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ICU POTASSIUM REPLACEMENT ORDERS
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If Creatme Is greater than 2. 5 or urine output is less than 20mUhour for 3 hnurs, contact
physician prior to initiating orders.

Guidelines for IV Potassium Administration:

Maximum infusion concentration of Potassium is 10mEg/hour peripherally.

Maximam infusion concentration of Potassium is 20mEqg/hour centrally.

Autornatic Orders

1.

K*3.2103.9: Recheck serum K™ within 24 hours of IV supplementation.

2. K'lessthan 3.2: Recheck serum K™ in 2 hours after IV supplementation.

3,

4. Other:

K* less than 3.0 Recheck se-um K 2 hours after IV supplementation.
Check serum Magnestum 1f not checked within previous 24 hours,

K¥=13.2 to 3.9:
[ Give 20 mEq K1 via Gl tract if usable

OR
120 mEq KCI/ 100ml water IV over 2 hours centrally

OR
3 10mEgKClin 1 ﬂﬂml water IV over 1 hour peripherally x 2 doses.

Recheck serum K within 24 hours.

K*=2.61t03.1:

) Give KC140 mEq via Gl tract if usable

OR

(J 20 mEEq/ i 00ml water [V over 2 hours x 2 doses centrally

OR
110 mEqg KC1/ 100 ml water IV over. 1 hour peripherally x 4 doses.

Fecheck serum K' 2 hours afier second dose has infused.

K'=2.1t02.5:
O Give 20 mEq KCV 100 ml water IV over 2 hours x 4 doses centrally:

OR |
O Give 10 mEq KC1/ 100 ml water IV over 1 hours x 8 doses peripherally,

Recheck serum K 2 hours after infusion completed.

Physician’s Signature: Date:
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