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} Initial assessment
} Excess ketosis
} Hypoglycaemia
} Metabolic acidosis
} Illness
} Fluids
} Drugs
} PICU



Consider:
FBC, U&Es, HCO3

-, LFT, Lactate and 
Blood gas.



Symptoms: 
� Tachycardia
� Facial flushing
� Irrirability or unexplained lethargy
� Vomiting
� Kussmaul breathing. 

Management: 
Administration of extra carbohydrates



Tolerating oral/enteral fluids
◦ 50mL pure fruit juice / 5g polycal in 25mL of water.

Refusing drink but conscious
◦ ½ tube of Glucogel/Dextrogel buccally. (Not to be given if 

unconscious or seizing. 

Unconscious, seizing, not tolerating enteral
◦ IV 2mL/Kg (Max 50mL) bolus of 10% glucose.



} Recheck ketones/glucose after 20 minutes
} If no improvement repeat previous steps and 

contact neurology team for advice.
} During normal working hours contact ketogenic 

dietitian. 



Symptoms: 
� Excessive sweating, tremor, pallor
� Anxiety, confusion, weakness
� Nausea / vomiting
� Palpitations / tachycardia
� Headache, irritability 
� Seizures

Management: 
Administration of extra carbohydrates



Tolerating oral/enteral fluids
◦ 50mL pure fruit juice / 5g polycal in 25mL of water.

Refusing drink but conscious
◦ ½ tube of Glucogel/Dextrogel buccally. (Not to be 

given if unconscious or seizing. 

Unconscious, seizing, not tolerating enteral
◦ IV 2mL/Kg (Max 50mL) bolus of 10% glucose.



Symptoms: 
� Increased seizures
� Clammy and pale skin
� Tachycardia
� Nausea, vomiting, abdominal pain
� Confusion
� Severe acidosis – Kussmaul breathing 

Cause
� Excessive ketones
� Infection
� Dehydration
� Topiramate, Acetazolamide, Zonisamide = more at risk of 

developing acidosis



} ABC

} Treat potential underlying cause



} NBM – 4 hourly blood sugar and ketone 
levels.

} Rehydrate as per clinic picture – carbohydrate 
free enteral fluids

} If treatment for illness required consider 
appropriate formulation of drug which will 
minimise carbohydrates. 

} Paracetamol and Ibuprofen should be given 
as sugar free solutions. 



KD Fluids
� Water
� Sugar free squash
� Ketocal
� Ketogenic feed
� Oral rehydration solutions may be used (Diarolyte) but 

dilute 1 sachet in 400mL water. 



} IV fluids containing glucose should be 
avoided

} If fasting >12hours, excessive ketosis, or 
hyporglycaemia consider adding 2.5-5% 
glucose to the fluids.

Sugar 
Free



} Liquid medications
} Large dispersible tablets



} Signs above the bed –
Ketogenic diet

} Highlighted on the front of the 
drug and fluid charts – to make 
people aware when prescribing 
new medications / fluids.

} Prescriptions to have 
formulation prescribed.

} Ensure on nursing handover.



} ABC

} Avoid carbohydrates in fluids and drugs

} Ensure medical and nursing staff aware that 
patient is on the diet.

} Involve dietitians and pharmacist at earliest 
possible time.




