Fluid imbalance ( dehydration)
Description : Excessive loss of fluid from body tissues that exceeds the total intake 

Etiology:

1.Dehydration most commonly result from abnormal fluid losses , such as from excessive vomiting or diarrhea .

2.Other possible causes include insufficient fluid intake , diabetic ketocidosis, severe burns, prolonged high fever, and hyperventilation.
Path physiology: 
1.Depending on the cause and nature of fluid loss, a child will lose water and various electrolytes.

2.Dehydration is classified as isotonic , hypertonic or hypotonic *in isotonic dehydration , electrolyte and water deficits occur in approximately balanced proportions. This is the most type accounting for about 70% of dehydration cause linked to diarrhea in infants. The major loss involves extracellular components and circulating blood volume , making the child susceptible to hyopvolemic shock, serum sodium (Na+) is decreased or within the normal range , chloride ( Cl-) is decreased and potassium(K+) is normal to increased deficits should be corrected over a 24- hour period.
*In hypertonic dehydration water loss exceeds electrolyte loss this type account 20% of cases resulting from severe diarrhea in infants. In results in fluid shifts from the intracellular compartment to the extracellular compartment , which can lead to neurologic disturbances such as seizures. Na+ is increased ,K+ , varied , Cl-, increased.
*In hypotonic dehydration , electrolyte deficit exceeds water deficit it may be caused excessive perspiration , severe diarrhea or administration of oral or IV fluids without electrolyte added it accounts for 10% of cases in infants resulting from severe diarrhea in response to hypotonic dehydration water shifts from the extracellular to the intracellular compartments in an attempt to establish osmotic equilibrium which further increases extra cellular fluid loss and commonly results in hypovlemic  shock. Na+ is decreased ,Cl- decreased ,K+ variable volume and Na+ should be replaced within 24 to 36 hours . The degree of dehydration can be estimated by comparing the child's current weight with his or her pre illness body weight.
Dehydration can be classified by severity :

a.Mild : loss of up to 5% of pre illness body weight 

b. Moderate : loss of up to 10% of pre illness body weight

c. Severe : loss of up to 15% of pre illness body weight.

Assessment findings:

1.Common clinical manifestations include:

A .Weight loss
B. Dry membranes

C. Decreased tear production

d. Poor skin turgor

c. Sunken eyeball

d. Decreased fontanels

f. Decreased urine output

g. Tachycardia

h. Tachypnea
i. Decreased blood pressure

j. Excessive thirst.

#. Laboratory study results may reveal:

a .Concentrated urine with high specific gravity less than( 1.03) and high osmolarity 
b. Elevated hematocrit

c. Elevated blood urea nitrogen(BUN).

d. Decreased urine sodium concentration 

e. Altered serum electrolyte values ( Na+, K+, Cl-)

f. Low serum PH if the child is acidosis

Nursing diagnoses:

1.Altered family processes

2. Fluid volume deficit

3. High risk for infection

4. Hyperthermia

5. Knowledge deficit 
6. Altered nutrition less than body requirement

7. Impaired Tissue integrity.
Planning and implementation:

1. Obtain an accurate initial weight and monitor for changes indicating fluid gains and losses.

2.Evaluate the child's health history , physical assessment findings and laboratory study results to help identify the underlying cause of dehydration.
3.Administer clear liquids orally as ordered to correct fluid imbalance.

4.Offer oral fluids in small quantities withhold a full diet until the child is well hydrated and the underlying problem is under control.

5. IF the child is unable to ingest sufficient fluid orally start an IV line and administer appropriate replacement solution as ordered .

6. Monitor and record intake and output, and note urine specific gravity.

7. Provide patient and family teaching covering:
A .Diet and oral fluid instructions.

B. Causes of dehydration and signs and symptoms of dehydration to watch for and report.

C. Hand washing and hygiene instructions as indicated.

D. Follow-up appointments.

