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Hyperkalaemia in adults –
emergency management guideline 

Trust Reference: B28/2015 

1. Introduction and Who Guideline applies to

Hyperkalaemia is defined as a serum potassium (K+) concentration of > 5.5mmol/L. Even lesser 
elevations increase all-cause mortality: Patients with K+ 5.1 - 5.5 have twice the risk of dying in 
hospital than those with K+ 3.5 - 5.0. [1] 

Raised K+ is seen in up to 10% of hospitalised adults. Those with CKD are at particular risk, with 
the incidence of hyperkalaemia rising from 2 to 42% as GFR falls from 60 to 20 mL min−1. [2]

This document provides practical guidance on managing acute hyperkalaemia based on the 2023 
UK Kidney Association guideline [3] and the 2019 NICE technology assessment of sodium 
zirconium cyclosilicate (SZC). [4] It applies to all adult inpatients, and covers clinical staff working 
within, the Emergency and Specialist Medicine (ESM) Clinical Management Group (CMG) but 
may also be used in other CMGs where adult inpatients with acute hyperkalaemia are managed. 

Caveats: 

• Information about pseudohyperkalaemia and its avoidable causes is kept intentionally brief,
as in-depth discussion is readily accessible elsewhere. [5]

• The guideline does not apply to managing hyperkalaemia in diabetic ketoacidosis (DKA).

• An aggressive diuretic regimen combining a loop diuretic, a thiazide, and acetazolamide - the
‘nephron bomb’ described in the Internet Book of Critical Care (IBCC) - can markedly increase
urinary K+ excretion. Provided the patient is not hypotensive, hypovolaemic, or anuric, it may
help avoid dialysis when routine treatments including a loop diuretic alone have failed. The
technique requires some expertise and is therefore not included in our treatment algorithm.

2. Guideline Standards and Procedures

2.1 Patients should initially be managed according to Appendix A and Appendix B, 
also available as a single double-sided proforma from the 'ED on-demand print kiosk'. 

2.2 ‘Shifting treatments’—namely nebulised salbutamol and IV insulin-glucose infusion (with IV
sodium bicarbonate where indicated) —often need repeating to reduce K⁺ to <6.0 mmol/L.

2.3 Repeated shifting treatments increase the risk of hypoglycaemia. If capillary blood glucose 
(CBG) is <7 mmol/L before a new round, give an additional 25g glucose (250 mL of 10% 
IV over 5 hours). 

2.4 Shifting treatments lower serum K⁺ only temporarily. Levels typically rebound within 2–6h

unless K⁺ is removed from the body via diuresis (responding to fluid resuscitation or loop
diuretics), K⁺ binders or, ultimately, renal replacement therapy (RRT).

2.5 For patients on regular dialysis, arrange Renal Unit transfer as soon as stable. Emergency 
haemofiltration in critical care is a suboptimal alternative and should be avoided. 

2.6 Criteria for safe inter-hospital transfer to the Renal Unit are outlined in Appendix A, Box 4. 
2.7 In patients not on dialysis, repeated shifting treatments combined with a K⁺ binder (sodium

zirconium cyclosilicate) often avoid the need for emergency RRT. 
2.8 Cation-exchange resins (e.g. calcium resonium) should no longer be routinely used for 

acute hyperkalaemia in hospital. [3] 
2.9 Medications—especially RAAS inhibitors, NSAIDs, and trimethoprim—commonly

contribute to hyperkalaemia. A thorough medicines review (Appendix C) is therefore 
essential to reduce recurrence. 

2.10 This applies also to patients with mild hyperkalaemia not requiring emergency treatment, 
as even they face an elevated mortality risk. 

2.11 In patients with diabetes, kidney, or cardiovascular disease at high risk of AKI who are 
able to self-manage, consider providing ‘sick day’ guidance on temporary cessation of
certain medications (RAASi, diuretics, metformin, NSAIDs and SGLT2i) during acute 
dehydrating illness (e.g. diarrhoea, vomiting). For an example, see the patient leaflet     
produced by the London Kidney Network. [7] 

2.12 Recommended interventions to prevent hyperkalaemia are listed in Appendix D. 
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3. Education and Training

No additional skills are required to follow this guideline. 

4. Monitoring Compliance

What will be measured to 
monitor compliance  

Compliance 
monitoring 

Monitoring 
Lead 

Frequency Reporting 
arrangements 

Proportion of haemodialysis pts 
presenting to ED with K+ ≥ 6.0 
who have CVVH in ICU rather 
than dialysis at the renal unit 

Audit Richard 
Baines 

Once every 
three years 

ESM Q&S 
board 

Appropriate SZC prescribing 
practice 

Audit Rishi 
Gupta 

Once every 
three years 

ESM Q&S 
board 
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Details of Changes made during review: 

• Extensive formatting changes – including presentation of the initial management guidance as a proforma

• Content adjusted to changes in UK guidance, fully compliant with UKKA 2023 guideline

• Cation-exchange resins (e.g. calcium resonium) removed from in-hospital hyperkalaemia care

• References to Nervecentre hyperkalaemia order sets and dose sentences made throughout

• Explicit information regarding repeated rounds of ‘shifting treatments’ added

• Detailed information regarding options for fluid resuscitation added

• Safety criteria for transfer to the Renal Unit added

• Information about causes (including medicines) and interventions to help prevent recurrence added

https://pmc.ncbi.nlm.nih.gov/articles/PMC5511959/pdf/ceem-16-194.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC5511959/pdf/ceem-16-194.pdf
https://cprguidelines.eu/assets/guidelines/European-Resuscitation-Council-Guidelines-2021-Ca.pdf
https://cprguidelines.eu/assets/guidelines/European-Resuscitation-Council-Guidelines-2021-Ca.pdf
https://www.ukkidney.org/sites/default/files/FINAL%20VERSION%20-%20UKKA%20CLINICAL%20PRACTICE%20GUIDELINE%20-%20MANAGEMENT%20OF%20HYPERKALAEMIA%20IN%20ADULTS%20-%20191223_0.pdf
https://www.ukkidney.org/sites/default/files/FINAL%20VERSION%20-%20UKKA%20CLINICAL%20PRACTICE%20GUIDELINE%20-%20MANAGEMENT%20OF%20HYPERKALAEMIA%20IN%20ADULTS%20-%20191223_0.pdf
https://www.nice.org.uk/guidance/ta599
https://acutecaretesting.org/en/articles/pseudohyperkalemia
https://emcrit.org/ibcc/hyperkalemia/
https://londonkidneynetwork.nhs.uk/wp-content/uploads/2025/01/LKN-Sick-Day-RulesDec24-final-v2.2.pdf
https://londonkidneynetwork.nhs.uk/wp-content/uploads/2025/01/LKN-Sick-Day-RulesDec24-final-v2.2.pdf
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Appendix A. Hyperkalaemia management proforma - page one. 

https://uhltrnhsuk.sharepoint.com/:b:/r/teams/PAGL/pagdocuments/Diabetic%20Ketoacidosis%20(DKA)%20in%20Adults%20UHL%20Guideline.pdf
https://uhltrnhsuk.sharepoint.com/teams/PAGL/PAGDocuments/Hyperkalaemia%20%E2%80%93%20Referred%20to%20the%20ED%20UHL%20Emergency%20Department%20Guideline.pdf
https://acutecaretesting.org/en/articles/pseudohyperkalemia
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Appendix B. Hyperkalaemia management proforma - page two. ⑥ Emergency hyperkalaemia treatment continued

https://www.mdcalc.com/calc/1669/anion-gap
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Appendix C. Medicines that can cause raised K+ and suggested prescribing strategy. 

• Commonly implicated medicines are highlighted in BLUE
• Consider printing this page for your patient’s records (ticking the relevant medicines)

https://www.thinkkidneys.nhs.uk/aki/wp-content/uploads/sites/2/2018/11/Nov-18-restarting-diuretics.pdf
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Appendix D. Hyperkalaemia prevention. 


