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Dietary management of hyperkalaemia in 
haemodialysis patients
Decision Tree

All haemodialysis (HD) patients should have access to a qualified dietitian1, ideally a specialist renal dietitian.
Referral criteria for dietary advice to treat hyperkalaemia will vary between units

Monitor potassium levels monthly 
for hospital HD patients and every 3 months

 for home HD patients

No Yes

YesNo

All patients with chronic kidney disease stage 5 on HD should maintain 
pre-dialysis potassium levels at <6 mmol/l1, 2.

Does the patient have a pre dialysis serum potassium of >6 mmol/l?

Discuss with medical team.
Patient may require medical management 

of acute hyperkalaemia such as iv 
calcium salts, insulin-glucose infusion, 

salbutamol, sodium bicarbonate, 
cation-exchange resins3.

Ensure optimal dialysate being used.

Is the patient following a low potassium diet?

Monitor potassium levels monthly for hospital HD patients and
every 3 months for home HD patients

Consider non dietary causes:
1.  Medication - e.g ACE-inhibitors, angiotensin 

receptor blockers. NSAID’s, ß-blockers, 
potassium supplements

2.  Metabolic Acidosis - Consider treatment with 
sodium bicarbonate

3.  Poor blood sugar control - May require iv 
sliding scale and/or referral to a specialist 
diabetes nurse

4.  Inadequate dialysis – Check dialysis 
adequacy and correct with consideration of 
increased dialysis hours

5.  Recirculation – Carry out recirculation studies
6. Constipation – Consider laxatives

Consider referral to renal specialist dietitian. 
Alongside dietary advice, consider:

1. Dietary compliance 
2.  Patient understanding for rationale for low potassium diet
3.  Patient knowledge of high potassium foods
4. Motivation to make dietary changes

Reduce intake of high potassium foods.

FRUIT – bananas, avocado, dried fruit (raisins, sultanas, 
prunes, dates etc)

VEGETABLES – vegetables which have not been boiled 
(i.e. steamed, stir fried or raw vegetables). Beetroot (fresh), 
tomato purée, sundried tomatoes.

STARCHY FOODS – jacket/baked potatoes, oven/
microwave/retail chips, manufactured potato products.

SNACKS – potato crisps/snacks, nuts, chocolate, fudge. 
Biscuits/cakes containing lots of nuts, dried fruit, chocolate.

DRINKS – coffee, malted drinks, drinking chocolate, cocoa, 
fruit and vegetable juices, smoothies, wine, beer, cider, 
stout. Limit milk 2/3pt daily or 1/3 pt and 1 yoghurt daily.
Avoid salt substitutes.
http://www.britishrenal.org/getattachment/AboutUs/Activities-(1)/Renal-
Nutrition-Group/Useful-Documents/RNG-Reducing-your-potassium-intake.
pdf.aspx
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