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Establish an Intravenous
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Initial Investigations:

Na, K, Cl, Bicarb, Urea,
Creatinine, Glucose
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Patients with Hypovolemic Shock:
0.9% NaCl Bolus, 20 ml/kg over 5 to 15
minutes
Repeat bolus as necessary
Monitor cardiac status
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Fluid Deficit Replacement:
Replace fluid deficit with 0.9% NaCl over 12
to 24 hours
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Maintenance Fluids
Start maintenance fluids
0.9% NaCl with or without 5% Dexirose
Add KCL 20 mEqg/litre once patient voids
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Ongoing Fluid Loss Replacement
Reassess fluid losses every 4 hours
Replacement fluid should reflect the electrolyte composition of
the lost fluid
0.9% NaCl is the appropriate replacement fluid in most cases
Add dextrose as required
After the first day, adjust replacement solution based on losses

Continuing Management

e Daily Weights
e Record fluid balance every 12 hours
e Check electrolytes and glucose every 24 hours, for the first three days
o When patient stable, may decrease electrolyte monitoring

e If Na < 130 mmoll/litre, recheck electrolytes every 4-6 hours, until stable
e Check electrolytes urgently if clinical features of hyponatremia develop

(vomiting, headache, change in sensorium, seizures, dilated pupils,

posturing)
e May consider changing fluids to D5W/0.45% NaCl after 2-3 days, but
continue monitoring electrolytes

*This guideline excludes patients in the Neonatal ICU and those with DKA, hyperkalemia, or renal failure.
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