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QUICK GUIDE: TREATMENT OF HYPOKALAEMIA IN ADULTS 
Mild: K+ 3.0 - 3.5mmol/L; Moderate: K+ 2.5 - 2.9mmol/L; Severe: K+ < 2.5mmol/L  
 

 

 

 

 

 

 

 

 

 
What is the patient’s potassium level? 

(Reference range: 3.5 - 5.3mmol/L) 

ORAL REPLACEMENT 

Sando K® tablets: 2 tablets 
three times a day for 3 days.  

Each tablet contains 12mmol 
of K+ and 8mmol Cl-. 
 
IV REPLACEMENT (if unable 
to take orally i.e. nil by 
mouth, unlikely to absorb 
oral potassium, unable to 
tolerate oral administration, 
severe depletion) 

20-40mmol Potassium 
chloride in 1L of sodium 
chloride 0.9% over at least 8 
hours into a large vein. 

K+ 3.0 - 3.5mmol/L  K+ <2.5mmol/L 

IV REPLACEMENT 

40mmol Potassium chloride 
in 1L of sodium chloride 0.9% 
over 6 hours into a large vein. 

Monitor K+ level after each 
40mmol (after 6 hours) and 
adjust treatment accordingly. 
Repeat infusion if 
appropriate. ECG monitoring. 

 

 

 

 

 

 

 

 

ORAL REPLACEMENT 

Sando K® tablets: 2 tablets 
four times a day for 3 days.  

IV REPLACEMENT (if unable 
to take orally i.e. nil by 
mouth, unlikely to absorb 
oral potassium, unable to 
tolerate oral administration, 
severe depletion) 

20-40mmol Potassium 
chloride in 1L of sodium 
chloride 0.9% over at least 8 
hours into a large vein. 

 

 

CAUSES 
 

 Decreased potassium 
intake: starvation, anorexia, 
alcoholism 

 GI losses: diarrhoea, 
vomiting, ileostomy 

 Drugs: thiazide and loop 
diuretics, salbutamol, 
theophylline, corticosteroids 

 Hypomagnesaemia 

 Cushing’s Syndrome 

 Conn’s syndrome 
 
 
 

INVESTIGATIONS 
 

 FBC 

 U&Es 

 Magnesium 

 Bicarbonate 

 Chloride 

 Glucose 

 ECG 

 Urine potassium and 
chloride 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Check magnesium level- repletion of magnesium will facilitate more rapid correction of hypokalaemia. 

 Monitor serum potassium concentration regularly during IV treatment and oral therapy.  

 Excessive treatment doses may lead to hyperkalaemia, particularly in patients with renal impairment. 

 Rate of IV administration should not normally exceed 10mmol/hour. Rates above 20mmol/hour 
require cardiac monitoring.  

 Patients receiving digoxin should be monitored closely since hypokalaemia can predispose patient to 
digitalis toxicity. 

 

SIGNS & SYMPTOMS 

 Muscle weakness/cramps 

 Constipation 

 Paralysis (severe 
hypokalaemia) 

 Rhabdomyolysis (severe 
hypokalaemia) 

 Respiratory insufficiency 

 ECG changes: U waves, T 
wave flattening or inversion, 
ST segment depression 

 Arrhythmias  
 
 
 

K+ 2.5 - 2.9mmol/L 


