
DIABETIC KETOACIDOSIS (DKA) ALGORITHM
8.23.22

Symptoms
Polyuria

Polydipsia
Nausea/vomiting/abdominal pain

Weight loss
Dehydration

Kussmaul respirations

Patient present with history 

and/or symptoms suggestive 

of DKA 

Obtain IV access x2

Use Diabetes Orderset for labs *

Administer initial fluid bolus 20 mL/kg 
LR/NS over 60 minutes 

Ensure patient NPO and remove any 
insulin delivery devices

Order But Do Not Start

--x--

Insulin Drip (1 Unit/1mL NS) at 0.1 Units/kg/hr

(Consider 0.05 Units/kg/hr for patients <3 years of age)

 IV fluids¥ 

1. LR/NS + 40 mEq/L K-acetate
2. D10 NS + 40 mEq/L K-acetate

--x—
Monitor mental status closely throughout **

Hyperglycemia (glucose >200)
Venous pH <7.3 OR bicarb<15mmol/L

Ketonemia OR ketonuria

After Initial Bolus

--x—

Repeat D-stick

Start insulin drip when 

available

* New Onset Diabetes
Select all labs from "new onset" 

section of order set

Not DKA

Is the patient hyperkalemic or anuric

Adjust dextrose 
concentration in fluids per 
calculator based on hourly 

D-stick

Perform D-stick 

and blood gas

Discuss management with 

endocrinology

(Consider SQ Insulin)

pH >7.3 and HCO3>15

Consider HHS

Plasma glucose concentration >600 mg/dL

Venous pH >7.25; arterial pH >7.30

Serum bicarbonate >15 mmol/L

Small ketonuria, absent to mild ketonemia

Effective serum osmolality >320 mOsm/kg

Altered consciousness (eg, obtundation, combativeness) or 

seizures

Admit to PICU

Glucose maintenance goal 200-300

If hypoglycemic, increase dextrose infusion per DKA calculator, DO NOT LOWER insulin rate

Continue to Monitor + Treat

Hyperglycemia: D-stick q1

Cerebral Edema: GCS q1 

Ketoacidosis: Blood gas q1-2, Urine dip for ketones 

Electrolyte derangements: BMP q4

Dehydration: Strict Is/Os

** Monitor Mental Status

Concern for cerebral edema: altered 

mental status, decreasing GCS, severe 

headache, or signs of increased ICP

Consider:

 Non-contrast head CT

 Hyperosmolar therapy 

Intubation

 Range: 10-20mL/kg over 
30-60 minutes depending 

on clinical needs

DKA

Start LR/NS at 2X maintenance (or use 
rehydration calculator) until hyperkalemia 

resolves and fluids with potassium are 
available 

Start potassium containing 
fluids at 2X maintenance (or 
use rehydration calculator)

Yes No

¥ Dextrose should not be added to LR, it dilutes the electrolytes. Phosphate containing potassium supplements are not compatible with LR
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