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Appendix 6 High Alert Medications and IV Electrolyte Replacement .
4. Filssgn Therapy Pathways
30
& Adda stamp Management Pathway for the Patient receiving intravenous Calcium for electrolyte disturbance.
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Management Pathway for the Patient receving IV Calcum forelectraiyte disturbance.

Signs & Symptoms of rypocacacmia
Signs and symptoms o hypocalcaemia

‘Symptoms generally corelate with the magnitude and ate offal i serum
Patients n whom the onset of ypocalcaemia i gradualtend to have fewer
symptoms. Symptoms may include

« peroral and periheral paraesthesia

Tetany, muscle crams, Chostek'ssiga (apping over
facial muscles to twitch)

Nausea, Vomiting and Diarrhoea
Bronchospasm o Laryngospasm

Cardiac disturbances - bradycardia,arthythmias, hypotension, prolonged QT
interval

N disturbances - ritabiity, confuson,intellectualdeteroration, seizures,
iritabity

‘Cautions & Side Effects of Calcum supplementation

Calcium i highly rritant, It should be acminstered a5 an V infusion AND NOT A
'BOLUS DOSE st ward level. I the GFS3/High Dependency etting - an IV infusion

bolus dose via asmal bore needeino a large vei to vold extravasation can be used
for admimistration,

Rapid adminstration may resltn

+ HotFlushes
Hypotension
Bracycardia
Arhythmia
Cardiac Are:

Particuar caution needs to be exer patients prescribed digoxin. Cacium
supplementation the heart and may precpitate
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Management Pathway for the Patient receiving IV Magnesium for electrolyte disturbance.

 cimical dacision hss been made for the.
administraton of IV Magnesium
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‘Does the patient have a strong card
the patient clinically unstable with
hypomagnesaemia?
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Mecical Review +/-Transfer to HDU"
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Cardisc monitoring

Monitor INEWS (pre and post
infusion, during ifusion 25 per cincal
judgement)

Pre and postECs
‘Observe for adequate urine output

Monitor for and trest side sffects (zee
overiest)

1#side effecs develop stop infusion,
‘escaate for medical review, cinical
judgement to be used at 3l times.

Note: IV magnesium can be
‘sdministered 32 n IV infusion or IV
bolus in  HDU setting. I patients
‘Geemed cinically stable by teamjmed
reg postnfusion patient may be
transferred back to ward zetin.

Moritor INEWS (pre and post nfusion,
during infusion 32 pe cinical
judgement)

Pre and post ECG-
Observe for adequat urne output

Monitor for and trst sde effects (see
overiest]

1side effects develop, stop infusion,
escatstefor medicalreview, consider
transter to HDU", clinicaljudgement to
be used st imez.

Note: IV magnesium can be
administered 3z 3n V infusion, sing an
¥ pump st ward level. 1V magnesiom
“hould not be acminisered 35 3n IV
bous st ward level. The maximum doze
of IV Magnesium that can be.
administered st ward evel s i per 24
hour period (two 2 gram doses with at
et four hours between doses).
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A Fil&sign Management Pathway for the Patient receiving IV Magnesium for electrolyte disturbance.
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Signs & Symptoms of hypomagnesaer

£y Usea certificate Anorexia, Nausea
Confusion, Weakness, Ataa, Paraesthesi, Tetany, Tremor,

& Measure objects Muscle Fasciculation

Cardiac Arrhythmias, Digitals toxicty may be exacerbated

With very low levels seizures, drowsiness and coma

ca

s & Side Effects of Magnesium supplementation
Adverse effects

Hypocalcasmia, phiebiti, hypermagnesaemia

Rapid IV administration may cause hypotension and flushing

Renal impairment increases the rik of hypermagnesaemia

developing- consider dose alteation. *

Caution should be taken with:

patients with myasthenia gravis and hepatic falure:
patients with hyperkalaemia or hypocalcaemia
parenteral magnesium in patients with heart block or
myocardial damage

Magnesium toxicity can be treated with Calcium Chloride or
Calcium Gluconate (please ensure same is available on the unit).
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