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F by - K+ 2 20mEq/10mL

#mL4 Potassium Chloride 150mg
Riboflavine-5-Phosphate Sodium 0. 3mg

BRLRSE
Potassium Chloride Injection 15%/10mL/Amp & téeix &k 15%

WA K47z Hypokalemia
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[V COMPATIBILITY :
#1 Potassium Chloride #8 % :
® D5V (D5W-Dextrose 5%)
D10W (Dextrose 10%)
D5LR (Dextrose 5% in lactated Ringers)
D5NS (Dextrose 5% in sodium chloride 0.9%)
D5W - 1/2 NS (Dextrose 5% in sodium chloride 0.45%)
Normal saline (Sodium chloride 0.9%)

[ ] Sodium chloride 0. 45%

*Avoid administering intravenously with glucose solution for
treatment of hypokalemia due to intracellular potassium shift
and consequent lowering of serum potassium levels
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