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3xamino acid mix 200g
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On ketogenic diet for 4 months
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Daily Management
Check ketone 4 times per day
v Athome Optimum Neo (Abbott) or Glucomen Aero 2K meter
v Blood gas weekly
v Support day-to-day management including sick day management

Challenging factors

Limited resources / literature

To achieve ketosis without acidosis
Preventing hypoglycemia

Signs and symptoms of ketosis
rapid, panting breath  Kussmaul’ breathing)
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6 Increased eatrat Non verbal =)dependent on identifying clinical symptoms to ensure consistency and safety
g facial flush
o imitability
R vomiting
R Unexpected lethargy DISCUSSION
o Important; Excess ketosis may also mimic non-convulsive status as the children are often 0 Ketosis without acidosis and achievable by careful monitoring
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