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Potassium Chloride 
(Intraperitoneal) 

 

Presentation: 
15% injection solution (contains 2mmol potassium + 2mmol chloride per mL), 10mL 
ampoules.  Solution only to be added to Peritoneal Dialysis Fluids (NOT for IV use). 

Indications: 
Maintenance of serum potassium in patients on acute peritoneal dialysis.  It is common to 
need to add potassium after dialysis has been running for a while as PD is a very effective 
way of removing potassium, even in an anuric patient. 

Dose: 

The dose required is patient and condition dependant. The usual starting dose is 4mmol of 
potassium per litre of dialysis fluid (for example, 8mmol of potassium should be added to a 
2 litre bag).  Deviation from this dose should only occur after discussion with a Consultant 
Paediatric Nephrologist (usual range 3-5mmol per litre). 

Route of 
administration: 

Intraperitoneal.  The concentrated potassium chloride solution must be added to bags of 
peritoneal dialysis fluid to achieve the prescribed concentration.   

Directions for 
Administration: 

Potassium can be added to new dialysis fluid bags at any time, and the bag changed 
without having to change dialysis set/tubing.  Bags will need to be made up and 
completely changed. 
 

Please refer to the Children’s Hospital Nursing Procedure P14 Peritoneal Dialysis 
Package, for the process of making up bags.  
 
In order to prevent the risk of confusion between potassium and diluents such as sodium 
chloride 0.9% and water for injection, potassium should be added to the PD fluid and the 
ampoule discarded before any antibiotics are reconstituted.   

Cautions and 
Contraindications: 

Use with extreme caution in Addison’s disease, tumour lysis burns and dehydration.   
Caution when used concurrently with ACE inhibitors, ciclosporin and potassium-sparing 
diuretics as can lead to hyperkalaemia.   

Common Side 
Effects: 

Hyperkalemia: monitor closely and review treatment as necessary. 

Intraperitoneal 
Drug 
Compatibility: 

 
Very little data is available on intraperitoneal drug compatibility.  However, based on IV 
drug compatibility information, the following drugs (which are commonly added to PD 
fluids) are likely to be compatible: 
 
 Heparin 
 Cefuroxime 
 Ceftazidime 
 Vancomycin 
 Meropenem 
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