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wuld 9y sinus bradycardia, slow idioventricular
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NanM33nH severe hyperkalemia® laun
® Stabilize the myocardial cell mem-
brane to prevent lethal cardiac arrhythmia (to
gain time to shift potassium intracellularly and
enhance potassium elimination)
- Intravenous calcium chloride or
gluconate
® Enhance cellular uptake of potas-
sium
- Sodium bicarbonate, regular in—
sulin, and glucose
- Beta-2 agonist agent
® Enhance total body potassium elimi-
nation
- Sodium polystyrene sulfonate
(Kayexalate) orally/rectally
~ Furosemide (only if renal func—
tion is maintained)

- Emergent hemodialysis
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