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Alterations in
Health (Diagnosis)

Diabetes Insupidus

ASSESSMENT

Risk Factors

-Neurosurgery
-Meningitis/Encephalitis
-Genetic conditions
-Multiple sclerosis
-Guillain Barre syndrome
-Autoimmune disease

Laboratory Tests

-24 hour urine
-Urinalysis
-Serum osmolality
-Serum chemistry
-Urinalysis

PATIENT-CENTERED CARE

Nursing Care

-Monitoring daily weight
-Symptom managment

Therapeutic Procedures

-Lifestyle modifications
-Medication

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem

About 20%-50% of central diabetes insipidus cases are of
unknown (idiopathic) etiology. Dysfunction and disruption
in hypothalamic production or posterior pituitary secretion
of vasopressin alters the role of the kidneys in balancing
body fluid loss, causing polyuria followed by polydipsia.

Expected Findings

-Dry skin, poor turgor

-Fatigue, lethargy

-Muscle pain, weakness

-Dizziness, confusion

-Elevated pulse

-Orthostatic BP, hypovolemia, shock

-Nausea, vomiting
-Constipation

-Nocturia

Diagnostic Procedures

-MRI

-Water deprivation testing

Medications

-Desmopressin
-Chlorpropamid
e
-Hydrochlorothi
azide
-Carbamazepin
e

-Clofibrate
-NSAIDs

Client Education

-Wear a medical alert

bracelet

-Medication adherance

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Preventing diabetes insipidus is
generally not possible due to
uncontrollable etiologies.

SAFETY
CONSIDERATIONS

-Hypernatremia
-Emotional distress
-Hypovolemia,
shock

-Seizures
-Irreversible brain
damage

-Death

Complications

-Hypernatremia
-Emotional distress
-Hypovolemia
-Shock

-Seizures

-Brain damage
-Death

Interprofessional Care

-Endocrinologist
-Neurologist
-Nephrologist

THERAPEUTIC PROCEDURE
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