DEFINITION:

Sodium deficit.


RELATED DIAGNOSTIC TESTS:
 

ETIOLOGY:

When there is Na deficit, the osmotic pressure of the ECF < and water moves into the cell, where the osmotic pressure is greater. The plasma volume then <, lading to symptoms of hypovolemia.


MEDICAL MANAGEMENT:

Prescribe water restriction, determine contributing factor to determine tx plan.hypertonic saline solutions are used cautiously w/ such severe symptoms as seizures.



PATHOPHYSIOLOGY:
Develops when the serum sodium concentration decreases to less than 135mEq/L. usually causes hypoosmolality with movement of water into cells. Several clinical syndromes may be caused by hyponatremia.  These syndromes may be caused by sodium loss, inadequate sodium intake, or dilation of the body’s sodium level.  Are usually caused by extrarenal losses such as vomiting, diarrhea, GI suctioning, or burns.  May be d/t inadequate intake of dietary sodium, excessive sweating, acute oliguric renal failure, severe CHF, cirrhosis.
NURSING MANAGEMENT:



SIGNS & SYMPTOMS:

ECF: extracelllular volume contraction and hypovolemia (but may not be if there is water excess). ICF effects: increased intracellular water; edema; brain cell swelling, irritability, depression, confusion, systemic cellular edema, including weakness, anorexia, nausea and vomiting.

ECF effects: extracellular volume contraction and hypovolemia (but may not be if t
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