D l 8 E IA\ S E HYPERNATREMIA

— PATHOPHYSIOLOGY — SK FACTORS

i , Relative Sodium Excess due to Decreased Fluid Volume Actuwal Sodium Excess
+ Develops whew serum Na+ concentrations clinb about IR - -
& or whet L * water deprivation * Kidney failure
1 o , , < ,
5 or whew Loss DfHQ * Hypertonic enteral feedings + Chrownic renal fatlure
+ Hyperosmolality Ls a common result A ., L,
ter i LLedl ot of the cell into EC L shrinkes! * Diabetes tnsipidus * Cushing’s sgwdrome
water is pulled out of the cell into ECF...cell shrinks! . Hreatstroke . Aldosteronicm
ECF ol " oF i . nger\/ewtiLat'ww . Some medications (such as
P deoreased ——— ICF Lnereases » watery stool (diarrhea) glucocorticosteroids)
© Burns * lnereased Na+ intake
* EBxcessive sweating + Excessive sodium bicarb use
* Thirst LABORATORY TESTS
* vitals: hyperthermia, tachycardia, orthostatic * Blood (serwm) sodivwm: increased to greater than 145 meEq/L
hypotension + Blood (servum) osmoLaLLtg: increased to greater than 200 mOsm/L
* Newromusculoskeletal: restlessness, irvitability, muscle * wrine specific gravity: increased

twitehing to the point of muscle weakness, tncluding
respiratory compromise, decreased or absent PTRs,
selzures, coma, trregular muscle contractions

- gt o!rg mucous membranes, nausea, Vvomiting, anorexia,
occastonal diarvhea

* Altered cerebral function

+ Renal: decreased uriwuvg output

* ntegumentary: dry and sticky tongue, dry and flushed

NURSING INTERVENTIONS e
—— & PATIENT TEACHING ——

NURSING CARE

* Monitor LOC and ensure safety

* Monitor vitals and heart rhythm

+ Auscultation lung sounds

* Provide oral hygiene and other comfort measures to
decrease thirst

* Monitor IS0 and alert the physician of inadequate
urinary output

+ Bncowrage water intake

* Hypotonic or non-saline isotonic (v fluid

PATIENT EDUCATION

* Weigh daily and notify the provider if a 1- or 2-lb gain P O S 8

tn 24-hrs or 3-Lb gain in 1 week

+ Conswme a low-sodium diet, read food Labels for sodivm
content, and keep a record of daily sodivm intake

+ Adhere to fluld intake as prescribed

+ over-the-counter medications that contain sodium
bicarbonate can tncrease sodium Levels

* use salt substitutes

BLE COMPLICATIONS——

SEVERE HYPERNATREMIA

+ Seizures, convulsion, and death can result from acute hgperwatrewuia if not treated
meedlateLg

© Nursing actions:

© Maintain open airwalj, and montitor vital signs
O tmplement seizure precautions, and take appropriate action if seizures occur
O Mownitor LOC







