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To be used from the point of first assessment

Disclaimer:

This is a clinical template; clinicians should always

Unit
number

use judgement when managing individual patients

Ask patient - "Would you
have come to A&E if you
hadn’t been called and
asked to attend?

o

While in assessment area

®* Take VBG and UKE
®* Take observations

Potassium (K+) on
VBG <5.3 mmol/L?

Is patient attending due to
‘query hyperkalaemia’ only?

Check latest U&E on Nervecentre

Acute Kidney Injury? Y,

eGFR <60 or
abnormal EWS?

l

Patient detalils

(use sticker if available)

N,

U&E are required
for GP records

Obtain ECG

If K+ >5.9 on VBG follow
UHL Hyperkalaemia guideline

§
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® Reassure patient Seek advice regarding need

®* Discharge from assessment area for further assessment p

®* Record diagnosis on Nervecentre from a senior ED clinician Wait to be seen by ED clinician

as ‘No abnormality detected’ (NAD) (registrar, ACP or consultant) (consider Ambulatory Majors)
€ y < > k
Assessment
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https://uhltrnhsuk.sharepoint.com/teams/pagl/pagdocuments/Hyperkalaemia UHL Guideline.pdf

