
Burn Center Guideline:
Treatment of

Hypocalcemia

Low serum
ionized calcium

Patient excluded
from guideline.

CALL MD

Patient has:
renal failure

adrenal insufficiency
digoxin therapy

head injury

Is the patient
symptomatic?(1)

(1)Symptoms of hypocalcemia
a. tetany
b. peripheral or perioral
paresthesias
c. carpal spasm
d. seizures
e. bronchospasm or laryngospasm
f. Chvostek’s sign
g. Trousseau’s sign

Does the patient
have a central line?

YES

Calcium chloride
10%, 10cc soln

slow IVP

YES

Calcium gluconate
10% soln, 10cc

slow IVP

NO

NO

YES

If Symptoms
persist, calcium

infusion
1 to 2 mg/kg/hr

Does the patient
have a central line?

NO

Ionized calcium   Replace With   Recheck Level
3.5 - 3.9 mg/dL       2g CaCl2      with next AM labs
3.0 - 3.4 mg/dL       3g CaCl2       4hr after replacement
2.5 - 2.9 mg/dL       4g CaCl2       4hr after replacement
<2.5 mg/dL**          5g CaCl2       4hr after replacement

-mix one amp (1g) CaCl2 in 100 mL NS and infuse over
one hour

YES

Ionized calcium   Replace With   Recheck Level
3.5 - 3.9 mg/dL       2g CaGluc      with next AM labs
3.0 - 3.4 mg/dL       3g CaGluc      4hr after
replacement
2.5 - 2.9 mg/dL       4g CaGluc      4hr after
replacement
<2.5 mg/dL**          5g CaGluc      4hr after replacement

-CaGluc = calcium gluconate
-mix two amps (2g) CaGluc in 100 mL NS and infuse
over one hour

NO

CHRONIC THERAPY
a. calcium carbonate: initially 1
to 2 g po tid and then taper to

0.5 to 1.0 g tid
b. Vitamin D

to be ordered by MD if needed
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CAUSES OF
HYPOCALCEMIA

-sepsis
-renal failure

-acute pancreatitis
-severe hypomagnesemia

-hypoparathyroidism
-Vitamin D deficiency
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