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• In  August 2018 NHS Improvement published a Patient Safety 

Alert (PSA) on Resources to support safe and timely 

management of hyperkalaemia (high level of potassium in 

the blood).1 

• Hyperkalaemia is a potentially life-threatening emergency which 

can be corrected with treatment.2 

• Relevant and timely - Applies to our NHS organisation and to be 

completed by 8 May 2019. 
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1. Complete the Patient Safety Alert actions by 08/05/2019.  

2. Increase patient safety by reducing incorrect treatment of hyperkalaemia. 

3. Utilise learning from the Clinical Leadership in Pharmacy (CLIP) Programme to assist 

with project management and success. 

 

3. Objectives 

Patient Safety Alert: 

1. Identify a senior clinician in the organisation to lead the response to this alert. 

2. Review or produce local guidance (including key steps or easy reference guides) for 

the management of hyperkalaemia that aligns with the evidence-based sources 

highlighted in the linked resources. 

3. Ensure that local guidance can be easily accessed by all staff including bank and 

agency staff. 

4. Ensure relevant guidance and resources are embedded in clinical practice by revising 

local training and audit. 

5. Use local communication strategies (such as the videos, newsletters, local awareness 

campaigns, etc) to make all staff aware that hyperkalaemia is a potentially life-

threatening emergency and that its timely identification, treatment and monitoring 

during and beyond initial treatment is essential. 

CLIP Project: 

1. Survey junior doctors, as they are key to recognising and treating hyperkalaemia. 

2. Maximise CLIP learning by utilisation for workplace project. 

3. Produce a poster and written report at end of the CLIP course, aiming to publish this 

work as a quality improvement project. 

4. Methods 

1. Used a project management methodology – Project definition document, SMARTER 

objectives, define project scope, stakeholder mapping and analysis, risk identification, 

contingency planning and task planning (Gantt chart). 

2. Reviewed Trust Datix incident reports over a 2 year period to 

  assess current issues with hyperkalaemia knowledge and treatment.3 

3. Surveyed junior doctors regarding hyperkalaemia knowledge and a 

  communications strategy for the patient safety alert. 

5. Used multiple communication methods, as suggested by stakeholders, to publicise the 

alert and make guidelines easily available to all staff. 
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5. Results 
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Figure 1: Number of Junior Doctors to list important treatment steps (n=15) 

1. In the Trust there have been 10 reported incidents concerning incorrect treatment 

and management of hyperkalaemia from January 2017 to December 2018.  

2. Investigations demonstrated 3 common themes:  

• Incorrect treatment prescribed & administered 

• Treatment not given in a timely way 

• Treatment not continued or monitored correctly 

6. Outcomes 

1. Renal Consultant & Senior Pharmacist identified as alert leads. 

2. UK renal association hyperkalaemia guidelines included in Trust Adult Electrolyte 

Guidelines.  Also covers 8 other disorders.  A difficult project given impetus/finished.  

3. Trust Paediatric Hyperkalaemia Guidelines written, Renal Hyperkalaemia Guidelines 

updated, Neonatal Hyperkalaemia Guidelines reviewed and unchanged. 

4. Key stakeholders identified, engaged and junior doctor survey completed. 

5. Intranet “Hyperkalaemia” resource page created, with safety alert, Trust guidelines, 

poster, videos.  Accessible to all staff, including bank, agency and honorary contracts. 

6. Trust global email, and specific emails to doctors, nurses, pharmacy staff. 

7. Ward posters printed, including QR code to printable intranet hyperkalaemia guide. 

8. Mandatory resuscitation training in place and attendees monitored. 

9. FY1 teaching session delivered, with excellent feedback.  Grand round: 05/07/2019. 

10.Trust safety incidents reviewed, themes established, Quality and Safety Bulletin 25 

written and distributed to highlight problems and resources now in place. 

 

7 

5 

10 

3 

1 

0 

3 

3 

Figure 2: How should the alert be publicised to junior doctors and other clinical staff? 

Global e-mail 

E-mail from medical education centre 

Posters on your Ward 

Posters on the corridor 

Stand at medical education centre 

Stand on canteen corridor 

Teaching session 

Available on intranet 

7. Conclusions 
1. The CLIP course has been excellent – acquired 

new knowledge, skills, self-awareness (Myers-

Briggs Type Indicator, Insights colour preference = 

BLUE), encouraging, motivating and fun. 

2. Used CLIP learning in the workplace – to support 

change with project management tools, in a 

productive way, to increase patient safety. 

3. I have reached out beyond Pharmacy, to key stake-

holders, asking their needs and delivering them. 

4. I have been braver (negotiated a poster budget), 

more innovative (QR code) and ambitious 

(multidisciplinary, multi-media communication) than 

ever before!  PSA completed on time. 

Figure 3: Trust “Pattie” Intranet - home page news Figure 4: Trust ward posters - Management of hyperkalaemia 

Figure 5: Trust Quality and Safety Bulletin  

Figure 6: Insights colour preference = 34 
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