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Complexity:  moderate

Brief Title of Question: DKA acute abdomen
	Objective(s) of the question:

	Assessment and management of DKA


	Opening Scenario:

	Your patient is an 18 year old woman, booked for an urgent laparotomy for suspected para-ovarian abscess.  She has been feeling unwell, and vomiting for several days. You notice on your review of the chart that the blood glucose is 35. What other information should you seek to complete your preop assessment of this patient?




	If applicable, Critical Features for the response to Opening Scenario (essential points that must be raised in order to pass the question)

	Should suspect DKA.
Hx: diabetes, polyuria, polydipsia, wt. loss, blurred vision, vomiting
Physical: Volume status, Kussmal’s respirations, depressed level of consciousness

Lab: CBC, glucose, ‘lytes, creatinine, ABG,urine ketones, urine glucose, review surgeon’s note & abdominal ultrasound results




	Major points of additional information to be provided to the candidate: Hx, Px, Labs, X-ray, consults etc.

	The patient is quite drowsy, so the history is obtained from the chart. Polydipsia and polyuria were present. She has been vomiting for several days. She was diagnosed with IDDM 2 months ago, but has been non-compliant with treatment lately.
On examination, she looks unwell and is very drowsy. Her mucous membranes are dry. Respiratory rate is 30 with a large tidal volume. BP is 100/55, Pulse thready and 130.

Hb 155, WBC 23,000

Glucose 35, Na 134, K 4.8, Cl 90, 

ABG: 7.05, 32, 80, HCO3 12

Urine is positive for glucose and ketones.

How will you manage her anesthetic?




Brief Title of Question: DKA acute abdomen
	Major decision points (decision points or options which the candidate should cover in the discussion, or for which the examiner should prompt – Critical Features)

	Should recognize DKA
Should delay surgery to stabilize the patient

Treatment of DKA
Monitoring

Understands relationship of acute abdomen to DKA


	Information  on the above points to assist the examiner when assessing the candidate’s answer

	Delay surgery for 2-3 hours to allow initiation of resuscitation
DKA treatment:
IV regular insulin bolus of 10 units, then infusion 5-10 units per hour initially

Replacement of fluid deficit  - 5-10 ml/kg/hr, total def 5-8 liters

Addition of dextrose to IV fluids when glucose approx 15

Supplement potassium once urine output confirmed

Arterial line for frequent reassessment of lytes, ABG, glucose

DKA can present with abdominal pain / leukocytosis OR patient can have intra-abdominal process that precipitates insulin resistance OR feeling anorexic, patients stop using insulin



	Any follow-up information required to lead to the end of the question

	


	If applicable, Critical Features for the response to Follow-up Information (state the minimally acceptable answer a passing candidate must make) 

	


