ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME Jocelyn Holden

DISORDER/DISEASE PROCESS

Syndrome of Inappropriate Antidiuretic Hormone

Alterations in
Health (Diagnosis)

SIADH

ASSESSMENT

Risk Factors

Conditions that stimulate
hypothalamus to hypersecrete
ADH ex. malignant tumors,
increased intrathoracic pressure,
head, injury, meningitis, and certain

Laboratory Tests

Urine (concentrated) and blood
(diluted) testing

PATIENT-CENTERED CARE

Nursing Care

(#1) Fluid restriction to
500 to 1000 mL/day, strict
&0, monitor vital signs,
daily weight, monitor fluid

overload (lung sounds)

Pathophysiology Related
to Client Problem

Excessive release of ADH n/a

Medications

- Tetracycline
Derivative
Demeclocycline
- Vasopressin
antagonist

Expected Findings

Concentrated urine, urinary output
decreases, extracellular fluid
volume increases, hyponatremia,
weight gain, fluid retention

Diagnostic Procedures

CXR (pulomnary edema)

Client Education

Monitor 1&0O, fluid
restriction, report SOB or
difficulty breathing, avoid
alcohol consumption,
weigh daily

- Loop diuretic

Therapeutic Procedures

Hypertonic Sodium
Chloride IV Fluid

ACTIVE LEARNING TEMPLATES

Interprofessional Care

Home assistance for fluid,
medication, and dietary
management

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

SAFETY
CONSIDERATIONS

- Monitor for early
manifestations of
water intoxication
- Maintain seizure
precautions

Complications

*Without proper
treatment SIADH
can lead to coma
and death

- Water intoxication
- Cerebral or
pulmonary edema
- Severe
hyponatremia
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