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The purpose of this procedure is to provide clinicians with information on the safe and appropriate prescribing, dispensing and administration of intravenous potassium to adult patients at North Canberra Hospital (NCH).
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For resuscitation use: The exception to this procedure is in the event of a cardiac arrest where the treating physician may order a rapid IV bolus dose of Potassium Chloride.
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This document applies to the following NCH staff working within their scope of practice:
Medical Officers
Nurses and Midwives  
Pharmacy staff.
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· Intravenous potassium is a high-risk medication.
· The administration of intravenous potassium is a potentially dangerous procedure. 
· Errors in calculation or addition of concentrated potassium solutions to intravenous solutions can result in serious adverse reactions and even death.
· Intravenous injection of concentrated potassium can be fatal if administered incorrectly.
· When high concentrations are used, minor divergence from the recommended rate of administration can lead to cardiotoxicity.
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· Potassium supplements are to be prescribed orally wherever possible because slow absorption via the gastrointestinal tract prevents sudden large increases in plasma potassium concentrations.
· Intravenous potassium should only be prescribed if the oral route is unavailable or where oral potassium supplements are unsuitable for the rapid correction of hypokalaemia and maintenance of potassium requirements. 
· For further details, please refer to the NCH Electrolyte Replacement Guidelines. 
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· For all adult patients requiring intravenous potassium replacement, premixed infusion bags of potassium must be used wherever possible (see Table 1 below).
· Additionally potassium  must never be added to a premixed solution as this is associated with serious risks such as: 
· errors in calculation of potassium to be added
· inadequate mixing of the solution leading to administration of concentrated potassium  solution
· inadvertent bolus administration of potassium  concentrate
· Errors in rate of administration.

	Table 1: Availability of Premixed Potassium  bags
	Locations Available

	Potassium Salt
	Potassium in bag
	Diluent
	Volume
	ED
	ICU
	OR
	Wards#
	Afterhours cupboard

	Potassium Chloride
	30mmol
	Sodium Chloride 0.9%
	1000mL
	Yes
	Yes
	No
	Yes
	No

	
	30mmol
	Glucose 5%
	1000mL
	No
	Yes
	No
	Yes
	No

	
	30mmol
	Sodium Chloride 0.18% and Glucose 4%
	1000mL
	Yes
	Yes
	No
	Yes
	No

	
	30mmol
	Hartmann’s Solution
	1000mL
	No
	Yes
	Yes
	Yes
	No

	
	10mmol
	Sodium Chloride 0.29% (Isotonic Solution)
	100mL
	Yes
	Yes
	Yes
	Yes
	Yes

	Potassium dihydrogen phosphate*
	10mmol
	Sodium Chloride 0.9%
	250mL
	No
	No
	No
	No
	Yes


 *Note the standard Potassium dihydrogen phosphate bag contains 10mmol potassium and 10mmol of phosphate. This should be used when both potassium and phosphate requires replacement.
# Wards: CCU, 4E, 4W, 5E (MAPU), 6WS. 5WS (Stroke unit) only keeps 10mmol Potassium Chloride in Sodium Chloride 0.29% 100mL (isotonic solution)

· The availability of concentrated potassium is restricted to the critical care areas only (see Table 2 below). It must not be stored or issued to other clinical areas
· Concentrated potassium available in the Emergency Department must be stored in a separate lockable facility within the Resuscitation Room and those in the Intensive Care Unit and perioperative areas are in a separate identified tub within the locked medication room

	Table 2: Availability of Concentrated Potassium
	Locations Available

	Forms available
	ED
	ICU
	OR
	Wards#
	Afterhours cupboard

	Potassium Chloride 10mmol/10mL ampoules 
	Yes
	Yes
	Yes
	No
	No

	Potassium Dihydrogen Phosphate 10mmol/10ml vials
	No
	Yes
	No
	No
	No

	Potassium Acetate 2.45g/mL ampoules
	No
	Yes
	No
	No
	No





Back to Table of Contents 


	[bookmark: _Toc159318973]Section 4 – Prescribing  	



Notes:
The intravenous dose of potassium must be prescribed in millimoles (mmol). 
Intravenous potassium must not be abbreviated as ‘Potassium’ or ‘KCl’ or “KH2PO4”. The order must be prescribed in full i.e. ‘Potassium Chloride’ or ‘Potassium Dihydrogen Phosphate’.
Additional drugs or electrolytes including potassium must not be added to the premixed bags.
· Premixed bags listed in section 3 (Table 1) should be always prescribed wherever possible. 
· The maximum rate of administration must not exceed 10mmol/hour, with the exception in critical care areas. 
· The potassium dose, infusion fluid, infusion volume, administration rate and route must be clearly specified in the order in DHR
· All orders for infusions of other potassium salts e.g. potassium dihydrogen phosphate which is indicated for severe hypokalaemia and hypophosphatemia, must be prescribed according to the recommendations in:
· NCH Electrolyte Replacement Procedure 
· Australian Injectable Drugs Handbook available electronically in all clinical areas.
· Serum potassium measurements and regular assessment of renal function must be monitored for patients receiving intravenous potassium.
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· All potassium containing IV infusions are to be administered by a registered nurse/registered midwife (RN/RM) or enrolled nurse (EN) with a second registered nurse/registered midwife (RN/RM) to check the drug, dose,  IV fluid and the patient’s identity prior to administration, including double checking at the bedside and double signing in the DHR. Trefer to the medication handling procedure 
· All potassium-containing intravenous infusions must be administered via an infusion pump with dose limiting software
· The rate for intravenous potassium administration must not exceed 10mmol/hour 
· Cardiac monitoring, frequent serum potassium measurements (2-hourly recommended) and regular assessment of renal function are required for patients receiving intravenous potassium chloride at rates exceeding 10mmol/hr.  Likewise infusion via central venous access device is preferable to prevent phlebitis and patient discomfort when rates exceed 10mmol/hr
· The maximum recommended concentration of potassium for administration via a peripheral line in adults is 40 mmol/L. More concentrated solutions should be infused via a central venous access device in order to prevent phlebitis and patient discomfort 
· Critical Care areas can refer to the relevant CVAD procedure. 
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Procedures
· NCH Medication Handling 
· NCH Electrolyte Replacement 
· NCH High Risk Medicines Management 

Legislation
Medicines, Poisons and Therapeutic Goods Act 2008
Medicines, Poisons and Therapeutic Goods Regulation 2008
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1. Australian Injectable Drugs Handbook: 7th edition: Society of Hospital Pharmacists of Australia: 2018. 
2. High-Risk Medicines Management Policy PD2015_029, NSW Government Ministry of Health Policy Directive,  August 2015
3. The Australian Commission on Safety and Quality in Health Care High Risk Medication Alert: Intravenous Potassium Chloride: October 2003.
4. High Risk Medication Alert: Intravenous Potassium Chloride: Australia Prescriber: Volume 28: Number 1: Feb 2005 Potassium is the major electrolyte in intracellular fluid and is essential for a number of physiological process
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Cardiotoxicity is the suppression of the heart muscle or its conduction system due to drugs
DHR Digital Health record 
Potassium is the major electrolyte in intracellular fluid and is essential for a number of physiological processes
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