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The patient is a 23-year-old black gentleman who presents at 6:42 a.m. with symptoms of nausea and vomiting, possible dehydration.
The patient is a diabetic, has diabetic gastroparesis and diabetic neuropathy. He is normally on 10 units of Lantus on a daily basis.
He has been trying to build insulin, so he has been changing his insulin doses; it is noted in the chart. Initially, the patient’s blood pressure was 120/88, pulse 67, respirations 18, and O2 sat was 98%. Dr. James was the first physician who saw the patient, ordered regular insulin 10 units for blood sugar of 309, Zofran for nausea and vomiting, Toradol for pain. This initially was at 7:17 a.m. Zofran was repeated at 8:12 a.m.

The patient also had a CO2 of 16, which triggered possibility of diabetic ketoacidosis in Dr. James’ mind, so he ordered insulin drip at 8:45, but repeating the blood test showed the blood sugar was at 200, so the insulin drip was discontinued after only five minutes.
The patient was not tachycardic at any time. The patient’s potassium was normal. The folks in the emergency room did not do serum ketones, which would have been helpful in the diagnosis of ketoacidosis, but nevertheless the patient was not in DKA. Influenza A was treated supportively with IV fluids. At or about 1325 hours, Dr. Vincente came on board, wrote a beautiful note regarding the patient’s admission to the emergency room and what had taken place. Case was discussed with a hospitalist and the hospital felt like the patient could go home. The decision was based on the fact that the patient’s repeat blood work showed normal CO2. The venous PCO2 of 27 had recovered with IV fluids; again, this was in compensation to nausea and vomiting. The patient’s potassium was 4.0 initially and then 3.9 subsequently. Last blood sugar was 184, BUN was 13, creatinine was 0.6, specific gravity was 1.025 consistent with volume depletion. Blood sugars responded well to the insulin and IV fluids. The patient did have a chest x-ray, which was negative as well. The patient was sent home with Zofran.

He could have been sent home with Tamiflu as well, but it may have not been done because of duration of his illness.
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In summary, the question has risen whether the patient should have been admitted because of diabetic ketoacidosis, but it is clear that the patient was not in diabetic ketoacidosis; again, serum ketones would have proven this. The patient’s urine ketones were 160 mg/dL. The patient’s pH of 7.37 was in response to nausea and vomiting and a reduction in PCO2 was in compensation to metabolic acidosis related to nausea and vomiting.
It is important to note that magnesium was done, it was at 1.7, slightly low and lactic acid level was normal at 3.0, which was slightly elevated.
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