ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME Jocelyn Holden

DISORDER/DISEASE PROCESS

Diabetes insipidus (DI)

Alterations in
Health (Diagnosis)

Diabetes insipidus (DI)

Pathophysiology Related
to Client Problem

Neurogenic: lack of ADH n/a

production or release
Nephrogenic: Renal tubules
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ASSESSMENT

Risk Factors

- Head injury, tumor or lesion,
surgery or irradiation near or
around pituitary gland or infection
- Taking lithium carbonate or
demeclocycline

Laboratory Tests

Urine (dilute) and blood testing
(concentrated)

PATIENT-CENTERED CARE

Nursing Care

Monitor vital signs, urine
output, 1&0O, daily weight, | |-

Medications

- Desmopressin

Expected Findings

Polyuria, polydipsia, dehydration,
decreased thirst response,
unconcentrated urine, swallowing
difficulty, or inadequate food intake

Diagnostic Procedures

Water Deprivation Test (ADH
Stimulation Test),

Client Education

Weigh daily, high fiber
diet, monitor fluid 1&0,

IV therapy, regular diet Chlorpropamide | | avoid alcohol, monitor for
restricting caffeine, mouth | | - Prostaglandin | | s/s of dehydration
care inhibitors

- Thiazide

diuretics

Therapeutic Procedures

Fluid replacement, high
fiber diet, and monitor for
s/s of dehydration
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- Vasopressin

Interprofessional Care

Home assistance for fluid,
medication, and dietary
management

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

SAFETY
CONSIDERATIONS

*Treatment for
neurogenic DI is
different than
nephrogenic DI

Medications:

- Adjust dose
depending on urine
output

- Caution giving
vasopressin to pt
with history of CAD
due to
vasoconstriction

Complications

- Dehydration

- Hyperosmolarity
- Hypernatremia

- Circulatory
collapse

- Unconsciousness
- CNS damage

- Seizures
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