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Re-check potassium in 1-2 weeks

Management of Elevated Serum Potassium1

1Increases in serum potassium of up to 0.5 mmol/L can be expected when ACEi or ARB initiated 
or with dose increase.

2Drugs that may raise potassium: ACE inhibitors, ARBs, Selective Aldosterone Receptor 
Antagonists (e.g. eplerenone), Trimethoprim – sulfamethoxazole, NSAIDs, Beta Blockers, 
Potassium-sparing diuretics (e.g. amiloride or spironolactone) and Antifungals (e.g. fluconazole)

Acute management

•	 Stop ACEi, ARB or other 

drugs that may raise 

potassium2

•	 Low potassium diet (patient 

handout)

•	 Consider resonium (30g) and 

lactulose (30cc) 1 – 2 doses

Long term management

•	 Reduce dose of ACEi, ARB or other drugs that  

may raise potassium2

•	 Low potassium diet (patient handout)

•	 Consider adding thiazide or loop diuretic if 

persistent elevation in potassium

Potassium

≥ 6.3 mmol/L

Potassium 

5.5 – 6.2 mmol/L

Normal

If potassium normalizes, consider 

restarting ACEi, ARB or other 

drugs at reduced dose

Elevated

If potassium remains persistently 

elevated consider referral to 

nephrologist

Consider referral to emergency

Management

http://www.ckdpathway.ca/referral







