ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NaME Destiny

Syndrome of inappropriate antidiuretic hormone

DISORDER/DISEASE PROCESS REVIEW MODULE CHAPTER

Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention
ADH regulates conversion of water by inc/dec maintain awareness of risk for SIAD,
kidney filtration. Produced by hypothalamus, chem test in pts w S&S of SIAD,
release by pOSt pItUItaI’y gland. Excess ADH adherence to treatment, manage
secretions inc kidney filtration, with inc vol of stress

water in blood and brain causing hyponatremia
and hypoosmality

ASSESSMENT SAFETY
CONSIDERATIONS
Risk Factors Expected Findings Severe
-Use of meds that inc release of Headache, N/V, confusion, hyponatremia is
ADH, Stroke, Head trauma, seizures, LOC, fatigue, diminished associated with
Cardiopulmonary arrest, deep tendon reflexes, weight gain, encephalopathy,
Pneumonia, Meningitis, low body loss of appetite cerebral edema,
weight, + pressure ventilation seizures, and loss
of consciousness,
and is
. . life-threatening
Laboratory Tests Diagnostic Procedures -Hyponatremia
Chem panel, monitor ADH level, Brain CT must be corrected
plasma osmolality, urine MRI to idenitify meningitis slowly and
osmolality, thyroid level, serum carefully to avoid
cortisol level brain injury caused
by rapid fluid shifts
PATIENT-CENTERED CARE Complications
Nursing Care Medications Client Education -Loss of
consciousness
Fluid restr. -Seizures
500-1000ml/24hr, severe -Coma
hyponatremia trt w IV -Death
infusion of 3% -Falls
Therapeutic Procedures Interprofessional Care
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ADH regulates conversion of water by inc/dec kidney filtration. Produced by hypothalamus, release by post pituitary gland. Excess ADH secretions inc kidney filtration, with inc vol of water in blood and brain causing hyponatremia and hypoosmality

maintain awareness of risk for SIAD, chem test in pts w S&S of SIAD, adherence to treatment, manage stress
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