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Admit under the service of Dr. ____________

Diagnosis: Euvolemic hyponatremia

Allergy:

TPR q shift and record

I and O q shift and record

Weigh patient on admission, then daily pre-breakfast and record

Diet specified according to other co-morbid diseases/ NPO if patient’s sensorium decreased

Diagnostics:

1. CBC, Na, K, Cl, BUN, creatinine, lipid profile, CBG, plasma osmolality 

2. TSH, FT4, FT3

3. Plasma cortisol

4. Random urine Na, urine K, urine osmolality, routine urinalysis

5. Repeat serum Na q ___ hours

Empiric Initial Therapy:

1. If adrenal and thyroid insufficiency present, appropriate hormonal replacement is indicated.

2. For primary polydipsia: restrict water intake

3. For severe euvolemic hypotonic hyponatremia

a. Asymptomatic or mild symptoms (headache, dizziness): usually chronic in duration.  No immediate correction needed.  Treat with water restriction, oral loop diuretic and NaCl tablets for long term management.

b. Symptomatic (confusion, seizures, respiratory depression, etc.):

1. Acute (<48 hours): Start IVF with 3% NaCl 1-2 ml/kg/ hour until symptoms resolve, then 0.5 ml/kg/hour.  Sodium should not increase any faster than 12 meq/L in the 1st 24 hours.  Loop diuretics and water restriction.  Stop hypertonic saline as soon as medically possible.

2. Chronic (>48 hours): Start IVF with 3% NaCl 1-2 ml/kg/hour plus loop diuretic.  Change to water restriction after 10 meq/L increase in serum sodium or when symptoms resolve.  Maximum correction of 15 meq/L

Insert foley catheter (optional)

Insert central line (optional)

Inform AMD of admission

Admitting history and PE c/o MROD

Refer accordingly

