	Avoid uncontrolled combination of potentially hyperkalaemic-inducing drugs in populations at risk: elderly, diabetics, CKD patients

	If using anti-aldosterone agents in the presence of CKD with GFR < 60ml/min/1.73m2, spironolactone dosage should not 
exceed 25mg/24h and eplerenone dosage should not exceed 50mg

	Avoid using NSAID in any patient at risk of developing hyperkalaemia. If used, monitor serum potassium levels

	Faced with symptoms of volume depletion, suspend RSAA inhibitor drugs

	Monitor serum potassium levels in all patients at risk of hyperkalaemia, on increasing or introducing a new 
hyperkalaemic-inducing drug. If the level of potassium in saline reaches 5.5mmol/l, reduce the drug dose and
re-determine the serum potassium level

	Determine renal function in patients at risk of hyperkalaemia using formulae that estimate GFR. Risk increases 
substantially if GFR is <30ml/min/1.73m2

	A diet low in potassium and avoiding potassium supplements is recommended


