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New onset or known type 1DM with 
hyperglycemia (POCT glucose >200) 
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Assess and Stabilize 
 

1. ABC’s, mental status, level of dehydration 
2. Place on continuous pulse oximeter and telemetry 
3. Place PIV x 2  
4. Draw initial labs  

CMP, Mag, Phos, amylase, lipase  
CBC, glycohemoglobin, beta-hydroxybutyrate, 
venous blood gas with lytes/lactate, urine 
dipstick or UA 

5. Fluid resuscitation as needed 
 

 

 

 
 

 

 Initiate 2 bag DKA protocol (page 2) 
o Run 0.9% NaCl at calculated fluid rate until bags 

“A”&“B” are available  
 Start Regular Insulin 
 Vitals every 1 hour 
 Neuro-check every 1 hour 
 Intake/Output every 2 hours 
 NPO 
 Consult endocrinology 

 

 

  

 

Ongoing Labs 
 
1. Blood glucose q1 hour 
2. Venous blood gas 2 hours 

after baseline labs and then 
every 4 hours 

3. BMP, magnesium, phosphorus 
every 8 hours 

 

Additional labs to consider for new 
onset DM: 

 
1. GAD65 autoantibody, islet cell 

antibody, insulin antibody, c-peptide 
2. IgA, tissue transglutaminase IgA 

antibody 
3. TSH, free T4, thyroglobulin antibody, 

thyroid peroxidase antibody 

 

Consult Endo for SQ 
Insulin and dispo 
recommendations 

New onset DM 
diagnosis: Admit to 
general pediatric floor 
for diabetes 
education 

Fluid 
Resuscitation 

 

      Admit to PICU 

pH <7.25 OR 
HCO3 <15 

 

TIME 

 ESI level 1 or 2 (ED only) 
 Notify physician of 

patient arrival  
 

Triage 

1. 0.9% NaCl: 10 ml/kg given 
over 30 min – 1 hour 

2. Not to exceed 20 ml/kg 
unless signs of shock are 
present 
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Diabetic Ketoacidosis (DKA): 2 IV Bag Protocol 
______________________________________________________________________________ 
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Medications 
a. Regular Insulin 100 unit/100ml NS (1 unit/ml); infuse 0.1 unit/kg/hour. (NO BOLUS DOSES) 

  
 

IV Fluid Rate Calculation 
a.  Boluses received previously (in ER or pre-hospital) =_______ml 

 Boluses received in PICU                                            =_______ml 

b. Calculate free water deficit from table below. _______kg x______ ml/kg = ____________ml (b) 

 

c. Calculate remainder of free water deficit: subtract (a) from (b)                     ____________ml (c) 
 

d. Calculate maintenance fluid requirements for next 48 hours 
200ml/kg for first 10 kg (e.g. 10kg child = 2000 mL) 
+100ml/kg for next 10kg (1000 mL for next 10 kg, e.g. 30 kg child --> 2000 mL +1000 mL = 3000 mL) 

              +40ml/kg for every kg greater than 20 kg  ____________ml (d) 
 

e. Calculate total fluids required for next 48 hr: add (c) + (d)                              ____________ml (e) 

f. Determine Hourly IV Rate: divide (e) by 48                                                                           ml/hr (f) 

g. Adjust the rates of two IV solutions (one containing dextrose, one without) based on blood glucose levels. (See 
table below). 

 
h. IF SERUM POTASSIUM IS GREATER THAN 5.5 mMol/L infuse 0.9% NaCl at calculated hourly rate (f) and 

recheck potassium in 1 hour. Once serum potassium is LESS THAN OR EQUAL TO 5.5 mMoI/L with urine 
output begin IV fluids as indicated below. Hourly IV Rate: 

 

Total boluses = ________ml (a) 

Severity of DKA pH Serum bicarbonate (mmol/L) 
Mild < 7.3  < 15 
Moderate < 7.2 < 10 
Severe < 7.1 < 5 

Degree of Dehydration  Water deficit 
Mild 5% = 50ml/kg 
Moderate 8% = 80ml/kg 
Severe 10%= 100ml/kg 

Blood Glucose level 

Bag "A" NO DEXTROSE 
0.9% NaCl – 1,000ml 
+ K Phosphate 15 mMol/L   
+ K Acetate 20 mEq/L 

Bag "B" WITH DEXTROSE 
Dextrose 1O%- 0.9% NaCI – 1,000ml 
+ K Phosphate 15 mMoI/L  
+ K Acetate 20 mEq/L  

Greater than 350 100% Hourly IV Rate 
_______ml/hr 

Zero % Hourly IV Rate 
0 ml/hr 

301 - 350 75% Hourly IV Rate 
_______ml/hr 

25% Hourly IV Rate 
_______ml/hr 

251 - 300 50 % Hourly IV Rate 
_______ml/hr 

50% Hourly IV Rate 
_______ml/hr 

201 - 250 25% Hourly IV Rate 
_______ml/hr 

75% Hourly IV Rate 
_______ml/hr 

Less than 200 Zero % Hourly IV Rate 
0 ml/hr 

100% Hourly IV Rate 
________ml/hr 

Less than 100 Zero % Hourly IV Rate 
0 ml/hr 

HOLD INSULIN & recheck glucose in 30 minutes 
100% Hourly IV Rate ________ ml/hr 
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