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Diabetes Insipidus Protocol

Severe TBI +

DDAVP onset of dilute polyuria
-1-2 meg 1V BID (>3L/24h or UOP >300 600
-10 mg (0.1 mcg) PO tab =1 mcg IV mL/hr)

+ hypernatremia > 145

*Fluid management MUST be patient
specific to achieve an overall goal of
euvolemia. Avoid high sodium Consider oth -

onsider other causes O

. o (PR . ,

containing fluids (i.e.- 3% saline, NS) seCrL];d;:r:ZTaﬁ:y diuresis: diuretics, fluid
serum Na, urine
specific gravity

resuscitation,
hyperglycemia, cerebral salt
wasting, etc.

Free Water Deficit Calculation=
0.6 x Wt (kg) x (Current Na/Ideal Na-1)

(i.e. LR) &
start DDAVP

Reesuu\i;:;tear:ieato Serum Osmolality >300
4¢—Yes——— Urine Osmolality <200 300
rine Specific Gravity <1.00

Fluid replacement (Calculate
Free Water Deficit) D5W
solution is preferred for fluid
replacement
&

DDAVP Imcg 1V gl12h
*Subsequent dosing guided by
the monitoring of the fluid and
sodium balance.
Target: neutral fluid balance
with normal urine output and
slowly correcting hypernatremia
until normal or mild
hypernatremia

Place Foley catheter for strict I&O
Serial Sodium g6h
*Hypernatremia should be slowly corrected to
prevent worsening cerebral edema. Goal is to
decrease Na 8 10 mEq/24h to normal (145)

Consider transition to
PO and assess the need
to continue DDAVP
daily
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