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Clinical biochemistry audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Clinical biochemistry

	Title
	An audit of the investigation of patients presenting with hyponatraemia and hyperkalaemia.

	Background
	The aetiology of hyponatraemia and hypokalaemia is often poorly investigated.  
The most common problems are:

1. 
informative investigations are frequently not undertaken (e.g. urine sodium)
2.
investigations are not done in a timely fashion (e.g. random cortisol is frequently requested days after admission when the hyponatraemia has resolved, and no hypotension/postural drop or acute illness is present)
3.
investigations are poorly coordinated (e.g. plasma and urine osmolality are requested days apart, but then interpreted as a pair)
4.
the limited information on request cards also implies that SIADH is:

a) overdiagnosed, even when the biochemical evidence does not support it
b) diagnosed without all necessary investigations required to make the  diagnosis.

	Aim and objectives
	To ensure timely and appropriate further investigation of patients found to have hyponatraemia and hypokalaemia.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation that explains the variance.
Hyponatraemia will be defined as a plasma sodium of less than 130 mmol/L.
Hypokalaemia defined as a plasma potassium less than 3 mmol/L.
Audit standards are contained within the data collection proforma below.

	Method


	Sample selection: 
Patients are selected from the pathology database (20 each of hyponatraemia and hypokalaemia). 
Notes will be reviewed and pathology investigations reviewed after the third day of admission (to allow time for investigations to take place).
Data to be collected on proforma (see below).


	Results
	(To be completed by the author)
The results of this audit show the following % compliance with the standards:

% compliance

% compliance

Sufficient ID supplied on request form

Sample date given on form

Sample time given on form

Match of patient ID on form and sample

Investigation stated on request form

Clinical details given

Sample labelled

Sufficient patient ID on sample

Sample received in appropriate container

Sample received for test requested

Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.
Some suggestions:

· highlight areas of practice that are different

· present findings.

(To be completed by the author – see attached action plan proforma)



	Re-audit date
	(To be completed by the author)

	References
	


Data collection proforma for the investigation of patients presenting with hyponatraemia and hyperkalaemia
Audit reviewing practice
	Hyponatraemia investigations
	Audit standard
	Yes
	No
	Lab comment
	Other comment

	Admission sodium clearly documented 
	100%
	
	
	
	

	Clinical assessment of volume status clearly recorded 
	100%
	
	
	
	

	Plan of action on hyponatraemia documented
	100%
	
	
	
	

	Comments on urine output documented
	100% of patients with uncertain aetiology
	
	
	
	

	Were investigations made prior to Rx commencing 
	100% for ideal practice; 80% for acceptable practice
	
	
	
	

	Plasma osmolality measured 
	100% if aetiology uncertain
	
	
	
	

	Urine osmolality measured and urine paired with plasma 
	100% if aetiology uncertain; urine should be paired in 100% of cases
	
	
	
	

	Urine sodium measured and sodium measured when hyponatraemia still present
	100% if aetiology uncertain; measured when hyponatraemia present in 100% unless 24 hr urine studies requested
	
	
	
	

	Plasma cortisol measured

random whilst sodium ( 
9 am cortisol if not above

Short Synacthen test

Above correctly interpreted
	If investigated, the adrenal axis (cortisol) investigations should be appropriate (random, timed or dynamic) in 100% of cases.
	
	
	
	

	Thyroid function 
	Should only be undertaken if three or more signs or symptoms exist and deranged thyroid function is the primary cause of admission
	
	
	
	

	Renal aetiology correctly assigned
	80%
	
	
	
	


	Hypokalaemia investigations
	Audit standard
	Yes
	No
	Lab comment
	Other comment

	Potassium lowering drugs clearly documented
	100%
	
	
	
	

	Admission potassium clearly documented
	100%
	
	
	
	

	Plan of action on hypokalaemia documented
	100%
	
	
	
	

	Clinical assessment of volume status clearly recorded
	100% if aetiology uncertain
	
	
	
	

	Blood pressure clearly documented
	100% if aetiology uncertain
	
	
	
	

	Comments on urine output documented
	100% ideal if aetiology uncertain, 80% acceptable practice
	
	
	
	

	Were investigations made prior to Rx commencing
	100% unless plan of action dictates otherwise
	
	
	
	

	Urine potassium measured

Random

24 hour

Measured whilst teuvolaemic        
	100% if aetiology uncertain
	
	
	
	

	Urine chloride measured if tubulopathy suspected
	100% ideal
60% acceptable practice
Should not be measured if tubulopathy not suspected – 100%
	
	
	
	

	Was potassium interpreted in light of BP
	100% for ? renal or endocrine aetiology
	
	
	
	

	Acid base status known
	80% to have venous bicarb as minimum if aetiology uncertain
	
	
	
	

	Magnesium measured
	100% if aetiology uncertain
	
	
	
	

	Renin and aldo measured
	100% only measured if hypertensive, kaliuria and beta-blockers stopped
	
	
	
	

	Correct renal losses assigned
	80%
	
	
	
	

	Cortisol measured 
	100% only after discussion with lab of appropriateness
	
	
	
	


	Audit action plan
An audit of the investigation of patients presenting with hyponatraemia and hyperkalaemia.

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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