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Polystyrene
Dextrose 50% and K > 5
Indication: Why did or is the patient receive the medication that caused the hyperkalemia?

Dosing: What dose (s​) of the medication(s) has the patient received and what is the current dose?  
Did the patient receive potassium?

IV/PO, in LVP or TPN? Details: Dose, date, time:

Clinical Monitoring: 

What are the potassium levels?
Note time course of medication doses in relation to potassium levels.
Adverse Event Evaluation Criteria:

Was there objective evidence of hyperkalemia?

Neurological: fatigue, weakness, paresthesias, paralysis

Cardiac: EKG changes (peaked T waves, shortened QT interval, BBB), palpitations

Chart note/Discussion w/ HCP

Is the patient receiving other medications that can raise potassium?

(e.g. Potassium sparing diuretics, digoxin toxicity, tacrolimus, cyclosporine, ACEI, bactrim, heparin, IL-2, ARB’s, etc.)

Did the patient receive polystyrene?  (Note: this is only considered an “antidote” if the patient is/was receiving potassium salts) 

Did the patient receive D50 (+/- insulin, calcium gluconate, sodium bicarbonate, beta agonists, diuretics, etc) for hyperkalemia? 

If the patient received multiple polystyrene/Dextrose 50% doses, is this a continuation of same event?

Was a response noted if treated? 

Potassium level Pre and Post event/treatment (Check in all places where this might be listed) 
Potassium level of >5.0 that was treated, and resulted in a level <5; resolution of EKG changes;
Alternative Causes & Rick Factors for Event:

Were there alternative causes for hyperkalemia?

Diseases: acute/chronic renal failure, urinary obstruction, Sickle cell disease, Addison’s, SLE, trauma, burns, rhabdomyolysis, hemolysis, tumor lysis, food/tube feeds high in potassium, DKA

Clinical Intervention:
Was the trigger medication regimen altered after the event? (i.e. discontinued, dose decrease, change in drug therapy).

Severity & Clinical Outcome:

Was a rapid response or code called?

Was the patient admitted for the event or transferred to ICU or dialyzed?

Was Length of Stay (LOS) increased?

Was the effect of the ADE permanent?

Prior Events:

Has this patient experienced other hyperkalemia adverse events in this or prior admissions?
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