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Figure 2 
DKA Management – Limited Care
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Clinical History
Polyuria
Polydipsia
Weight loss (weigh)
Abdominal pain
Tiredness

Clinical Signs
Assess dehydration
Deep sighing respiration (Kussmaul)
Smell of ketones

Biochemical features &  
investigations

Elevated blood glucose 

Ketones in urine

Diagnosis confirmed 
Diabetic Ketoacidosis

Contact Senior Staff

IV fluids available?

Assess peripheral circulation 
Decreased?

Shock?

Rehydrate slowly over 48 
hours. Begin with 0.9% NaCl.
4-9 kg: 6 ml/kg/h
10-19 kg: 5 ml/kg/h
20-39 kg: 4 ml/kg/h
40-59 kg: 3.5 ml/kg/h
60-80 kg: 3 ml/kg/h

 
0.9% NaCl 
20 ml/kg bolus.   
Repeat if necessary

0.9% NaCl 10 ml/kg /h 
over 1-2 hours

IV insulin available? Begin with insulin 
1-2 hours after fluid treatment has 
been initiated

IV potassium available?
Begin potassium replacement at same 

time as insulin treatment

Monitor potassium and sodium
Give 5% glucose when blood glucose 
approaches 17 mmol/l (300 mg(dl)
Add sodium, according to lab tests,
80 mmol/l initially

IV dose 0.1 U/kg/h
(0.05 U/kg if < 5 years)

Give potassium 
40 mmol/l in 
rehydration fluids

SC insulin Transport MUST  
be arranged

SC or IM dose 0.1 U/kg/ 
every 1-2 hours
(0.05U/kg if < 5 years)

Urgent transport to another  facility
Oral rehydration with ORS 5 ml/kg/h 
in small sips or via nasogastic tube. 
Give ½ as fruit juice or coconut water 
if ORS is not available

No transport available or possible, 
or transport ≥ 6-8 hours

Insulin available?

Oral rehydration with ORS 5 ml/kg/h 
in small sips or via nasogastic tube. 
Give ½ as fruit juice or coconut 
water if ORS is not available.

Give SC or IM insulin 0.1 U/kg every 
1-2 hours (0.05 U/kg if < 5 years)

Improved condition?

Decreasing blood glucose AND 
decreasing ketones in urine indicate 
resolving of acidosis.

Transport if possible,
otherwise oral 

potassium

NO


