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Hyponatrael —

" Nationl Guidance on the
Guidance on the preventmn of hyponatraemia in children

Safe Adm rahon Of will be ssued soon It has been prepated by a .
~ multidisciplinary group In response to an (dentified need
for clear advice for staff who care for children in hospital.

Intra hecal Chemo herapy Hyponatraemia i.s petentlally extremely serleus, a rapid

fall in sodium leading to cerebral cedema, selzures and
death. Any child on IV flulds or oral rehydration is

National guidance on the safe administration of potentlally at risk.

intrathecal chemotherapy was issued on 6 November R |
2001 following the publication In April of two reports Hyponatraemia most often reflects fallure to excrete

on Intrathecal errors. By 31 December 2001 all Trusts fluids., Stress, pain and nausea all stimulate antidiuretic
where intrathecal chemotherapy Is administered were horthone (ADH). which inhibits water excretion. |

required to be fully compliant with Natxona! Guiaance Consequently post-operative patients and sick ch!ldren

on the Safe Administration of Intrathecal
Chemotherapy®. Implementation of the natlonal are al parttcular r |5k

guidance will be monltered by the Chief Medical | o |
The guldance provides clear and concise advice for

Officer. -
- - B medlcal and nursing staff on the baseline assessment
Since 1985 there have been 13 recorded cases of | required before prescribed fluids are started, and the
~ patlent death or paralysis as a result of the Intrathecal  essential measures that require mohitoring. Rigorous
) | :*atfher than lntrfve?ou;, 3?315:'5"310” of V'Incr?t;ne “monitoring of flutd balance and serum sodium in all
o " future no patisnts should die or be para yse y oo children receiving prescr[bed ﬂu!ds will help ensure that
meladmlnlstered splnal inject;ons I |
| e hyponatraemla and Its consequences are prevented. The

~ guldance does not consider the cholce of fluid in detail,

The guldance le available on; SR
“rather it is deslgned to. complement fluld protocols in

‘www.doh.gov. uWMHmeml or

AWW.doh.gow.t uk/int i__ aleher ll rap d . lndlvldual paedlatrfc units
Further mformatmn fmm DI‘ Maura EH’SCD& Senior The guidanee will be lssued to acute Trusts and will also
Medical Officer, DHSSPS. Tel: 028 9052 0724 or be available on the Departmental website at

e-mail: mgmm@iw WWW. dhsspsn] gov

Further Infermeﬂen can be ebtemed fmm Or Mirlam McCartney, Sentor
Medical Officer, DHSSPS. Tel: 028 9052 0744 or

e-meH Mltimmm&z@dhﬁmnbem&k

BETTER USE OF BLOOD
IN NORTHERN IRELAND

Blood and blood producte Save Clinical Guidelines on _ Both these sets of guidelines
llves and provide clinical benefit Ferioperative Blood Transfusion are of relevance to Northern
to many patlents. However, for Elective Surgery nave also Ireland practitioners who use
) there 15 an Increasing awareness been'publlehed by the Scottish blood.
- of the need vo use blood only Intercolleglate Guidelines o _
~ when It le egeential to do so. Network (SIGN) in October 2001, Crest Guidelines are avallable from Ms,
B These Include recommendations Angela Lowry, CREST Secretariat, Room
| CREST publiehed Guldelines for oh deciding whether or not to iiizﬁii:?g?f; géfggz;” 4 on the
Evlooal Transfusion Practice In tranefuee, reducing the risks of nggrwbg,tg mﬂw
Northem Ireland in February - allogeneic blood transfusion, '
2001, These Included guldelines  blood sparing strategies and 5"9"‘ 6“""_"””‘?’53*‘ e avallable on the
o for red c;ell tranefusfon the blood use In cardiac and R 5‘@’ webslte: W'f .
management of maeelve -  orthopaedic surgery. Guldance ' |
, .:_l_:_-_-_f;-haemorrhagc and use of blood - on implementation and audit of -
componente. In o!:vetetrlcs and the guldelines is aleo included.
| _-'_'__;neonatal tranefuelon Theee B - Recommendations are graded A,
. were {eeued wldely at the time of B, C and D to indicate the
pubhcation. -~ strength of the supporting _
| | 6V|d¢k’l_66.' o ' _.________________- -




