
Hyperkalaemia (>5.5)

- repeat sample including venous gas
- stop all K supplementation

- stop contributing medications
- send urine electrolytes

- ECG and cardiac monitoring

Potassium >6 OR 
abnormal ECG

If known renal patient - discuss 
EARLY with consultant

Consider early dialysis if 
significant hyperkalaemia

Is acute treatment necessary? 
(considering reversible causes)

If treatment felt necessary, continue 
with flowchart

Abnormal ECG, K+>6.5 
or low iCa

Metabolic Acidosis
(consider if bicarb <20)

Fluid overload

Salbutamol nebulisers - 3 back-
to-back, initiate further 

treatment as below whilst 
running:

Furosemide 1mg/kg 
IV

Calcium Gluconate 
10% 0.5ml/kg IV

Sodium 
Bicarbonate 
1mmol/kg IV

10ml/kg 0.9% NaCl 
Bolus

Recheck potassium 
3-4 hourly

<5.5 5.5 - 6.5 >6.5

Review reversible causes
-intake

-medications
-fluid status

-underlying diagnosis

-Continue 1 hourly salbutamol
-Repeat previous steps - bicarbonate if 

acidosis persists, fluid/furosemide 
depending on volume status

-Consider Insulin/Dextrose bolus
-Discussion with renal ?dialysis required

Yes No

-Continue current managment and consider 
repeating previous steps
-Review reversible causes

-Consider Resonium

Fallen by >0.5? No

Yes

For drug dosing, preparation 
and administration 

information, please see 
monographs (Appendix 1)

If AMBER or 
RED - 

regular 
contact with 
renal team

Yes

No
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