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Document history 

Requirement 
for 
document:  

This document was originally developed in response to the NPSA 
Patient Safety Alert on Strong Potassium Containing Solutions – 
July 2002. A subsequent update on the implementation of safety 
controls for potassium containing solutions was published by the 
NPSA in November 2003. 

This document addresses Never Event no.4 (Never Events List 
2015/16 (NHS England)).– ‘Mis-selection of a strong potassium 
containing solution’ 

Cross 
references:  

1. NPSA Patient Safety Alert on Strong Potassium Containing 
Solutions – 23 July 2002 / October 2002 (Reference 1051) 

2. NPSA update on the implementation of recommended safety 
controls for potassium chloride in the NHS – Nov 03 

3.   Never Events List 2015/16 (NHS England) 

Associated 
documents: 

This document is linked to the Trust Medicines Policy and 
Procedure [RWF-OPPPCSS-C-PHAR1] and should be read in 
conjunction with that document. 

 

Version control: 

Issue: Description of changes: Date: 

1.0 Initial document November 2002 

2.0 Changes to wards permitted to stock ampoules November 2004 

3.0 Reference added to where infusion bags stocked November 2006 

4.0 Annual review – no major changes November 2008 

5.0 Bi Annual Review – no major changes May 2011 

6.0 Bi Annual Review – no major changes May 2013 

7.0 Bi Annual Review – no major changes. Appendix 
Four updated to provide up to date information on 
currently held pre-mixed infusions 

September 2015 

 

http://twhqpulse01:84/QPulseDocumentService/Documents.svc/documents/Active/attachment?number=RWF-OPPPCSS-C-PHAR1
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Policy statement for 

Management of Strong Potassium Chloride 
and Other Strong Potassium Containing 
Solutions 

 

This policy is designed to inform and direct the practice of all staff involved 
with the storage, supply, security, prescription and administration of strong 
potassium containing solutions; to comply with legal requirements and good 
practice in medicines management.  
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1.0 Introduction and scope 

This policy and procedure should be read in conjunction with the 
overarching ‘parent’ policy and procedure: Medicines Policy and 
Procedure (Trust Intranet, Q-Pulse). 

A number of critical incidents that have occurred with potassium chloride 
injections demonstrate the need to restrict the availability of this product in 
order to prevent its accidental administration on wards. This policy is designed 
primarily to reduce the risk of accidental overdose of intravenous potassium 
chloride and also to ensure that seriously ill patients who urgently require 
intravenous potassium can continue to receive it promptly. 

This policy is aimed at prevention of incidents with STRONG potassium 
containing solutions. It does not restrict the use of pre-mixed potassium 
infusions, and indeed it encourages their use as a way of preventing the need 
for strong concentrates of potassium. Local Pharmacy departments can advise 
on the available range of pre-mixed potassium infusion. 

Whilst this policy relates mainly to potassium chloride injection, its principles 
also apply to other strong potassium injections. 

2.0 Definitions 

‘Medicines management’ - a system of processes and behaviours that 
determines how medicines are used by the NHS and patients. 

3.0 Duties 

Key duties are located in section 3.0 “Duties” in the Medicines Policy and 
Procedure (Trust Intranet, Q-Pulse). 

4.0 Training  / competency requirements 

Training / competency requirements are set out in section 4.0 “Training / 
Competency Requirements”, and Appendix Five of the Medicines Policy and 
Procedure (Trust Intranet, Q-Pulse). 

5.0 Procedures 

5.1 Prescribing 

Strong potassium chloride injection will not be available to wards or 
departments that are not sanctioned to keep it as stock (see limited list at 
5.2). The prescribing of potassium chloride infusions therefore will be limited 
to those infusions available as pre-mixed bags. If a strength of potassium 
chloride infusion is prescribed that is not available in a pre-mixed bag, the 
prescription must be returned to have it altered to one that is. A list of 
available pre-mixed potassium infusions is attached to this policy at 
Appendix Four and there is no restriction to any ward stocking a wide range 
of licensed pre-mixed bags. 
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5.2 Storage and documentation 

As indicated above, in order to prevent accidental administration, strong 
potassium chloride injection will not routinely be stocked on wards. It is 
recognised, however, that some critical care areas may require urgent need 
of the product and so stock is permitted to be kept on: 

 ITU/HDU  Maidstone Hospital and Tunbridge Wells Hospital 

 CCU   Maidstone Hospital and Tunbridge Wells Hospital 

 Neo-Natal Unit Tunbridge Wells Hospital 

All stocks of strong potassium chloride injection must be kept in the ward 
controlled drug cupboard on the above wards. It will be the responsibility of 
the ward manager to ensure that these storage restrictions are maintained. 

Where strong potassium chloride injection is kept as stock, documentation 
must follow the pattern for controlled drugs (CDs). Stocks must be ordered in 
the CD requisition book. Delivery will be with other controlled drugs and must 
be signed for on receipt. A record of receipt and administration must be kept 
in the CD register similar to controlled drugs. 

Intravenous potassium should still preferably be prescribed and administered 
using premixed infusion bags wherever possible even on wards where strong 
potassium chloride is kept as stock. 

Strong potassium chloride injection should not be transferred between 
clinical areas. All supplies should be made directly from the Pharmacy 
Department. 

Pharmacy departments throughout the Trust must also ensure secure 
storage of strong potassium chloride injection in line with controlled drug 
policy. 

NOTE: Bags containing 40mmol Potassium Chloride in 100ml will be stored 
in A&E, CCU and ITU at Maidstone and Tunbridge Wells Hospitals in 
addition to the Pharmacy Emergency Cupboard at Maidstone for use in 
cardiac arrest situations. 

5.3 Checking 

A second practitioner should always check for correct product, dosage 
dilution, mixing and labelling during the preparation of, and again prior to, 
intravenous administration of solutions prepared from strong potassium 
chloride injection. 

5.4 New staff 

All new and junior nursing, pharmacy and medical staff are made aware of 
the potassium chloride procedures and risks through induction and training 
courses and awareness of this document. 

6.0 Monitoring and audit 

Monitoring and audit is set out in section 12.0 “Monitoring and audit” in the 
Medicines Policy and Procedure (Trust Intranet, Q-Pulse). 
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APPENDIX ONE 

Process requirements 

1.0  Implementation and awareness 

 Once ratified the document lead or author will submit this 
policy/procedural document to the Clinical Governance Assistant who 
will activate it on the Trust approved document management database 
on the intranet (Q-Pulse), under ‘Trust polices, procedures and 
leaflets’. 

 A monthly publications table is produced by the Clinical Governance 
Assistant which is published on the Trust intranet under “Policies”; 
notification of the posting is included on the intranet “News Feed” and 
in the Chief Executive’s newsletter. 

 On reading of the news feed notification all managers should ensure 
that their staff members are aware of the new publications. 

2.0 Review 

It is essential that Trust policy / procedural documents remain accurate 
and up-to-date; this policy / procedural document will be reviewed three 
years after approval, or sooner if there are changes in practice, new 
equipment, law, national and local standards that would require an urgent 
review of the policy / procedure.  It is the responsibility of the Document 
Lead for this policy / procedure to ensure this review is undertaken in a 
timely manner. 

3.0  Archiving 

The Trust approved document management database on the intranet (Q-
Pulse) retains all superseded files in an archive directory [obsolete 
register] in order to maintain document history.  
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APPENDIX TWO 
CONSULTATION ON: Management of Strong Potassium Chloride and other Potassium 
Containing Solutions, Policy and Procedure 

Please return comments to: Chief Pharmacist, Pharmacy Dept., Maidstone Hospital 

By date: 31st May 2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name: List key staff appropriate for the 
document under consultation 

Date sent Date reply 
received 

Modification 
suggested? Y/N 

Modification 
made? Y/N 

Medical Director  5.5.15    

Director of Infection Control 5.5.15    

Chief Nurse 5.5.15    

Clinical Governance Lead 5.5.15    

Quality and Patient Safety Manager 5.5.15    

Risk Manager 5.5.15    

Members of Medicines Management 
Committee 

5.5.15 13.7.15 Y Y 

Heads of Pharmacy Departments 5.5.15    

Local Counter Fraud Specialist 5.5.15    

Clinical Governance Assistant 15.7.15 16.7.15 Y Y 

     

     

The following staff have consented for their personal names to be included in this policy and its associated 
documents: 

Jim Reside, Chief Pharmacist 15.7.15    

     

     

     

     

     

     

The role of those staff being consulted upon as above is to ensure that they have shared the policy for 
comments with all staff within their sphere of responsibility who would be able to contribute to the 
development of the policy. 
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APPENDIX THREE 

Equality Impact Assessment 

In line with race, disability, and gender equalities legislation, public bodies like MTW are 
required to assess and consult on how their policies and practices affect different groups. 
They are also required to monitor any possible negative impact on equality.  

The completion of the following Equality Impact Assessment grid is therefore mandatory and 
should be undertaken as part of the policy development and approval process.  

Please note that completion is mandatory for all policy development exercises. A 
copy of each Equality Impact Assessment must also be placed on the Trust’s website. 

Title of Policy or Practice Management of Strong Potassium Chloride 
and other Potassium Containing Solutions 

What are the aims of the policy or 
practice? 

This policy is designed to inform and direct 
the practice of all staff involved with the 
storage, supply, security, prescription and 
administration of strong potassium containing 
solutions 

Identify the data and research used to 
assist the analysis and assessment 

 

Analyse and assess the likely impact on 
equality or potential discrimination with 
each of the following groups. 

Is there an adverse impact or potential 
discrimination (yes/no).   
If yes give details. 

Males or Females No 

People of different ages No 

People of different ethnic groups No 

People of different religious beliefs No 

People who do not speak English as a first 
language 

No 

People who have a physical disability No 

People who have a mental disability No 

Women who are pregnant or on maternity 
leave 

No 

Single parent families No 

People with different sexual orientations No 

People with different work patterns (part time, 
full time, job share, short term contractors, 
employed, unemployed) 

No 

People in deprived areas and people from 
different socio-economic groups 

No 

Asylum seekers and refugees No 

Prisoners and people confined to closed 
institutions, community offenders 

No 

Carers No 

If you identified potential discrimination is 
it minimal and justifiable and therefore 
does not require a stage 2 assessment?   

N/A 

When will you monitor and review your 
EqIA? 

When this policy/procedure is reviewed 

Where do you plan to publish the results 
of your Equality Impact Assessment? 

As Appendix Three of this policy/procedure 
on Q-Pulse (Trust Intranet) 
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FURTHER APPENDICES 

The following appendices are published as related links to the main policy / 
procedure on the Trust approved document management database on the 
intranet (Trust policies, procedures and leaflets): 

No. Title Unique ID 

4 Potassium containing intravenous infusions available 
from Pharmacy 

RWF-OWP-APP679 

 

http://twhqpulse01:84/QPulseDocumentService/Documents.svc/documents/Active/attachment?number=RWF-OWP-APP679

