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Abstract

In September 2013, Phanompai Hospital developed and implemented a system to prevent patients with hypokalemia
from receiving drugs which would reduce potassium level. This study aims to determine effects of the system in
detecting and solving the problems in hypokalemia patients during 1 February — 31 July 2014 and to measure
satisfaction and recommendations to improve the system from health professionals. Of 322 patients, 52 (16.5%)
patients were detected and reported for hypokalemia. Forty two patients were prescribed with anti-diuretic drugs
(doctors automatically stopped medications in 4 patients and pharmacists consulted with doctors in 38 patients). Of
38 patients, most had kidney disease, infection and alcohol withdrawal syndrome. After consultation, 33 patients were
stopped using problematic medications and 5 patients continued the medications with monitoring for a week.
Potassium levels were statistically increased after stopped using the medications (p<0.001). Thirteen doctors,
pharmacists and nurses were satisfied with the system in particular prompt alert to prevent the problems and facilitate

communication between professionals. The system should be further developed to cover other drug-related problems.
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Hypokalemia patients still re-
ceived drugs inducing hy-
pokalemia, for example Thi-
azide, Loop Diuretic, Insulin,
Steroid, Broncho-dilator: beta-

2 agonist and beta blocker.

Stage Problems/Issues Approaches to solve the problems
Screening - Patients at-risk of hypokalemia | - Identifying factors affecting hypokalemia
were not examined and moni- |- Patients in three groups high-risky of hypokalemia (chronic kidney
tored potassium level. disease, infection and alcohol withdrawal) should be examined and
monitored potassium level.
In-hospital |- Inappropriate use of both oral |- Members of a patient care team (PCT), including medical doctors,
care and injection potassium chloride |  pharmacists and nurses, met each other to develop guidelines for

solving the problems.
 HOSP 11 3.58.4.3 MySQL 5.5.35-33.0 [admin@192.168.0.20...

suvaswerdmsiin ( HCTZ®) lugdihofision Serum-K s =
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Creating a system to alert the team when hypokalemia patients
were prescribed drugs inducing hypokalemia (HypoK Alert system).
The system works on HOSxP; its pop-up of the HypoK Alert sys-
tem as below: This pop-up would automatically alert medical
doctors and pharmacists every time when there were prescription

of drugs at risk.
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Stage Problems/Issues Approaches to solve the problems
Continuing |- Patients were discharged|- PCT set up a guidelines for caring hypokalemia patients.
care despite of low potassium |- PCT examined and monitored potassium level of the patients
level. until it was at normal level before discharge, and appointed the
- Hypokalemia patients who patients for follow up.
were treated were not re-ex- |- PCT educated and counselled the patients about disease condition
amined potassium level be- and drugs related to hypokalemia. Here are examples of leaflets
fore discharge. and documents provided to the patients.
- No settled appointment sys-
tem for hypokalemia patients
- Patients had less information
about conditions and drugs
related to hypokalemia.
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Table 2 Consultation results and potassium level before and after consultation

Level of Number of | Accepted consulta- Potassium level (mEg/L),
Hypokalemia Consultation tion solutions, N Mean (SD)
cases (%) Before After consulta- p-value*

consultation tion
Severe 9 9 (100) 2.13 (0.11) 3.37 (0.12) <0.001
Moderate 24 24 (100) 2.81 (0.02) 3.47 (0.05) <0.001
Mild 5 0 3.42 (0.02) 3.24 (0.08) 0.128
3 38 33 (86.8) 2.73 (0.07) 3.42 (0.05) <0.001

Remark: *paired t-test



Vol 34. No 6, November-December 2015

599

Development of a hypokalemia-drug alert system in Phanomphrai Hospital,

Roi-Et province

Table 3 Details of an innovative system for caring patients with hypokalemia (HypoK care system)

Component Description
1) Patients with 3 | All patients in three high-risk groups, including chronic kidney disease, infection and alcohol
high-risk groups | withdrawal, would be examined and monitored their potassium level.
2) Caring goal above | All hypokalemia patients would be well taken care by a patient care team to reach a caring
3 mEq/L goal of potassium level above 3 mEq/L before discharge.
3) Education and fol- | All hypokalemia patients would be educated about the disease and related medicines and
low up after discharge they should be appointed for follow up by one week.
4) Refer to special- | If a patient care team cannot find any causes of hypokalemia, a hypokalemia patient need
ists to be referred to specialists.
5) Action when get- | When getting HypoK Alert messages, a patient care team have to take action to consult a
ting alert medical doctor for solving such a problem.
6) Intensive monitor | If a medical doctor confirm of using medicines risky to hypokalemia, a patient care team
of using risk drugs | have to intensively monitor potassium level of the patients every day. If the potassium
level decreases, the team have to re-consult the doctor.
7) Readmit patients | For a patient who often readmits and risk for severe hypokalemia, a patient care team should
consult a homecare team or specialist to identify causes of the problem and plan how to
further care the patient.
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