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ED Patient identified with DKA

!

Meets CDU Inclusion/Exclusion Criteria

!

CDU Admission Orders (INCLUDE:)

Accuchecks gq2h
Hgb A1C

.

Clear liquid/Meds
Hold long acting insulin

.

Page Diabetes Now: Phone - 585-9924 / Pager 14365

(Available 24/7)

BMP, VBG géh ((Mg, Phos initially)
Electrolyte replacement, NON-ICU ONLY, order set g4h

Treatment for precipitating cause (abx , I1&D, etc)

!

Consider initial 1L NS bolus started at 250 ml/hr

Glucose <250

Yes

!

Still DKA?

No « pH<7.35
« HCO3 <18
« AG>14

« Transition to home insulin
« PO challenge ¢— Yes — DKAresolved?

+ Stop IVF if tolerating orals

No

v

Consider admission/discharge criteria
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l

CDU Inclusion/Exclusion Criteria:

CDU Inclusion Criteria

ED workup completed including BMP, VBG,
BHB, UA, HCG, CXR

pH 7.25
HCO3 15
Mild/rapidly correctable electrolyte abnormality

.

.

Readily treatable cause (non adherence, UTI,
abscess, new onset)

CDU Exclusion Criteria

+ Hemodynamic instability

« Moderate/Severe DKA
pH<7.24

HCO3 <15

Altered Mental Status / HHS
New onset diabetes

.

.

Insulin drip

ESRD/ Hemodialysis
Cr>2.0 w/o CKD
Cr>2.5w/ CKD

.

Acute comorbidity / precipitant (pregnancy, ACS,
trauma, surgery, significant infection, alcoholism)

SGLT2 inhibitor use

.

Insulin lispro 0.15 u/kg q2h SC

Yes

« Insulin lispro 0.075 u/kg g2h SC
« Switch fluids to D5 1/2NS 150 ml/ hr

Admission / Discharge criteria

Admission criteria:

« Failure to correct within 20 hours
« Persistent inability to tolerate PO
« Worsening clinical picture

« Abnormal vital signs or mentation

Discharge criteria:
« DKAresolved x 4 hours
« Normal vitals/mentation

« Close follow-up arranged
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Insulin lispro 0.075 u/kg q2h SC




