Protocol

Medical

Spokane County Revised 5/09
Renal Failure And Dialysis Patients
1. O2, cardiac monitor, IV access*.

2. When you measure the blood pressure in a dialysis patient, use the arm that doesn’t have the fistula.
3. If hypotension present and lungs are clear, give 500 ml of NS IV and repeat x 1 if necessary.

4. If the patient has symptomatic bradycardia, administer atropine 0.5 mg IV.

5. If patient has hypotension and bradycardia associated with EKG evidence of hyperkalemia**, the following treatment is indicated:

a.
administer 20 ml of 10% Ca gluconate IV slowly for 1-2 minutes.

b.
Give 50 ml of D50W (25 gm) IVP.

c.
Administer albuterol (5 mg in 6 ml NS) using small volume nebulizer of 
albuterol via svn.

6. HEAR Radio patch should alert the hospital to the potential need for emergency dialysis.

*
The fistula may be accessed if unable to obtain a peripheral IV and the patient is unstable.
**
EKG findings associated with hyperkalemia include tall peaked T waves, a prolonged QRS complex, and sometimes the disappearance of P and/or T waves.  Complete heart block or asystole may occur.

(End)
P 71 A

