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¥ Orders
ED/IP Hyperkalemia Order Set - Adult &

~ LAB INVESTIGATIONS
v Lab Investigations
[ Electrolytes
~ DIAGNOSTICS
 Diagnostics
[JECG 12 lead

Start now

[JECG 12 lead
Once, Starting H+2 Hours

[ Telemetry monitoring

~ MEDICATIONS
~ Medications
[ calcium - Cardiac membrane protection
[ Insulin and Salbutamol - Shift Potassium Into Cells
[] Furosemide and sodium zirconium cyclosilicate - Enhance potassium removal

[ Sedium bicarbonate - Metabolic acidosis
' Additional SmartSet Orders
Os:

You can search for an order by typing in the header of this section.

rch for additional order set orders

Clear Al Orders

# Manage User Versions X Remove Order Sets
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~ MEDICATIONS
~ Medications
Calcium - Cardiac membrane protection
Calcium Gluconate may be repeated up to 2 times if ECG change persists - Caution if patient is hypercalcemic or digoxin toxicity is suspected.

calcium gluconate 1 g in NS 110 mL IVPB premix @
1 g, intravenous. at 440 mi/hr Administer over 15 Minutes, Once today at 1334, For 1 dose:
To be administered first.

Calcium is not to be administered with 2 bicarbonate-containing solution,
High Alert Medication

[ Calcium-Corrected
Once, Starting H=+2 Hours
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Insulin and Salbutamol - Shift Potassium Into Cells

dextrose 50% solution 50 mL
50 ml_ intravenous, Administer over 5 Minutes, Once, today at 1334, For 1 dose
Administer DSOW prior to insulin. Do not admiister V dextrose if blood sugar is greater than 200 mmol/L
High Alert Medication

Insulin regular and glucometer

insulin regular (HUMULIN R) 100 unit/mL IV push 10 Units
10 Units, intravenous, Once, today at 1334, For 1 dose.
give dextrose first then follow with insulin immediately

To use an insulin syringe (NOT a 1 mL subutaneous syringe)
High Alert Medication

Insulin Type: Short-acting (clear and For IV use only)
@And

POCT Glucose

Every 15 min, First occurrence today at 1334, Last occurrence today at 1349, For 2 occurrences
@And

POCT Glucose

Every 30 min, First occurrence today at 1404, Last occurrence today at 1504, For 3 occurrences
@And

POCT Glucose

Once, today at 1534, For 1 occurrence:

@And

POCT Glucose

Once, today at 1634, For 1 occurrence:

@And

POCT Glucose

Once, today at 1734, For 1 occurrence:

@And

POCT Glucose
Once, today at 1934, For 1 occurrence

dextrose 10 % solution
50 m/hr, intravenous, Continuous PRN, hypoglycemia, Starting today at 1333, For 8 hours
If blood glucose i less than 7 mmol/L, iitiate D1OW and run at 50 mL/hr for 5 hours.

Follow ‘Treatment Interventions for Adult Patients with Hypoglycemia or Hyperglycemia’ Medical Directive
Until discontinued, Starting today at 1334, Until Specified
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Follow ‘Treatment Interventions for Adult Patients with Hypoglycemia or Hyperglycemia’ Medical Directive
Until discontinued, Starting today at 1334, Until Specified

[ Ventolin inhaler
12 puff, inhalation, Once, Use with acrochamber/spacer
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Furosemide and sodium zirconium cyclosilicate - Enhance potassium removal
Consider furosemide IV if evidence of volume expansion
[ furosemide IV
‘sodium zirconium cyclosilicate (LOKELMA) packet 10 g
10, oral, Once, today at 1336, For 1 dose
For oral administration:

Empty the entire contents of the sachet into a cup containing approximately 45 mL of water, Stir well and ask patient to drink the solution while the powder is stil suspended. The powder does NOT dissolve and will remain suspended
(cloudy). If the powder settles the water should be stirred again. Use additional water to ensure the entire dose is taken.

For enteral feeding tube administrati

Please ensure enteral feeding tube is a size 8 French or larger.
1. Mix entire contents of the sachet in a cup with approximately 25 mL of water

2. Draw up into the appropriate syringe and keep the syringe constantly moving and back-leaning to prevent the powder from settling into the syringe tip. When ready, administer the dose through the enteral feeding tube.
3. Rinse the cup with an additional 15 mL of water and administer via the syringe using the same technique as in step 2

4 Flush tube well with at least 10 mL of water after administration
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| Sodium bicarbonate - Metabolic acidosis

Consider IV sodium bicarbonate for treatment of concomitant metabolic acidosis ONLY
sodium bicarbonate 50 mEq in dextrose 5% 100 mL IVPB
50 mEg, ntravenous, at 100 mL/h, Administer over 1 Hours, Once, today at 1336, For 1 dose:
Remove 50 mL from 100 mL DSW bag and add 50 mL of bicarb and infuse at 100 mL/h

- bicarbonate-containing solution is not to be administered with a calcium-containing solution




