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Sample Medical Guidelines
	Pediatric Hyperglycemia


Note:

· Most pediatric patients with hyperglycemia have diabetic ketoacidosis (DKA), which is a life-threatening complication of diabetes that includes severe dehydration and metabolic acidosis.
· Sodium bicarbonate is contraindicated.   
· In children, the parents may not know the child has diabetes before the first episode of DKA.
· The first clues of new onset diabetes may be excessive thirst or urination, including inappropriate wetting (e.g. wetting the bed or wetting pants).
	Priorities
	Assessment Findings

	Chief Complaint
	“High blood sugar,” Breathing Fast, Vomiting, Abdominal Pain, “Diabetic Coma”

	OPQRST
	Check onset/duration of symptoms. Identify possible contributing factors. 

	Associated Symptoms/ Pertinent Negatives
	Fever/Chills. Signs/Symptoms of infection. Polyuria, Polydipsia, Polyphagia, Adequate food and water intake? Increasing thirst? Increasing urine output?

	SAMPLE
	Known history of Diabetes. Medications for diabetes.

	Initial Exam
	ABCs and correct any immediately life-threatening problems.

	Detailed Focused Exam
	General Appearance: Appears sick? Dehydrated? Kussmaul’s Respirations? Smell of Acetone on breath.

Heart: Tachycardia? Hypotension?

Resp: Rapid Respiration

GI: Diffuse Abdominal Tenderness

Skin: Cool, pale, diaphoretic? Warm, dry, flushed? Tenting?

Neuro: ALOC? Focal deficits (CVA)?

	Goals of Therapy
	Use IV fluids to reduce glucose level, improve hydration, improve acid-base balance.  Transport to hospital for insulin therapy to treat acidosis.  Monitor for cerebral edema.

	Monitoring
	BP, HR, RR, EKG, SpO2, repeat glucose, neuro checks


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care.

· Oxygen as needed.

· Monitor vitals.

	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Check blood glucose level
· If child has an altered mental status, transport urgently, monitor ABC’s, prepare to support airway/breathing.

	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


· If the child appears sick or dehydrated, initiate IV/IO NS, give 20 ml/kg bolus.

	Contact Medical Control for the following:

· If the patient continues to appear very sick or dehydrated, consider a second 10 ml/kg fluid bolus NS.  Consider risk of cerebral edema, avoid excessive fluid.
· If the child’s mental status deteriorates, suspect cerebral edema, consider advanced airway management with capnography goal 35mmHg,.  Avoid excessive hyperventilation.
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