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DIABETIC KETOACIDOSIS (DKA) 
 

What is DKA? 
 
DKA is a serious condition that can lead to a diabetic coma or even death. It occurs when your 
cells do not get the glucose they need for energy and your body begins to burn fat, which 
produces ketones. When ketones build up, the body becomes more acidic. This occurs more 
often with chronic high glucose or sickness.  
 

What causes DKA? 
 

 Not enough insulin – you may not be getting proper insulin coverage causing 
hyperglycemia.  

 Spoiled or expired inulin – does not work as well or at all 

 Not rotating injection sites – does not allow your body to absorb insulin  

 Not enough food – when you are sick, often times you don’t feel like eating, or cannot 
keep food down causing an increase in ketone production 

 Insulin occlusions – if you are on an insulin pump the plastic cannula is at risk for 
bending or kinking which can cause a blockage in insulin delivery  

 

How do I know if I have DKA? 
 
You may feel or see someone with the following symptoms: 
 

Early Symptoms Later Symptoms 

 Thirst or very dry mouth 

 Frequent urination 

 High blood glucose 

 High ketones in urine or blood 
 

*NOTE: If on insulin pump: drastic change 
in glucose to >400 mg/dL, consistently 
elevated glucose levels, or increasing 
glucose after giving insulin corrections via 
insulin pump 

 Constantly feeling tired 

 Dry or flushed skin 

 Nausea/Vomiting/Abdominal pain 

 Difficulty breathing 

 Fruity breath 

 Confusion 
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What should I do first if I think I have DKA? 
 

 Check for Ketones. Use urine ketone test strips or blood ketone meter if readings are 
>300 mg/dL on 2 consecutive readings (>200 mg/dL if pregnant, >250 mg/dL if non-
pregnant on insulin pump). If ketones are present refer to step 2 and/or 4 and monitor 
glucose every 2-3 hours. Refer to Ketones handouts for further information on how to 
test ketones. 
 

 Drink water or sugar-free fluids with electrolytes (adults: 16 oz per hour, children 1 oz 
per hour for every year of age up to 16). Fluids can help our bodies naturally flush out 
glucose and ketones. These are a few sugar-free fluid options that contain electrolytes: 
 

o Pedialyte or Pedialyte popsicles 
o Gatorade 2 
o Powerade Zero 
o Drip drop 

 

 Take Medication as Directed. If you are prescribed insulin, take it as instructed by your 
health care provider. Call your physician if ketones are present and insulin was given.  

 

 If you are on an insulin pump: try disconnecting from site, and giving a manual insulin 
correction injection via insulin syringe or pen. Replace insulin infusion set and reservoir 
(or POD if on Omnipod pump). Also, consider opening a new vial of insulin in case of 
expiration. 

 

What if I treat and my glucose and ketones are still high and I feel sick? 
 
If your readings are >300 mg/dL (or >200 mg/dL if pregnant), ketones are present, and you are 
vomiting, you may be in DKA. Call your doctor and/or go to the Emergency Room. You may be 
too dehydrated for insulin treatment alone to work.  
 

What if my glucose levels are low and I have ketones? 
 
If you are hypoglycemic and you have ketones call your doctor immediately or go to the ER.  

 
 

EMERGENCY CONTACTS 
 

Texas Children’s Pediatric Endocrinology: 832-822-3670 option “0” 
Texas Children’s Pavilion for Women: 832-826-7500 


