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	Course Title:
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	Scenario Title:
	DKA

	Author(s):
	Allen Tran (Jan 27, 2013)

	Editor(s)
	Babar Haroon (June 25, 2016)

	Scenario Goals:
	Acutely manage DKA

	Target Audience:
	PGY1

	Number of Participants:
	6-8

	Scenario Objectives:

	a) Recognize the signs and symptoms of DKA
b) Investigate for DKA
c) Interpret an ABG
d) Adequately fluid resuscitate a hypovolemic patient
e) Manage a patient in DKA, along with his glucose and electrolytes
f) Maintain a broad DDx for decreased LOC
g) Adequately investigate decreased LOC

	a) Practice clear and concise communication

	a) Practice working with others in a critical situation

	a) Practice arriving on the scene and being an assertive leader
b) Practice effectively delegating tasks

	a) Demonstrate a commitment to maintenance of competence

	a) Critically evaluate the performance of oneself and colleagues

	

	Estimated Scenario Time:   10 min
	Estimated Debrief Time: 20 min

	Patient Case Summary: 19 y/o male, known depression with previous suicide attempt, but no hx of Diabetes. Patient arrived in the ER 1 hour ago. Since arrival to ER you’ve placed the patient on monitor and the patient has been assessed by the ER staff. The ER physicians have given the patient 1L normal saline bolus. Blood work has been drawn, a CBC with Diff, BUN, lytes, creatinine, and blood cultures, VBG. Blood work should be available shortly.

	Debrief Guidelines: 
DKA signs/symptoms – dehydration, Kussmaul’s breathing, acetone breath, decreased LOC
Diagnose DKA with increased glucose and presence of serum or urinary ketones.  5 I’s for the etiology (Infection, inflammation, insulin, infarction, idiopathic).  Also check osmol gap
Interpret an ABG
Resuscitation with NS – don’t bolus with 1/2NS
Monitor Na, K, VBG, glc, AG


	Instructor Notes: PGY1 arrives to assess the pt.  Hopefully will ask for a glucose early on and will then go down the DKA pathway.
PGY1 will need to:
-Have a broad DDx for decreased LOC
-Begin adequate fluid resuscitation
  -If does not adequately fluid resuscitates or uses wrong fluid  pt has PEA due to hypovolemia
-Know how to calculate the corrected Na
-Be sure to add KCl to the IVFs when initial K+ is <5
   -If does not, then PEA due to hypokalemia
-PGY1 to correct K+ if <3.3 prior to starting insulin
  -If does not, then PEA due to hypokalemia
-Gives HCO3- if pH <7
  -If not, will code
-R/A IVF rate (also monitor the rate of change of the osmolality)
-Recognize the need to continue insulin therapy (and possibly add on dextrose) until the AG is normalized
-Recognize that a non-anion gap acidosis is common after the resolution of DKA

	Tips to keep the scenario flowing: Notes that can be added as the scenario is used again and again to tell of potential snags, things that need emphasizing, etc.

	

	

	Institutional Protocols/Order Sets: DKA protocol

	

	References: Literature, references, etc. that the instructor used to create course/scenario








	INSTRUCTOR DOCUMENT – PRODUCTION MATERIAL

	Detailed Case Data: 
	Name:
	Joshua Melvin
	MC#:
	00078348

	Gender:
	M
	Age:
	19
	Weight:
	60 kg
	Height:
	160cm
	BMI:
	

	Other information:
	

		

	Vital Signs: If everything is done correctly, then VS as below.  If not, then will code as noted above in instructor notes.

	Time or
	0:00
	2:00
	6:00
	12:00
	
	

	State
	Drowsy
	Drowsy
	Easily Rousable
	Alert
	
	

	Temperature
	37.8
	37.2
	37
	37
	
	

	Heart Rate
	125
	120
	110
	90
	
	

	Blood Pressure
	93/60
	110/80
	130/75
	125/80
	
	

	Respiratory Rate
	36
	34
	26
	22
	
	

	Pulmonary Pressures
	
	
	
	
	
	

	Oxygen Saturation
	90% RA
	99% 2L
	95% RA
	97% RA
	
	

	Cardiac Rhythm
	ST
	ST
	ST
	NSR
	
	

	pH 
	7.18
	7.24
	7.31
	7.33
	
	

	PaCO2
	28
	29
	33
	35
	
	

	PaO2
	80
	150
	95
	96
	
	

	HCO3
	10
	12
	16
	18
	
	

	Lactate
	3.8
	2.2
	0.8
	0.7
	
	

	Na
	126 (corr 134)
	131 (corr 137)
	143 (corr 145)
	136 (corr 139)
	
	

	K
	3.2
	4.1
	4.1
	3.9
	
	

	AG
	27
	23
	18
	10
	
	

	BUN
	18.3
	10.2
	6.4
	6.2
	
	

	Serum Osmolality
	321
	315
	302
	290
	
	

	Calculated Osmolality
	318.3
	309.2
	306.4
	297.2
	
	

	Glucose
	32
	25
	10
	13
	
	

	Insulin
	6u/h
	6u/h
	6u/h
	4u/h
	
	

	IVF
	NS c 40KCl at 1L
	NS c 40KCl at 500cc/h
	D5-1/2NS c 40KCl at 200cc/h
	D5-1/2NS c 40KCl at 200cc/h
	
	

		

	Chief Complaint:
	Decreased LOC, N/V

	Past Medical History:
	Depression, past suicide attempt

	Medications:
	Citalopram, lorazepam prn

	Allergies:
	NKDA

	Data Summary: (if normal, please indicate)

	Relevant Lab Data:
	See above
WBC=17, Hgb=155, plts=385
Cr=150, Lipase=70, Liver panel normal
Acetaminophen, Salicylates, Ethanol all undetectable
ECG – Sinus Tachy

	Relevant Imaging Data:
	CXR – clear

	Relevant Physical Exam Findings:
	For Example:
· Pt confused, vague with answers
· States has abdo pain.  N/V x2d.
· Denies ingestions
· Urinary frequency over past month. 10lb wt loss
· Physical exam
· JVP flat, MMs dry, Axilla dry
· Tender to palpation in mid upper abdomen

	Set Up
	BP 100/60,  HR 125 (regular),   SPO2 90% on R/A,  RR 36,  Temp 37.8oC, 60 kg     170 cm
Eyes: Opening Spontaneously
Lungs: Clear bilaterally
Heart Sounds: Normal
Heart Rhythm: Tachycardia
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