with 20meq KCLIL and :
tr call physician lbr frriher glucose IV and insulin rate instructions.

or O tiuate D5 7z NS with 20meq KCI/L irr increments o125 - 50mL. Goal FSBS 80- I lOmg/dl- withm 12 hours of
initiaring therapy.

INSIJLI.N:
1 Regular insulin 10 units IV push now x I dose, then begin insulin infusion within 30 mi¡rutes of tl¡e IV bolus dose.
2. Regular irnulin inlusion (lunit/lml in D5W): Begin at _ units/hr. Speciti rare to r¡earcst 0.1 units/hr.

(Recomrnend 5 - 10 units/hr. lf blood sugar ¡s decreasing <_mgidlltu or >__mg/dl/hr, notiry physician.
3. Repeat regular insulin l0 units lV push x 1 dose and fucreasJinsulin infusion ratÊby 50% tf FSBS ¿oes noi decrease by

10 % or more within first hour of insulin infusion.
MONITORING/MISC:

NPO ttntil nausca and vorniting conEolled, theu begin clear liquirls & advance diet to general as tolerated.

lAO,. tlqlhrx_ trq2hrx_ Eq4hrx_ QqShrx___ Eother
lf indica¿ccl tr Éoley cametõi o Ñc ruue B Ca¡ciac-mõ-nitor tr ö;lyW"i¿i t -

E 02 at 2 - 4 L/min per NC (to maintâin 02 sat > 95%)

INITIATE lnpatient llyperglycemia Management Protocol rffHEN;
CO2 >16, anion gap < 16, patient is ready to eat solid food, urd fluid deficit is corrected,

Physlcian Signahrre Date/Time
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