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* 2/3rds located in ICE and is usually in

skeletal mass.
* 1/3d located in ECF.




* Transcellular
* Shifting of fluid

* Normal

* Third spacing




* 1 Heart rate
* |BP, ICVP, edema

* 1Body weight

* Imbalances in I/O




» Na+, K+, Ca+, Mg, H*

* Anions (- charge)

* Cl, HCO,, Phos.




Filtration

Sodium-Potassium Pump
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Gastrointestinal Tract




* H20 drawn into cells
>$A\ serum Na+ = concentrated ECF
* H20 pulled out of cells

* Na+* into cell 2> K+ moves out of cell




* Determine volrame

* Electrochemical state for proper muscle &
nerve function




Serum sodium level decreases

(water excess) Serum sodium level increases

(water deficit)

Serum osmolality falls to less than Serum osmolality rises to
280 mOsm/kg more than 300 mOsm/kg

Thirst increases , leading to

Thirst diminishes, leading Increased water intake
W |

to decreased water intake

Antidiuretic hormone (ADH)

: ADH release increases
release is suppressed

Renal water excretion increases Renal water excretion diminishes

Serum osmolality normalizes
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HyponateEmia~causes
INONa~+)

N3+ excrevion Increase; wyrenal
proplems, NG suction, Vomiting,
diuretics, sweating, diarrhea, decreased
secretion of aldosterone (DI)

* “O"verload of fluid (CHF, RF, hypotonic
fluids infusion

* “N”"a+ intake low (low salt diet, NPO)

* “A"ntidiuretic hormone oversecretion
(SIADH)
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“A“pbaominal
cramping, attitude
changes (confusion) .

oVeract 0 0

“S”hallow respirations
(happens late due to

"L"ethargic skeletal muscle weakness

* “S”pasms of muscles
“T"endon reflexes

diminished, trouble
concentrating
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Serum osmolality < 275 1
* Urinary Na* < 20 mEg/L
* Urine specific gravity < 1.010




* When replacing Na, watch for signs of fluid
overload or pulmonary edema

* Rule of thumb:; serum Na must not be increased
> 12 mEg/L in 24 hours.




Hypertonic solution 3%-5% NaCL
Edema only-restrict Na

Edema and Na- restrict both

L.oop Diuretics




VENHIONS

[dentity: pt. at risk

Monitor labs, I&O; daily weight
Review medications
GI manifestations
Monitor for S/S of hyponatremia
Monitor for neurological changes
Oral hygiene




* Body secretes too much antidiuretic
hormone (ADH)

* Disturbs fluid and electrolyte balance

* Major cause of low sodium levels




retention and extracellular fluid volume

* Leads to:
* Reduced plasma osmolality
* Dilutional hyponatremia
* Dimished aldosterone secretion
* Elevated GFR
* Increased sodium excretion and shifting of fluids into cells




* Production of ADH-like substance from a
tumor
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prominence
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ILow BUN and

Due to overhydrat

levated urine s

* elevated urine specific gravity > 1.012
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* Hypertonic solution

* Diuretic —LLasix
* If water restriction is difficult
* Use lithium or demeclocycline
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s Momtor for Neurological SYymptoms
* Monitor for lithium toxicity

* Ensure adequate sodium intake

* Avoid excess water supplements

* Monitor urine specific gravity

* Monitor serum sodium
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HYyPeEmatiemiarcaltSes
“HIGH 5ALT")

“H~ypercortisolism

.H(*'II

pAIUmM eEXCretion

.
1S Gj.-.n

Syndrome,
hyperventilation)

“ncreased intake
of sodium (oral or
IV route)

“G”1 feeding (tube)
without adequate
water supplements

“H”ypertonic
solutions

gdecireasea anme
corticosteroids

* “A”|dosteronism
(hyper)

* “I."oss of fluids

(Infection, sweating,
diarrhea, DI

* “T"hirst impairment
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HYpPEatEmia=SIgnsy;

SQYIMPLOIMNS (“No FRIED foods for youl!”

too much salt)

* “R”estless, really agitated
* “I”"ncreased fluid retention
* “E”"dema, extremely confused

* “D”ecreased urine output, dry
mouth/skin







* Monitor for neuro changes & cerebral
edema

* Hypotonic solution D5W or 0.45% NS
* Desmopressin (DDAVP)




Neuro precautions and behavior changes

Monitor labs
Monitor oral Na intake

Offer fluids
Note medication with > Na+ content
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