Hospitalization Roadmap Self-Assessment:
Hyperkalemia

Purpose

Please complete the following self-assessment of processes within your clinic. The results
will help identify opportunities for improvement concerning decreasing hospitalizations for
ESRD patients related to hyperkalemia.

Instructions:
Step 1: Read through each best practice and rate your clinic based on how well you feel you
are currently doing in each of these areas.

Step 2: Once all best practices are ranked, choose the area(s) (rated with a1or 2) where you
feel you can make the mostimprovement in a short amount of time.

Step 3: Send the Network staff the area that you have chosen to focus on for this project.

NOTE: If you are already working through a Plan, Do, Study, Act (PDSA) cycle with a
different action item than listed on this self-assessment related to hyperkalemia, please let
the Network know what your action steps are.

Visit the Qsource ESRD Networks' Hospitalization Hub to find more
resources for assisting your facility in keeping your patients out of the
hospital.

esrd.gsource.org
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https://esrd.qsource.org/hospitalization-hub/

Staff-Focused Best Practices

1 e e ————————————— e

1=Don't currently do this
Circle your rating for each statement. 2= Needs work, could be doing more in this area
3= Confident, already doing this

1 2 3 Patientswith repeated high potassium levels are reviewed by a
nephrologist at least monthly to elevate the need for or adjust orders for
potassium-removing medications (Lokelma, Veltassa, Kayexalate).

1 2 3 Werevieweach patient’s potassium bath with the nephrologists monthly to
ensure the patient is on the most appropriate potassium bath.

1 2 3 Physicians and nurses review patient medication lists monthly to address
and seek alternatives to medications that may be potassium sparing and
cause elevated potassium levels, e.g., angiotensin-converting enzyme
(ACE inhibitors) and angiotensin Il receptor blockers (ARBS) like Lisinopril
and Losartan.

1 2 3 Weensure patients meet adequacy goal (Kt/V). If adequacy goal is not met,
we notify the physician to receive necessary orders to adjust the patient’s
treatment prescription the day the KT/V results.

« Am|Getting Enough Hemodialysis? - Available in English and Spanish
« Am|Getting Enough Peritoneal Dialysis?- Available in English and

Spanish

1 2 3 Wereview patient serum bicarbonate levels monthly with a nephrologist to
identify patients that may be experiencing metabolic acidosis.

1 2 3 Weutilize apotassium protocol at our facility.
1 2 3 Wehave provided training to direct patient-care staff over proper blood
collection techniques and handling of blood sample tubes in the past 12

months.

1 2 3 Weadvocate and attempt to receive orders to re-check high potassium
levels at our facility.

1 2 3 Wehave practicesinplace, such asregular access flow and KECN

monitoring to ensure the patient’s access is functioning properly so that the
patient is receiving the maximum benefit from each treatment.

esrd.gsource.org


https://resourcehub.exchange/download/my-treatment-getting-enough-dialysis/?wpdmdl=5135&refresh=673ce59c5be041732044188
https://resourcehub.exchange/download/my-treatment-am-i-getting-enough-hemodialysis-spanish/?wpdmdl=9620&refresh=673ce5c91b8571732044233
https://resourcehub.exchange/download/my-treatment-am-i-getting-enough-peritoneal-dialysis/?wpdmdl=8447&refresh=673c8429786231732019241
https://resourcehub.exchange/download/my-treatment-am-i-getting-enough-peritoneal-dialysis-spanish/?wpdmdl=9655&refresh=673ce5f7353151732044279

Patient-Focused Best Practices

1=Don't currently do this

Circle your rating for each statement. 2= Needs work, could be doing more in this area

1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

3= Confident, already doing this

We adapt education to the patient’s culture and preferences (language, ethnicity, etc).
« Working Effectively with an Interpreter
« Effective Cross-Cultural Communications Skills

We provide dietary education around the holidays or seasons to encourage kidney
friendly food choices.

We have a Peer in Action that helps promote the concept of “community” in our facility,
so that patients help each other be accountable for their treatments.

« PeerinAction Conversation Starters

« Facility Peersin Action Sign-Up Form

» Facility Peersin Action Program Flyer

We check hemoglobin A1c and ask for home blood glucose logs to identify if patients
have uncontrolled blood glucose levels that could contribute to high potassium levels.
« HowtoBalance aKidney and Diabetic Diet - Available in English and Spanish

» The Effects of Uncontrolled Diabetes on Your Body

We ask patients if they are experiencing constipation in the time coinciding with
elevated potassium levels.

We ask patients if they have experienced any bloody stools or Gl bleeds in the time
coinciding with elevated potassium levels.

We review all patient treatment times and educate patients on the importance
of following their prescribed treatment times (missed treatments or shortened
treatments).

« Minutes Matter-Risks of Shortened or Missed Treatments

« Missed Treatment and Reducing Hospital Visits Workbook

» Missed Treatment Bulletin Board Kit

Our dietitian has reviewed the patient’s oral food and beverage intake that may
contribute to high potassium levels such as hydration or energy drink consumption.

Our dietitian has evaluated and investigated potassium content of oral intake outside
of the normal diet which could include tobacco, picas, herbal supplements, and
recreational drug use.

« National Kidney Foundation-Herbal Supplements and Kidney Disease

esrd.gsource.org
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https://resourcehub.exchange/download/working-effectively-with-an-interpreter/?wpdmdl=12006&refresh=673ce734640721732044596
https://resourcehub.exchange/download/effective-cross-cultural-communications-skills/?wpdmdl=12002&refresh=673ce757a478b1732044631
https://resourcehub.exchange/download/peers-in-action-sign-up-form/?wpdmdl=8643&refresh=636ab4a47a71b1667937444
https://resourcehub.exchange/download/peers-in-action-sign-up-form/?wpdmdl=8643&refresh=636ab4a47a71b1667937444
https://resourcehub.exchange/download/how-to-balance-a-kidney-and-diabetic-diet/?wpdmdl=11444&refresh=673ce6bd72edf1732044477
https://resourcehub.exchange/download/how-to-balance-a-kidney-and-diabetic-diet-spanish/?wpdmdl=11462&refresh=673b8ccda4ebb1731955917
https://resourcehub.exchange/download/the-effects-of-uncontrolled-diabetes-on-your-body/?wpdmdl=11402&refresh=673ce7d44581c1732044756
https://resourcehub.exchange/download/minutes-matter-risks-of-shortened-or-missed-treatment/?wpdmdl=5042&refresh=673caa9a64f111732029082
https://resourcehub.exchange/download/missed-treatment-and-reducing-hospital-visits-workbook/?wpdmdl=9285&refresh=673ba8114bd331731962897
https://resourcehub.exchange/download/missed-treatment-bulletin-board-kit/?wpdmdl=11628&refresh=673caadba37c01732029147
https://www.kidney.org/kidney-topics/herbal-supplements-and-kidney-disease



