mg Supportive Clinical Information Management of Hyperkalemia
TWK Health Emergency Department

Normal ECG

|

Confirm the patient is truly hyperkalemic
Stop all potassium (K+) intake

:

Potassium (K+)
greater than
5.5 mmel/L**

\

ECG: Prolonged PR, absent P
r waves with wide QRS, ventricular

Stop continuous
monitoring (blood
work, ECG)

Consider treatment
to enhance removal
of potassium from
the body

sodium polystyrene
sulfonate
(Kayexalate®
or equivalent)

ECG: Peaked T waves only

tachycardia/fibrillation

/

N\

|K+ 5.5 to less than E.d | KE51io8 | | K greater than & |

N\

r

Orders steps:
sodium
polystyrene
sulfonate
(Kayexalate®

or equivalent)

Orders steps: Orders steps:
insulin + dextrose calcium gluconate
salbutamol insulin + dextrose
sodium polystyrene salbutamol
sulfonate sodium polystyrene
(Kayexalate® sulfonate (Kayexalate®
or equivalent) or equivalent)
sodium bicarbonate®

Response to therapy after 1 to 2 hours?

!

YES

Continue to Repeat emergent therapy
monitor with ECG Investigate reversible causes
and K+ level Additional treatments to remove K+

*Sodium bicarbonate has been shown to be as effective as other medications. Consider
administration if patient is acidotic. Caution if patient is hypocalcemic.

**Consider consultation with nephrology if elevated serum Cr or hyperkalemia not responsive
to additional treatments

Adapted from IWK Clinical Order Set: Management of Hyperkalemia in Emergency Department (Greater than 6 months old)
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