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K+ (Potassium)
Insulin ) “qi

Nasogastrlc tube: if comatose

@lucose- once serum levels drop -
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IABETIC KETO-
ACIDOSIS

Lack of Insulin

Onset Over ﬁ'@t@

4_10 HOUI"Q Gl Up@e;: Febrile lllness

- Breath Smells Like...
Juicy Fruit - Kussmaul Respirations

Gum - Thirsty, Dehydration
g/ - Tachycardia

- Hypotension
- Acidosis

Hydration
lnsulin

, Electrolyte
- High Blood Sugar (>240 mg/dl) Rep[acement

- Hyperkalemia
- Polyu ria l!da ©2007 Nursing Education Consultants, Inc.
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Central

- Polydipsia

- Polyphagia
Lethargy
Stupor

Systemic
- Weight loss

Main symptoms of

Diabetes

blue

more common
in Type 1
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Respiratory

- Kussmaul
breathing
(hyper-
ventilation)

Eves
- Blurred vision

Breath
- Smell of acetone

Gastric

- Nausea

- Vomiting

- Abdominal
pain

Urinary

- Polyuria

- Glycosuria
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