ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT name Lillian Maslauskas

DISORDER/DISEASE PROCESs Syndrome of inappropriate Antidiuretic Hormone

Alterations in
Health (Diagnosis)

Increased antidiuretic
hormone.

ASSESSMENT

Risk Factors

Head trauma, stroke, brain
infection, heart failure, cancerous
tumors (SCLC), psychosis

Laboratory Tests

Serum electrolytes, Chem 7, CBC,

Pathophysiology Related
to Client Problem

Body is making too much
antidiuretic hormone. Causing your
body to retain too much water.

Expected Findings

Decreased LOC, cognitive
impairment, seizures, hypervolemia,
fatigue, muscle weakness,

nausea/vomiting, weight loss

Diagnostic Procedures

Complete medical history, urine
CMP test, thyroid test, adrenocortical,

and kidney function test.

PATIENT-CENTERED CARE

Nursing Care Medications

Cognitive checks, Conviaptan
ensuring fluid restriction is | | (vaprisol),
in place, respiratory tolvaptan
checks. (samsca).

Therapeutic Procedures

Fluid restriction,
vasopressin meds.

ACTIVE LEARNING TEMPLATES

Client Education

How to manage
symptoms, fluid

restriction, medication

compliance.

Interprofessional Care

Monitor Na+ levels,

manage fluid balance,
medications, in severe
cases may need hypertonic

saline nfusions.

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Limiting intake.
Medication usage

SAFETY
CONSIDERATIONS

Managing
hyponatremia,
preventing
complications
such as seizures.
monitoring kidney
function and
neurological
checks.

Complications

- seizures
-coma
-memory loss

- HA
-Confusion and
disorientation
-Hallucinations
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