% The Ketogenic Diet %
A Brighter Future for Childhood Epilepsy

THIS DOCUMENT IS ONLY A GUIDE — IF YOU ARE WORRIED ABOUT
YOUR CHILDS HEALTH IN ANYWAY THEN YOU MUST CALL YOU R
KETOGENIC TEAM, LOCAL DOCTOR OR AN AMBULANCE.

A GUIDE TO HELP YOU MANAGE YOUR
CHILDS ILLNESS WHILST ON THE
KETOGENIC DIET.

THIS DOCUMENT HAS BEEN BASED ON KETOPAG GUIDELINES AND
HAS BEEN CONFIRMED AND APPROVED BY
THE MATTHEWS FRIENDS MEDICAL BOARD

One of the biggest worries for parents managingétegenic diet is if your child
becomes ill — What do you do? What do you doefthave a stomach bug and
won’t eat? What do you do if they have a tempeetuHopefully these guidelines
may relieve you of some of those worries.

Ideally your child should remain in ketosis durithe illness, but as we already know,
we don'’t live in an ideal world and it is far manmeportant for your child to get well
again.

‘In the long term it is often useful to agree a pieof what to do in illness with your
local team. This is especially useful should yahild require hospital admission’

Dr. Helen Cross.

Vomiting and/or Diarrhoea

Normally your child won't feel much like eating Wwithis kind of problem but make
sure that plenty of fluids are offered (the usus®that you give your ketogenic
child) and that your child drinks regularly to ad@ehydration.

Missing a couple of meals or even a days wortlooflfwhen your child is ill is not
the end of the world (keeping things in perspedtigse, some centres actually start



their children off by fasting them beforehand anyWRBUT watch carefully for signs
of low blood sugar and excess ketosis as discuasad

If the symptoms continue for over 24 hours you wékd to contact your ketoteam or
Local Doctor as something like Dioralyte may nesthé¢ used as this will replenish
the body’s electrolyte levels (your ketoteam willvese you of the best thing to use
and what is suitable to give on the Ketogenic Diet)

If your child is being fed by gastrostomy or nassiga ketogenic feeds, the same
should apply, stop the feeds, replace with claad$l to avoid dehydration (with
possible dioralyte if your keto team advises thisgymptoms persist call your keto
team or your doctor.

When your child has stopped vomiting and/or diaeghae-introduce food, but do it
slowly. A good way to start is...

Ketogenic Emergency Shake.

This is a liquid meal (all in one) and is a MUSTerery child’'s diet sheet and your
dietician will calculate this for you, as differergrsions of the diet will require
different types of ketoshake.

For theclassicaldiet there are several ways to make up a ketoslgakecould use a
kind of Egg Nog, but some parents may not likeidea of giving raw egg or there

are other types that can be made up from mixestwdws protein powders, calogen
etc but your dietitian will sort this out with ya@nd give you an appropriate ketoshake
recipe.

(I find the easiest one to use is Ketocal, which 4s1 formula in a tin - you can
reduce the ratio if necessary. This comes in al\ailavour and you make it up with
water, very simple and VERY useful — Emma)

For theMCT diet, a ketoshake made up with Liquigen, Calogeprescription
protein powder and fruit, yoghurt or milk to progithe carbohydrate, but your
dietician will have her preferred method for dothgs one as well!

These ketoshakes can easily be made up and initi@y may need to be diluted
down quite thinly with water to make them more gtable. As they are all in one,
they can be offered throughout the day in sma#l gipecessary and the quantity they
have can be slowly increased as they feel bettbthaair appetite returns. It doesn’t
matter if the correct amount of ketoshake for tag cannot initially be completed,
however during this time of building the diet baoknormal, it is essential to maintain
an adequate fluid intake with other sugar-freeldin

Another way of starting back on foods is an ‘albime’ soup blended down to a thin
liquid, which again they can sip on throughout diag.



When Starting Back with Solid Food

When reintroducing meals, start with half the usimbunts for the first day or two.
Also, where possible use your ‘all in one’ recigeghat if your child doesn’t

complete the meal, you know that every mouthfuy th@ve had has been in the
correct balance of fat, protein and carbohydr#tels are great for just eating the bit
they fancy (normally the carbohydrate!) and theshiog the rest away leaving you in
a state of panic about their ketone levels! Recenurd recipes (check out the recipe
section for details) are:

Muffins
Quiches
Baked Egg Custards

If you don’t have any ‘all in one’ recipes that yaahild likes, then making a favourite
meal and mixing it all together might work (willgivably look like slop and is not
ideal — but you could try!) Another option is tfies the most ketogenic part of the
meal first, maybe the fat part first, then protaiu leave the carbohydrate until last,
and just use small bites to start with (cheese@ldecause it is high in fat and is
protein as well).

If your child does have difficulty in toleratingetn full fat meals due to continued
vomiting and/or diarrhoea then it may be necesgaonly use half the amount of fat
prescribed in each meal to start off with and bthiel fat content back up over the
next couple of days.

On the MCT diet, the chances are you will haveettuce the MCT oil/liquigen
amount by half or even a quarter and then buildk lgcslowly.

When reintroducing gastrostomy or nasogastric lextmgfeeds, initially use half
strength for 24-48 hours, then gradually build afull strength as tolerated over a
few days.

YOU SHOULD CONTACT YOUR DIETICIAN AND WORK WITH HER
DURING THIS TIME AS SHE WILL ADVISE YOU ACCORDINGLY.

Fever (Colds, Viruses etc)

Use sugar free paracetamol or suppositories atdirect dose for your child. A
suitable preparation is Medinol, available fromdidéemists.

Maintain an adequate fluid intake by offering suigee fluids without restriction

while your child is unwell. If your child will eads usual, then the diet can be
maintained. However you may prefer to use youo¥edke recipe — this can again be
sipped throughout the day.



It is important to contact your local doctor, asiyeould normally, if you are worried
about your child’s health.

Any other medication, such as antibiotics, sho@djiven as a sugar free preparation
if possible.

Excess Ketosis

Occasionally ketone levels can become too highis fay occur after a change in the
diet or during illness (although illness may alsodssociated with a drop in ketone
levels). The signs of this are rapid, panting thieg, increased heart rate, facial
flushing, irritability, vomiting and unexpectedheirgy. If your child seems to be
showing these symptoms, give 1-2 tablespoons shffeuit juice or a sugar-
containing fizzy drink. If the symptoms have noiproved after 15-20 minutes, this
should be repeated and your local doctor contaotetediately. It may be necessary
to alter the diet ratio if ketone levels are pdesily excessive. You will also need to
contact your ketoteam.

Low Blood Sugar

Many children on the diet have lower blood sughantthey would on normal diets.
This is not a problem unless symptoms develop. sigtoms of low blood sugar
include sweating, becoming cold and clammy, jitteonfused or aggressive. This is
rare, but if they do occur, should be treated imiatety by giving a drink that
contains carbohydrate, such as sugar containinydret) fizzy drink or fresh fruit
juice. Start with 1-2 tablespoons. However, égb symptoms do develop, you
should also contact your local doctor, as it wélimportant to monitor blood glucose
levels and provide further treatment. If hospadinission is needed, a glucose
infusion may be required and you should also carytagr ketoteam.

Constipation

After a diarrhoea illness, it may be a little whilefore bowels open on a regular
basis, if however this carries on too long theruss with your dietitian as some
dietary changes may be possible, if this still doashelp then your centre will
prescribe a suitable medication.

Seizures

If your child is unwell with worsening of seizurefeck the ketones and contact your
local paediatric team.

Emergency rescue treatment can be given as norgaketal diazepam or buccal
midazolam.

If taken to hospital and intravenous fluids reqdjra glucose solution should be
avoided (unless in exceptional circumstances). r¥baid can have normal saline and
other types of infusion. The local doctors shag#l the nurses to monitor your
childs blood sugar to check that it does not gooao



Please also refer to the following parts of the M#tews Friends website:

The Medical Board FAQ's
Keto Friendly Medicines



