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PROTOCOL – HYPOKALEMIA/HYPOMAGNESEMIA

PURPOSE:
To establish guidelines for the care of the patient with hypokalemia and/or hypomagnesemia.  Consider in patients who are on diuretics, have GI losses, DKA, alcoholics and malnourished.  Potassium and Magnesium are primarily intracellular cations and small decreases in the serum levels are reflectively of large losses from total body stores, which require relatively large amounts of supplementation.  Frequently hypomagnesemia and hypokalemia occur concurrently and in order to successfully treat one, you must treat both.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Look at potassium
 (K+) and magnesium
 (Mg2+) serum lab values.

3. If K+ is less than 3.5 meq/L (or less than 4.0 meq/L in patients with arrhythmias, DKA or getting large dose diuretics) consider giving supplements as follows:

A. K+ ( 3.2 meq/L give 20-40 meq KCl PO or 20 meq KCl IV
 
· Peds: 1 meq/kg KCl PO/IV (max 20 meq IV or 40 meq PO).

B. K+ >2.5 and <3.2 meq/L give 20-40 meq KCl PO and 20 meq KCl IV3.

· Peds: 1 meq/kg KCl PO and IV (max 20 meq IV and 40 meq PO).

C. K+ ( 2.5 meq/L 40 meq KCl IV3 and 40 meq KCl PO.
· Peds: 2 meq/kg KCl IV3 (max 40 meq KCl IV) and 2 meq/kg PO (max 40 meq PO).

D. Correct hypomagnesemia.  

4. If low Mg2+ is symptomatic
, if the Mg2+ level is < 1.0 meq/L (1.8 meq/L in cardiac patient) or magnesium level is unknown and K+ < 3.2 meq/L, consider giving supplemental Magnesium.

A. Adult: 1-2 grams Magnesium Sulfate (MgSO4) IV
 or 3 grams MgSO4 PO.

B. Peds: 25-100 mg/kg MgSO4 IV5 or PO (max single dose 2 grams)
Approved by:
_____________________________________
Date ___________________


Steven Andrews, MD, EMT-P


Medical Director, Flight For Life
	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___


	Reviewed

___/___/20___




� K+ normal values 3.5-5.0 meq/L


� Mg2+normal values 1.5-2.5 meq/L


� KCl should not be given faster than 40 meq/hour in a peripheral IV and then only in severe hypokalemia.  May give 40-80 meq/hour KCl if central line.  Generally, 20 meq KCl in 250 cc NS bag, may add Lidocaine 10 mg to bag to reduce pain of infusion.


� Hypomagnesemia symptoms are arrythmias, twitching, cramps, paresthesias, hyperirritability, tetany, seizures, confusion and possibly respiratory paralysis.


� MgSO4 IV dose should generally be given 1-2 grams/hour unless severe arrhythmias/seizures are present, in which case it can be given as quickly as 1 gm/min.
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