ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT name Lillian Maslauskas

DISORDER/DISEASE PROCESs Diabetes Insipidus

Alterations in
Health (Diagnosis)

A condition causing excessive thirst
and urination die to the lack of or
ineffective ADH.

ASSESSMENT

Risk Factors

Family Hx, diuertic medications,
metabolic disorders (high K+ or
Ca+), brain injuries or surgery.

Laboratory Tests
CBC, ADH level, Chem 7

PATIENT-CENTERED CARE

Nursing Care

Monitor fluid intake and

Pathophysiology Related
to Client Problem

Bodies ability to regulate water
balance and eventually leads to
excessive thirst and urination.

Medications

- Vasopressins

Expected Findings

Excessive thirst, frequent urination
with large amounts of diluted urine,
dehydration.

Diagnostic Procedures

Urine analysis, genetic testing,
MRI, water deprovation test.

Client Education

- Education about condition
-S/S of thirst and dehydration

output,monitoring -Hydrochlorothi Following medication and
electrolyte levels, azide( diuretic) | | prescribed treatments.
- NSAID

Therapeutic Procedures

Replace bodies ability to
regulate fluid balance,
salt restriction, fluid
management.

ACTIVE LEARNING TEMPLATES

Interprofessional Care

Maintaining fluid balance,
monitoring electrolytes,
providing education to
patients and their families.

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Staying hydrated, monitor salt
intake, avoid ETOH and caffeine.

SAFETY
CONSIDERATIONS

Staying hydrated
but avoiding
excessive intake
of fluids, knowing
what medications
you are on
because some can
be making it
worse.

Complications

- Dehydration
-Electrolyte
imbalance
-Kidney damage
-UTl's
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