APPENDIX 2. Assessment of Hyponatremia

| Serum sodium < 135 mmol/L |
|

A 4
| Consider repeating sodium. |

i
History:
e Symptoms of hyponatremia.
e Food and fluid intake, including alcohol.
e Medications.
e Recent or current illness—especially chest infections, gastrointestinal (Gl) disease, renal Send to ER if

disease.
e Recent surgery or hospitalization.
e Previous hyponatremia, lung disease/smoking, CNS disease, heart failure, liver failure,

»| acute or severe
symptoms.

kidney failure, endocrine disorder, HIV, eating disorder.
Physical Exam:
e \olume assessment.
e Pulmonary, cardiac, Gl, CNS, and endocrine exams as clinically indicated.

h 4

Is the possible cause of hyponatremia identified (e.g., medications)? |

| Is hypervolemia present? |4—| No | | Yes |—>| Treat/manage cause.

Consider CHF, Consider ordering;:
Yes % renal disorders, |—, ® Chest xray, ECG.
liver cirrhosis. e Urinalysis, spot urine protein

creatinine ratio.

| Order serum osmolality. | . .
e Liver function tests.

| 1 e B-type natriuretic peptide
h 4 h 4
Normal/elevated Low (BNP).
> 280 mmol/kg < 280 mmol/kg _ _
Consider false hyponatremia: True hyponatremia Urine sodium < 30 mmol/L
pseudohyponatremia i R ITow clrculat!ng volu_me _
(if normal serum osmolality) Order urine osmolality e Cons_ld_er Iow oral intake, diuretics,
or hyperglycemia. and urine sodium. vomiting, diarrhea, severe burns.
|
1 1 Urine sodium > 30 mmol/L
Urine osmolality Urine osmolality |_| High circulating volume
<100 mmol/kg > 100 mmol/kg Consider SIADH, medications,
Consider primary polydipsia, beer ’ renal disorders, hypothyroidism,
potomania, low solute diet Addison disease, reset osmostat.
(e.g., “tea and toast” syndrome). l

Consider ordering:

e Chest x-ray.

e Brain CT imaging if neurological symptoms.

e Electrolytes, creatinine, TSH, AM cortisol,
adrenocorticotropic hormone (ACTH), oral water-holding test.

CHF = congestive heart failure; SIADH = syndrome of inappropriate antidiuretic hormone secretion
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