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Problem
The aetiology of the electrolyte abnormality of patients with acute hyperkalaemia presenting to the Emergency Department (ED) might differ from that presenting to a Renal Physician. Some discrepancy exists between local and national guidelines that Emergency Physicians might be expected to follow in managing these patients. Guideline implementation might differ in this setting.
Purpose
Study designed to take a snapshot of which adult patients have a high measured potassium in one ED and current practice in their management. By describing what sort of patients present in the ED with high potassium and what treatment they receive to better assess if current guidelines are being implemented and if they are fit for purpose. 
Design
A retrospective exhaustive case note review of three months (1/9/2017-30/11/2017) of cases where the initial laboratory potassium ordered in our ED was >6.5mmol/L. Cause of hyperkalaemia, ECG findings, treatments given and subsequent management were examined. 
Findings 
Of 104 adults with a serum potassium >6.5mmol/L the high potassium was due to a haemolysed sample in 84/104 (81%). Of these 55/84 (65%) had the sample repeated and 54/55 of those were normal on repeat. Of the 29/84 where the sample was not repeated at least 6/29 had a good clinical reason why it should have been. Haemolysed samples represented 1.1% of all serum potassiums taken in our ED in this period (84/7612).
The 20 cases of true hyperkalaemia in this 3 month period were associated with AKI (9/20) DKA (6/20) Multi-organ failure (2/20) Peri-arrest (2/20) and Drug overdose (1/20).
Where ECGs were found 6/14 showed no changes, 5/14 showed tented T waves and 3/14 showed a broad QRS complex. 
6/20 of cases were managed in accordance with local guidelines, which are based on Renal Association Guidelines. There was a variety of other treatment strategies used. In some instances this was consistent with the underlying pathology.  
Conclusion
Haemolysed blood samples are relatively common and a potential risk in the ED– strategies to minimise haemolysis and deal with haemolysed samples are needed. The aetiology of hyperkalaemia in the ED differs from that of subjects in studies which current guidelines are based on. In our snapshot current guidelines are not being consistently followed in the ED 
Relevance
The ED provides the front door for life threatening acute hyperkalaemia for a variety of causes. Guideline writers and primary researchers should consider these acute presentations. Emergency physicians must be aware of the risks associated with haemolysed samples and make more robust their adherence to hyperkalaemia management strategies. 
