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TOPIC DESCRIPTOR 8 Yyearold femaleadmitteddueto right tib/fib fracture.PostORIF. Complaintsof low sodiumlevelandheadache.

Alteration in Health

Client Problem

(Diagnosis) Related to Alteration
] in Health
Hyponatremi vomiting,lethargy
a and confusion with
headache
Assessment

Past Medical History

psychogenic
polydipsia

Risk Factors

The patient riske:
to vomit and get
hyponatremia

Objective and
Subjective Data

The patient appeared
dehydrated

Sodium level was below
125mmol/L

Medications

administration
of intravenous
hypertonic

Laboratory Data

The patient had the
above medical history
after FLAME
photometry

Diagnostic
Procedures/Surgical
Interventions

treated with hypertonic (3%)
saline at 1 to 2 mEg/L/hour

Nursing Interventions (Evidence-Based)

thorough clinical assessment to determine whether t

patient suffers celebral edema

Client Education

The nurse helps the patient become more

Pathophysiology
Related to Client
Problem
phale photometry to determil
the soudium measurements.

Hyperglacemia can cause
Hyponatremia

Teamwork and
Collaboration

Discharge Planning

The patient is involved in
the discharge planning.
When the sodium level
return to normal and
situation is leveled.

Interprofessional
Care

The nurse consulted
with other nurses anc
doctors.

Coordination of
Client Care

The nurses coordiated an
ensured the best service
and care to the patient.

Safety Considerations

Establish a
reliable
iIntravenous
access and
give
supplement:
| oxygen to
patients with
lethargy

Outcomes/Evaluations

The patient situatior
iImproved drastically
THe sodium level

responsible with the amount of water to tak

rised to normal
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