ACTIVE LEARNING TEMPLATE: Sys tem Disorder

sTupenT nave Madison Barber

DISORDER/DISEASE PROCESs Diabetes Insipidus REVIEW MODULE CHAPTER
Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention

Excess thrist and urination The body does not produce Adeqaute hydration

enough antiduretic hormone (not Avoid renal toxic medications
related to insulin deficiences) Manage existing health conditions

ASSESSMENT SAFETY

CONSIDERATIONS

Risk Factors Expected Findings Fall precautions
Brain tumors Polyuria Dehydration
Head injuries : ;

Medications Excessive thirst
Pituitary and Hypothalamus surgery Pale urine
Infections Dehydration
Autoimmune disorders

Laboratory Tests Diagnostic Procedures
Urine analysis 24 hour urine
ADH levels Water deprivation test
Electrolyte levels MRI
Glucose levels (to rule out DM)

PATIENT-CENTERED CARE Complications

Nursing Care Medications Client Education
Monitoring fluid intake Desmopressin Educate on diagnosis
Monitor electrolyte levels NSAIDs Encourage hydration
Monitor VS .. Encourage medication
Daily weight Thiazide adherence
Skin turgor diuretics Causes
Neurlogic status

Therapeutic Procedures Interprofessional Care
Manage symptoms Endocrinologist
Inhibit dehydration Nephrologist
Increase fluid intake Pharmacist
Administer medications Nutrionist
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