Severe diabetic keto-acidosis in pregnancy
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®  Head tilt - chin lift OR
®  Jaw thrust

®  Oropharyngeal airway
®  [ntubation

R
. 1If not breathing:
Breathin g -~ Assist ventilation with a bag-
}valve-mask

100% oxygen -
face mask +
reservoir

ri(;heck (where possible)

Circulation

}. Blood glucose
If 22 weeks pregnant or more LEFT ST
LATERAL TILT le Blood culture

Obtain IV/IO access Urine microscopy

M=S3 Give bolus 500-
Shock? 1000ml 0.9%
saline IV

Estimate fluid needs
Fluids = maintenance + deficit

(see note)

Give over 24 hours

>
Blood glucose? 12 mmol/

<12 mmol/l

0.45% saline

0 )
IV 0.9% saline IV

Short acting soluble Insulin
0.6 units/kg 6 hourly subcutaneously

OR
0.1 units/kg/hour IV infusion (ONLY if SAFE)

Watch Na+ carefully - avoid rapid falls (cerebral
oedema risk)

Replace any large gastric aspirates as 0.45%
saline + 10mmol/l KCI

Potassium

Add 20mmol KCI to every 500ml unit of IV fluid
OR

Give proportion of fluids enterally as ORS plus 25-
50 mmol of KClI orally 12 hourly

Correct Position sniffing/nose in air
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' Continuing care

Measure blood glucose hourly

U&E 4 hourly and urine

Reassess ABC and degree of dehydration regularly (Wt)
Assess AVPU

Look for fever = infection

Insert NG tube (ileus usual)

Accurate fluid balance (consider urinary catheter)
Neurological assessments hourly

- look for evidence of cerebral oedema

If cerebral oedema ...

Mannitol 100 ml of 20% IV (20g)

2/3 maintenance |V fluids

Keep plasma Na >135mmol/litre

Avoid fever >38 degrees centigrade
Head midline and 30 degrees elevated

Note re fluid needs

Maintenance:

E.g. for a 70kg patient:

Fluid needed per day: 2400ml
Fluid needed per hour: 100ml

Weigh or estimate weight
% dehydration x weight (kg) x 10 = deficit in ml




