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Potassium Chloride 
(Intravenous) 

 

Presentation: 

Potassium should only be administered intravenously using pre-made infusion bags.  
Potassium must never be added to bags of intravenous fluids on E17 or the Dialysis 
Unit: concentrated potassium chloride injection is stocked on E17, but this is only for the 
purposes of addition to Peritoneal Dialysis Fluids. 

Indications: 
Potassium Supplementation and Maintenance when Paediatric Renal Patients are Nil by 
Mouth or have reduced oral intake. 

Dose: 

Fluid therapy should be guided by a Consultant Paediatric Nephrologist.  Please also 
refer to the Children’s Hospital Guideline entitled Fluids in Renal Disorders. 
 
Intravenous potassium should be used with extreme caution in patients with both Acute 
Kidney Injury and Chronic Renal Impairment (including those on dialysis).  Use of 
potassium containing fluids is often not necessary at all: particularly where IV fluids are 
only to be used for a short period of time.   
 
Patients with Cystinosis will often have high potassium requirements.  For further 
information, please refer to the guideline Fluids in Renal Disorders. 
 
The use of fluids in the peri-transplant period is covered by the Renal Transplant 
Protocol. 

Directions for 
Administration: 

Fluids containing potassium concentrations above 40mmol/L should usually only be 
administered via a central line.  In exceptional circumstances and with extreme caution, 
potassium concentrations of up to 60mmol/L can be given peripherally (with cardiac 
monitoring), but there is a high risk of extravasation. 
 
Potassium should not be administered intravenously at a rate exceeding 
0.2mmol/kg/hour (max 20mmol/hour). 

Cautions and 
Contraindications: 

See under dose above.  In addition, intravenously potassium should be used with 
extreme caution in Addison’s disease, tumour lysis, burns and dehydration.   Increased 
risk of hyperkalaemia when potassium given concurrently with ACE inhibitors, ciclosporin 
and potassium sparing diuretics.   

Common Side 
Effects: 

Hyperkalaemia 
Extravasation (especially with higher concentrations) 

Additional 
Comments: 

Take into account current IV requirements when converting to oral (and vice-versa). 
Patients with renal impairment will require frequent potassium measurement to minimise 
the risk of hyperkalaemia. 
Non-standard potassium containing fluids (i.e. fluids which are not pre-made) can be 
made in Pharmacy Sterile products if ordered between 9am-5pm Monday-Friday.  This 
facility is not available out of hours.   
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