Hypokalemia
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K<3.5

'

Labs: Mg, Phos
EKG

EKG changes associated with hypokalemia

» QTc prolongation

» U waves

« T wave changes (flattening, inversions, biphasic)
o ST depressions

!

K=3.0-34

'

Address underlying cause
Consider 40 mEq KCI PO

Consider discharge:
1. Rx 10-40 mEq BID
2. PCP or ED f/u in 2-3 days
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K=25-3.0
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EKG changes or symptoms

— Changes or Changes or —
symptoms symptoms

No changes

!

1. Address underlying cause

2. Treat and monitor (note)
Oral Treatment
40mEq KCI PO

Oral + IV Treatment
KCI 20-40 mEq PO = KCI 10
meq IV
(note)
- g2-4hr labs as indicated

Treat and Monitor notes:

Things to consider

|

K <2.5 or EKG changes

'

Signs and symptoms of hypokalemia
o Ileus

« Muscle weakness/cramps

« Rhabdomyolysis

EKG + Address cause

Yes Asymptomatic

'

« KCI 20 mEqg/hr « KCI 10 mEqg/hr
\% \Y
. Will require e 40 mEq KCI PO
central IV . q2-4hr labs
access
. q2-4hr labs
Disposition Disposition

Admit

« If hypomagnesemia present, treat with 2-4g MgSO4 IVPB

« If ongoing GI loss, treat with PPI

Choice of potassium

PO

Potassium chloride: most patients

Potassium phosphate: if low phosphate levels
Potassium bicarb/citrate: if metabolic acidosis

v
Potassium chloride: most patients
Potassium acetate: if metabolic acidosis

Admission vs. Obs



