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PURPOSE:  

According to DHS Policy and Procedure 329. XXX “Storage of 

Concentrated Electrolytes” orders for commercially available and 

premixed potassium and magnesium solutions shall be reviewed by a 

pharmacist prior to dispensing unless authorized by P&T Override List.  
   
 

 
 
POLICY: 

Physician orders for pre-mixed, ready-to-use electrolyte solutions listed 

in the below Override list shall not require a pharmacist review prior to 

being dispensed from the Pyxis automated dispensing cabinet in the 

Urgent Care Clinics 

Override list: 

• Potassium chloride 10 meq 

• Magnesium Sulfate 2 gm 
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