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ACADEMIC ARTICLE

Pediatric Diabetic Ketoacidosis: How to Prevent Recurrent Episodes

Rossukon Charoensatsiri, M.N.S.

Prapoklao Nursing College, Chantaburi Province, Thailand

ABSTRACT

Diabetes is a chronic disease that tends to be on the increase and is also a public health problem
worldwide. The limitations of caring for children with type | diabetes include dietary control, exercise, daily
physical activities or even insulin injections. Therefore, a multidisciplinary team should provide care for both
the children and their families. The important role of nurse are to provide knowledge, advice, and
re-evaluation of their understanding and utilization. Moreover, providing knowledge and skills in caring for
oneself can help the children and prevent acute complications, especially diabetic ketoacidosis (DKA) that
causes dehydration, brain edema and in some cases death.

This article focuses on the nursing roles to provide knowledge about diabetes, insulin injection,
calculation of daily dietary intake, self-monitoring of blood glucose, and basic health problem solutions. These
will help children to control their blood glucose levels and to prevent a recurrence of diabetic ketosis.
KEYWORDS: type 1 diabetes, diabetic ketoacidosis, children, case study
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General appearance: A Thai girl look dyspnea
E4V5M6

Vital signs: BT 36.7 °C, RR 30 bpm., PR 118
bpm., BP 107/55 mmHg., SpO2 99%

BW 27 kgs. (50" percentile), Height 130 cms.
(50" percentile)

HEENT: Dry lips no sunken eyeball, Pharynx
not injected.

Heart: Normal S1, S2, No murmur

Lung: Normal breath sound, No adventitious
sound, No kussmual breathing

Extremities: Capillary refil <2 sec.

Abdomen: Soft, Tender at epigastrium, No
garding, Normal bowel sound, Liver and spleen
can’t be palpated.

Neurology: Grossly intact

Skin: Mild lipodystrophy at abdomen
HAaNIAIIN KRB UAMS

DTX 13n3U 500 mg/dL, Plasma glucose 490
mg/dL

BUN 21 mg/dL, Creatinine 0.54 mg/dL

Electrolyte: Na 131, K 4.56, Cl 92.8, HCO,
12.4 mmol/lit

Venous pH 7.31 pO2 55 pCO2 29.9 mmHg

Calcium 10.6 mg/dL Magnesium 2.2 mg/dL

Phosphorus 4.9 mg/dL, Albumin 5.1 g/dL

Serum ketone 1+ Urine ketone 3+

CBC: WBC 11,800 cell/mm®, Hb 12.8 g/dL,

Hct 36.4%, plt 561,000 cell/mm’® N 55.5%,
L 40%.7, M2.3%, E0.9%

Urine exam: Color yellow, Spgr.1017, pH5.5,
Glucose 4+, Protein, Blood negative, leukocyte
negative, WBC 0/HPF , RBC 0 /HPF

Hemoculture: No growth

Chest x-ray: Normal
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