Movement of Fluid
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OVERHYDRATION
"FLUID VOLUME EXCESS"

Too much
fluid going in
with failure to
eliminate.

B Neurologic
* Changes in LOC

B Cardiovascular
* Bounding pulse

* Confusion ;| « TBP TJVD
* Headache & * Presence of S3
* Seizures * Tachycardia
B Respiratory. B Gastrointestinal
* Pulmonary _ * Anorexia
congestion § ™) * Nausea

B Edema

* Dependeni
pitting
edema

Sodium concentrations

can be decreased, as well as

the osmolality, because there
is more water than sodium.

Great minds
think alike.

The hematocrit will be reduced f,f_i'_{f
from the dilution of )

excess water.




NURSING MANAGEMENT
OF FLUID VOLUME EXCESS

Watch for edema.
We'll need to do skill
care, but cardiovascular

He sounds wet. We
need to do frequent

as;‘:s",:'::fs"’;nd %‘m p checks take
confused. e
check his LOC. priority.

Careful observation and assessment are needed
by the nurse. Fluid excess can be life threatening.

look and assess
to be safe.

CIMILER.



DEHYDRATION
"NO WATER, NO SALT, OR BOTH"

Inadequate
q}% fluid intake

Vomiting and
diarrhea
{loss of fluid and
electro

Yikes, I'm
out of salt and
water!

Low-sodium diet
or no sodium
intake (electrolyte

deprivation)

Diabetes insipidus
(excessive fluid
loss)

Also, watch for thirst, dry

skin, sticky or dry mucous
membranes, weight Inss und
concentrated urine.* 1}

*Except with

Watch for changes
in skin turgor, hypovolemia,
tachycardia, weak pulse,
postural hypotension,
and confusion.

-::l. : g
Dehydration can "__! i A
be caused by sodium NG T

or water loss.
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IV FLUIDS

o CHEAT SHEET

0.45%
NS

hypOtonic

Fluid goes INTO cells to
expand O cell to £ total

body fluid volume.

Uses: We need to DIG

fluids into the cells.

oA
' Increased Total Fluid

~ Gastric Fluid Loss

Note: # Gauge = t Needle
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0.9% 3%
NS NS
Isotonic hypErtonic

Fluid replenishes cells from
fluid losses without

changing shape.

Uses: BAD Situations

0 Burns or Blood Loss

A Anaphylaxis/Sepsis

B Dehydration

|

Fluid goes OUT of cells to
shrink cells and ¥ fluid levels
(dEhydrate).

Uses: | need to get the fluid
out of my scaked SOCK.

e Severe Hyponatremia

. Overload of Fluid

Cerebral Edema

o Ketosis

U

GREEN PINK
18 G 20 G
-Rapid Fluid -Most Infusions
Replacement -Rapid Fluid Replacement
-Trauma -Trauma
-Ropid Blood -Routine Blood
Transfusion Transfusions

BLUE PURPLE
22 G 24 G 26 G
-Most Infusions -Most Infusions -Pediatrics
-Neonate -Neonate -Neonate
-Pediatric -Pediatric
-Older Adults -Older Adults

-Pediatric Blood Transfusions
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