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Inclusion Criteria: Any child admitted to the hospital who is 

currently maintained on the ketogenic diet (oral or enteral).

Reassess the appropriateness of care guidelines as condition changes and at least 24 hours after 

admission. This guideline is a tool to aid clinical decision making. It is not a standard of care. The physician 

should deviate from the guideline when clinical judgment so indicates.
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Recommendations / 

Considerations

• Patients on the ketogenic diet are 

followed by a multidisciplinary 

team (Neurology, Registered 

Dietitian, Pharmacy). 

• Maintenance of ketosis is 

essential for ongoing seizure 

control.

• Interruption of ketogenic therapy 

during hospitalization may result in 

seizure exacerbation.

• Patients on KD are at increased 

risk for metabolic acidosis, 

hypoglycemia, and dehydration, 

particularly when ill and not 

tolerating home feeds. 

• Avoid administration of 

intravenous fluids containing 

dextrose unless clinically 

indicated.

• Avoid medication formulation 

changes without Pharmacy 

consultation regarding 

carbohydrate content. 

Every Patient – On Admission

• Confirm dextrose allergy is listed in EHR.

• Notify Neurology Epilepsy Monitoring Unit (EMU) Nurse Practitioner (NP) and 

Registered Dietician (RD) of admission.

• Review home ketogenic regimen and feeding method.

o Ask about home baking soda regimen, if applicable, and order the appropriate 

conversion of sodium bicarbonate oral powder.

• Baseline labs: Comprehensive Metabolic Panel (CMP) and serum ketones (beta-

hydroxybutyrate - BHB).

• Neuro assessments and vitals per unit standard; continue seizure precautions and 

home antiseizure medications (ASMs).

• Pharmacy to confirm keto-compatible formulations.

Stable - Tolerating Home Intake

• Use “Ketogenic Diet Add-On order set.”

• Continue home ketogenic diet or formula as 

tolerated:

o Oral - Continue modified ketogenic diet at 

patient’s home recipe (Modified Diet order, 

with ketogenic listed in comments – part of 

Ketogenic Diet Add-On order set).

o Enteral - Continue home enteral formula at 

appropriate keto ratio.

▪ Note that RD will propose specific diet 

order/recipe details to physician/NP for 

signature

• No blood glucose (BG) monitoring required 

beyond routine unless intake declines.

• Routine reassessment at least every 24h and 

whenever condition changes.

Assess for Acute Illness

• Decreased oral intake, vomiting, or diarrhea.

• Intercurrent infection or perioperative status.

• Medical complication of ketogenic diet therapy.

• All patients on a ketogenic diet are at risk for hypoglycemia, dehydration and 

metabolic acidosis especially when sick.

Acute Illness / Decreased Intake

• Use “Ketogenic Diet Add-On order set.”

• Evaluate for keto related medical complications – pancreatitis, 

kidney stones, severe constipation, drug interactions.

• BG q4h while NPO or with decreased intake; monitor CO2 if 

indicated; assess hydration.

• Daily BMP + BHB while NPO/until stable; urine ketones, specific 

gravity, pH daily.

• Treat acidosis if symptomatic and/or CO2 < 20 mmol/L: sodium 

bicarbonate powder 1 mEq/kg/day divided two times a day (BID) or 

three times a day (TID) (1 mEq = 85 mg).

• Consult: Neurology EMU NP, Nutrition, Child Life, Pharmacy
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Hypoglycemia at any point – BG < 40 mg/dL or symptomatic (diaphoresis, pallor, lethargy)

• If tolerating PO: 

o Give 15mL juice (for infants, give 30mL of expressed human milk/infant formula)

• If NPO: 

o Give D10W 0.25 g/kg IV

• Recheck BG in 30 minutes, if still low – continue process until BG ≥ 50 mg/dL

Target Goals

• Blood glucose: 50 – 80 mg/dL

• Urine specific gravity: 1.010 – 1.020

• Urine pH:  6 – 8

• Serum ketones (BHB): 40 – 80 mg/dL

• CO2 > 20 mmol/L

Discharge Criteria

• Tolerating baseline ketogenic diet/feeding regimen.

• Normoglycemia (> 50 mg/dL) maintained for ≥ 12 hours.

• No ongoing metabolic acidosis requiring intervention

• Reinforced importance of home monitoring

Patient / Family Education

• Reinforce current home monitoring 

and sick day plan

Not NPO

• Continue ketogenic diet/formula as tolerated

• If oral intake is reduced, provide:

o Sugar-free, caffeine-free clear liquids (water, ice 

chips, diet caffeine-free soda, sugar-free Jello, 

carbohydrate free broth, Powerade Zero, Sugar-free 

Pedialyte)

o Advance to ketogenic meals as tolerated

• If enteral feeds are temporary held, provide:

o Free water or sugar-free Pedialyte per RD guidance

o Resume formula as soon as tolerated

NPO

• Notify Registered Dietitian

• Start MIVF: Normal saline with 20 mEq/L K
+
 acetate at 

1- 1.5 x MIVF – no dextrose

• If NPO ≥ 3 days, including NPO prior to admission:

o Notify Neurology and RD

o Switch MIVF to D2.5 (e.g. D2.5NS with K
+
 acetate 

20mEq/L at 1-1.5 x MIVF to prevent hypoglycemia, 

worsening acidosis, and dehydration

o Consider initiating TPN

• Advance ketogenic meals/formula as tolerated

Acute Illness / Decreased Intake
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