[ Patient with Hypercalcemia

. l
Mild
Serum calcium
(10.5-11.9 mg/dL)

-

y Yes

|

Moderate
Serum calcium
(12-13.5 mg/dL)

Symptomatic

Hydration
0.9% sodium chloride

A 4

No A

Severe
Serum calcium
> (14 mg/dL)

—

( Serum calcium
> 16 mg/dL
or severe symptoms

l Yes

-

(" Hydration
No 0.9% sodium chloride) N\
+/- furosemide 10-20 mg “Forced Saline Diuresis”
IV g6-12 hr Natriuresis
\ T Vigorous 0.9% NacCl, infusion @
e M (200-500 cc/hr), AND
Repeat serum calcium furosemide 20-100mg IV q1-2 hr
> 14 mg/dL AND calcitonin 4-8 1U/kg, SQ/IM
or current serum calcium q6-12 hr
No > 12 mg/dL ~ /
\_ Yes
y A
4 - Sustained serum calcium ) 4 Pamidronate )
> 11.5 mg/dL 60-90 mg IV over 2-24 hrs
- Urinary calcium excretion > 400mg/24 hrs |« or
- Renal involvement Zoledronic acid
- Bony involvement 4mg IV over 15 minutes
- Age <50 yrs or
- Complications of hyperparathyroidism Cinacalcet 30mg po daily
\_ Medical follow-up unlikely/unable to occur/ \
Yes No
Parathyroid Surgery (" Monitor ) Y
- Serum Ca g6 months Failure to respond or
— - Serum creatinine yearly intolerance
Assumgs that _hyperparathyrmdlsm - Bone mineral density yearly
is the diagnosis (lumbar spine, hip, forearm) v
(" If post-menopausal, A Gallium nitrate
200 mg/m2 daily for 5 days
estrogens or raloxifene
- If low bone mineral density,
alendronate
- J




hypercalcemia.

2. Never to use furosemide unless the patient is euvolemic or hypervolemic

3. Symptoms, rather than serum calcium level should be the deciding factor as to
the aggressiveness of therapy.

4. IV hydration should be a minimum of 200 cc NS/hr (after the initial 1-2 liters in
the ER). If symptomatic, would initiate calcitonin Rx at the outset with plans to
only use calcitonin for 24-48 hours total.
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