IMPORTANT

MEDICAL INFO

THIS PATIENT LACKS PARATHYROID
HORMONE AND IS AT RISK OF
HYPOCALCEMIC AND HYPERCALCEMIC CRISES.
In case of serious illness, nausea, vomiting and/or
cramps, check serum calcium and kidney function.
Ifhypocalcemia and tetany, administer i.v. 2.5-5 mmol
calicum chloride or gluconate (*100-200 mg elemental
calcium) in 100 mL saline or glucose solution
over 10 min. Repeat if needed.

If hypercalcemia > 3.5 mmol/L (14.0 mg/dL),
administer saline intravenously and admit the patient
immediately to hospital.
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