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Your name or organization

Initial Orders

CK, CMP, UA, Myoglobin, Mg,
Phos, EKG, INR

Signs/Symptoms

Muscle pain/weakness
"Tea-colored" urine

Concern for Rhabdomyolysis

Mechanism

Trauma, crush injury,
compartment syndrome
found down, ingestion,
intoxication, agitation, post
ROSC, sepsis, congenital
metabolic disorders

Concerning urinalysis

Heme positive
RBC <5

b4

Creatine Kinase Level

£

CK <1000

Rhabdomyolysis absent

CK 1000-5000

Mild rhabdomyolysis - McMahon
score indicated

McMahon rhabdomyolysis score
(predicts need for RRT)

https://www.mdcalc.com/calc/40
17/memahor

thabdomyolysis

A

1

CK > 5000

Moderate-severe thabdomyolysis

{

McMahon < 6

Low risk

Initiate fluid resuscitation

Resuscitate if hypovolemic

Avoid nephrotoxins

Evaluation of volume status

\

McMahon > 6

!

Physical exam, CXR
POCUS TTE, lungs, IVC,
bladder

Hypovolemia or euvolemia

|

Hypervolemia

4’

Minimize fluid overload

Crystalloid infusion: LR 1-2 L first
hour. followed by 400 cc/hr
UOP goal 300ml/hr

X

r

Severe metabolic acidosis
(HCO3 <12)

3 amps HCO3 in 1L DSW at

200ml/hr

(No HCO3 if hypercalcemic)

Urine output, Consider repeat electrolytes, creatine, CK

\

UOP < 300 ml/hr

Bolus 20% mannitol 2.5 mi/kg
over 20 min, then 0.5 mi/kg/hr
(no mannitol if anuric)

Oliguria/Anuria

T —> . Stopfluids
) . 1} Admit to ICU or stepdown
L + Avoid hypervolemia
« Consider nephrology/dialysis
Adequate UOP
Continue fluid infusion
Strict I's and O's
Disposition
‘ Discharge ‘ ‘ Observation ‘ ‘ Admit ‘ ‘ ICU ‘
Stable VS, Therapeutic goals predicted to Cr, electrolytes unstable Anuria
Normalizing creatinine and take < 24 hours Unclear etiology of rhabdo DIC
electrolytes Exclusions: Stable or rising CK Dialysis indicated
Clear resolved etiology of CK > 10,000 Comorbidities Comorbidities
rhabdo Creatinine > 2 w/o h/o CKD
Downtrending CK Creatinine >2.5 w/ Hx CKD
Able to take PO Na < 125 or > 155, K< 2.5 or >
5.5,HCO3 < 14
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Contraindication to hydration
(Ex. CHF w/ EF <40%)
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