ACTIVE LEARNING TEMPLATE: Sys tem Disorder

sTUDENT Name LiZZy Masci
DISORDER/DISEASE PROCESs Diabetes Insipidus

Alterations in
Health (Diagnosis)

decreased circulation of vasopressin
(antidiuretic hormone) impairs the
function of kidneys to balance body fluid
loss

Pathophysiology Related
to Client Problem

uknown, secondary to intracranial tumors, drug-induced
hypothalamic injury, cerebrovascular compromise,
neurosurgical or other cerebral trauma, or atuoimmune
disorders.

ASSESSMENT

Risk Factors Expected Findings

neurosurgery, traumatic brain injury,
subarachnoid hemorrahge, ischemia,
hypoxia, cerebral edema, meningitis,
encephalitits, multiple sclerosis, pituitary
tumor, autoimmue disease

dry skin, poor turgor, fatiuge,
muscle pain/weakness, dizziness,
confusion, elevated pulse,

orthostatic BP, hypovolemia, shock

Laboratory Tests
24hr urine, urinalaysis, serum

Diagnostic Procedures

MRI, water deprivation tests

osmolality, serum chem,
casopressin secreion

PATIENT-CENTERED CARE

Nursing Care Medications Client Education

symptom monitoring and
nutritonal guidance,
medical alert bracelet

desmopressin,
chlorpropamide,
hydrochlorothia
Zide,
charbamzepine,
clofibrate,
NSAID's

daily weights, 1&0

Therapeutic Procedures Interprofessional Care

endocrinology,
neurology/surgery,
nephrology

ACTIVE LEARNING TEMPLATES

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

not possible due to
uncontrollable etiologies.

SAFETY
CONSIDERATIONS

rare conditious
with prevalence of
roughly 1 in 25000

Complications

hypernatremia,
emotional
distress,
hypoveolemia,
shock, seizures,
irreversible brain
damage, death

THERAPEUTIC PROCEDURE
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