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userdict /md known{/CricketAdjust true def}{/CricketAdjust false def}ifelse 

/mypsb /psb load def /mypse /pse load def

/psb {} store /pse {} store

currentpoint /picOriginY exch def /picOriginX exch def

currentpoint pop /newWidth exch picOriginX sub def

currentpoint /newHeight exch picOriginY sub def pop

/newXScale newWidth 613 div def

/newYScale newHeight 58 div def

/psb /mypsb load store

/pse /mypse load store
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Adrenal Insufficiency - Adult patients 
Your body does not make adequate cortisol, and depending on your diagnosis, may not make aldosterone. Cortisol is a hormone which has many purposes in the body including maintaining blood pressure. Normally, cortisol is secreted in the body in small amounts every day by the adrenal glands. In addition to the usual production of cortisol, the body normally has the ability to increase cortisol production in response to various stressors such as infection or trauma. Aldosterone is a hormone which is important in regulating salt and water balance. Sufficient aldosterone is necessary to prevent dehydration. You are replacing cortisol in your body by taking the medication hydrocortisone, and depending on your diagnosis, you may also be replacing aldosterone by taking fludrocortisone.  
Sick Day rules for patients on Hydrocortisone, Dexamethasone or Prednisone (Glucocorticoid): 

Extra hydrocortisone must be given during times of extreme physical stress such as fever and significant trauma. The fludrocortisone dose does not need to be changed. 
Minor Illness: take10mg hydrocortisone three times a day in addition to your usual daily dose of glucocorticoid and fludrocortisone. 
More severe illness: take 20mg hydrocortisone three times a day in addition to your usual daily dose of glucocorticoid and fludrocortisone. 

When in doubt about whether or not to take more hydrocortisone, take more hydrocortisone. 

Vomiting: If you vomit, wait a half-hour and repeat the dose. If you are vomiting and cannot keep the hydrocortisone medication down (i.e. vomiting less than 1 hour after the dose), you need to administer injectable hydrocortisone (Solu-Cortef) and contact your physician. Do not delay giving injectable hydrocortisone: give the medicine first, then call your doctor to discuss when you need to be seen. Drink small amounts of clear SUGAR-containing liquids frequently. 

Watch for these signs of acute glucocorticoid deficiency: 
Headache, nausea, abdominal pain, dehydration, confusion, weakness, fatigue 

The injectable form of hydrocortisone (Solu-Cortef) must be kept for emergencies. It may be kept in a medication cabinet for several years in the unmixed form. Check the expiration date frequently and get a prescription refill when needed. Also make sure you have the needle you will need to inject the medication. 

Your dose of Solu-Cortef is 100 mg. 

Other points to remember: 

· When you are sick, you should drink sugar- and salt-containing liquids (e.g. non-diet soda, 7-UP, Gatorade, Cola, popsicles, soup) to prevent dehydration.
· If you need to have surgery, extensive dental work, or you have been in an accident, large doses of hydrocortisone will be needed usually by intramuscular injection or intravenous administration. 
· Notify the physician or dentist performing the procedure that you have a cortisol deficiency, so proper amounts of hydrocortisone can be given prior to the procedure. 

· It is essential that you wear a Medical identification bracelet or necklace to alert people in times of emergency that you have adrenal insufficiency and are taking medication. It is also a good idea to have a wallet card or something on your driver’s license identifying you as having ADRENAL INSUFFICIENCY. 
· Call your doctor for any of the following: 

Fever for more than three days

Change in behavior, such as acting confused

Vomiting and unable to keep down medication
If you are living with someone, let them know to seek medical help on your behalf if you are unresponsive or difficult to arouse.

Important phone numbers: 

Meg Keil, MS, CPNP

 301-435-3391

Carol Van Ryzin, CPNP 
 301-451-0399

Dr. Deborah Merke         
 301-496-0718

