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EMERGENCY TREATMENT @.% RESUSCITATION
OF HYPERKALAEMIA

COUNCIL

* Assess using ABCDE approach
s 12-lead ECG and monitor cardiac rhythm if serum potassium (K+) = 6.5 mmol/L

* Exclude pseudohyperkalaemia
* Give empirical treatment for arrhythmia if hyperkalaemia suspected

Mild Moderate Severe
K*5.5 - 5.9 mmal/L K* 8.0 - 8.4 memoliL 6.5 mmol/L
Consicler cause and need Treatment guided by clinical Emergency treatinent
for treatment condition, ECG and rate of rise indicated

ECG Changes?
Paakad T waves Broad ORS
Flat/ absent P wavaes Sine wave

IV Calcium
% Calcium Chloride IV OR

Protect the 30ml 10% Calcium Glucanate IV
heart *Uag large IV sccoss und give ower S inin
*Rupuat ECG
» Congider further dose after 5 min if ECG chapges persist
~— ———/
g ——

Insulin-Glucose IV Infusion
25q with 10 units seluble insulin over 15 - 30 min v
{259 = 50ml 50% glucess; 125ml 205 glucoss, 250mi 10% glucose)
If pro-treatment blood glucose < 7.0 mmol/
Shift K+ alucosa infusion at 50ml hour for 5 hours (25g)

into cells S

hypoglycaamia
Salbutamol 10 - 20 mg nebulised

Conszider Life-threatening
hyperkalaemia

*Sodium zirconium cyclosilicate

«Sodi - . losilicat
10g X3/day oral for 7Z2ZHRS OR POSIIM ZMCOMUM Cyclonlicate

10g X3/day oral for 72 HRS. OR
Remave K+ *Patiromer “patiromer

from body 8.4G /day oral OR 8.4G /day oral
*Calcium resonium
15g X3/day oral
R — z
Consider Dialysis
*Follow local practice Sesk exgerthelp A
p————————
Monitor K+
and blood Monitor serum K~ and blood glucose
glucose K" = 6.5 mmoliL
e e i dasplta madical
therspy
Prevention Consider cause of hyperkalaemia and prevent recurrence
treatment of Lyperkalzomia, OG- elecirona v W venicu)an tachipcandia,

Fig. 4 - Treatment algorithm for management of hyperkalaemia in adults (adapted from the UK Renal
Association Hyperkalaemia guideline 2020 https://renal.org/treatment-acute-hyperkalaemia-adults-updated-guide-
line-released)/).



