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1. USE OF INTRAVENOUS POTASSIUM  

 

1.1 Intravenous potassium is indicated: 

• for the initial treatment for the correction of severe hypokalaemia 

• when sufficient potassium cannot be taken by mouth 
 
1.2  Ready-mixed infusion solutions should be used whenever possible.  See table for 

ready-mixed solutions. 
 
1.3 If a ready-mixed solution is not appropriate, ampoules of 15% potassium chloride 

(2mmol K+ per ml) are available on PHDU. 

• Any additions of potassium chloride to IV infusion bags must be made on 
PHDU. 

• Ampoules of potassium chloride must not be transferred to any other team. 

• The infusion solution must be mixed thoroughly. 
 
1.4  All potassium containing infusions must be administered via a high-risk pump. 
 
1.5 Any fluids with potassium concentrations > 40mmol/L (= 20mmol/500ml bag) must be 

administered on PHDU, via a central line with ECG monitoring. 
 
1.6 Initial potassium replacement therapy in severe hypokalaemia should not involve 

glucose infusions, as glucose may cause a further decrease in the plasma potassium 
concentration. 

 
1.7 For patients with diabetic ketoacidosis see the ‘Diabetes ketoacidosis- BSPED 

paediatric DKA pathway’. 
 

Serum potassium 

(mmol/L) 

Degree of 

hypokalaemia 
Treatment 

3.5 – 5 
Prophylaxis against 

hypokalaemia 

10mmol K+, sodium chloride 0.9% and glucose 5% 500ml 

(= 20mMol/L) bags stocked on bramble yellow.   

3 – 3.4 
Mild or non-urgent 

hypokalaemia 

Add 20mmol K+ per 500ml (= 40mMol/L) of maintenance fluid.  

 

Do not exceed rate of 0.2mmol/kg/hr K+ = 120ml/kg/day of 

20mmol K+ per 500ml solution. 

 

Measure U&Es at least 12 hourly 

<3 

Severe or very 

urgent 

hypokalaemia 

Use sodium chloride 0.9% with 20mmol K+ per 500ml  

(= 40mMol/L) of maintenance fluid.   

Bags stocked in PHDU. 

 

Nurse on PHDU with continuous ECG monitoring and 

measure U&Es 4-6 hourly until K+>3.0mmol/L, then at least 12 

hourly. 

 

Do not exceed rate of 0.2mmol/kg/hr K+ = 120ml/kg/day of 

20mmol K+ per 500ml solution without expert advice (e.g. 

ITU/PICU team).  

 




