
Clinical Practice Guideline (CPG) 
Rhabdomyolysis 

Adult  

Patient at risk for Rhabdomyolysis 
Polytrauma, Crush injuries, Prolonged Down Time, etc. 

Order CPK 

CPK > 20,000 CPK  5,000-20,000 CPK <5,000 

1. Recheck CPK in 8 hours 
2. If decreasing  d/c  CPG 
algorithm 
3. If increasing maintain 
CPG algorithm  

CPK remains > 20,000 

1.     0.9% NS (or LR if no AKI present) at 200mL/hr 
2.     Maintain Urine Output of  2-3 mL/kg/hr 
3. Continuous ECG monitoring 
4. CPK q8hrs 
5. Chem8/Mg/Phos q8hrs 
6. Monitor Clinical Signs of Compartment Syndrome 
7. *Monitor for signs of Acute Kidney Injury (AKI) 

1. 0.9% NS (or LR if no AKI present) at 200mL/hr 
2. Maintain Urine Output of  2-3 mL/kg/hr 
3. CPK q8hrs until 3 consecutive declines 
4. Chem8/Mg/Phos q8hrs 
5. Monitor Clinical Signs of Compartment Syndrome 

Physician clinical 
judgement  
supersedes this  
guideline Original Date: 2014 

Latest Approval: Online 10/1/2024 
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*Consider CRRT for AKI in patients with: 
• Acidosis 
• Electrolyte Derangements 
• Fluid Overload (oliguria/anuria) 
• Uremia 

CPK remains < 20,000 

Decrease maintenance 
infusion by 25% if UOP 
maintained for 2 hours 

Maintain fluid rate required 
to keep UOP 2-3 mL/kg/hr 

(increase or decrease if   
necessary) 

Continue q8h CPK until 
downtrending 


