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Common causes of hyperkalemia
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[reating hypokalemia
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TABLE 56.1 Guidelines for Routine Intravenous Supplementation of Potassium in Dogs and Cats

Serum Potassium mEq KCI to Add to mEq KCI to Add to Maximal Fluid Infusion
Concentration (mEq/L) 250 ml Fluid?® 1 L Fluid Rate® (ml/kg/hr)

<20 20 80 6

211025 15 60 8

261t03.0 10 40 12

311035 7 28 18

361t05.0 b 20 25

Small Animal Critical Care Medicine 3rd Edition Chap 56
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