POSTOPERATIVE CUSHING’S DISEASE MANAGEMENT CHART

	Sunday
	Monday

(DOS)
	Tuesday

(POD 1)
	Wednesday

(POD 2)
	Thursday

(POD 3)
	Friday

(POD 4)
	Saturday

(POD 5)

	Admission
	Surgery
To ICU (3SW)

After surgery 0.5 mg IV decadron every 6 hours x 5 doses


	Daily weight and electrolytes

To floor (7SW)
11 PM (23:00 hours) 1 mg decadron IV
	Daily weight and electrolytes

06:00 Serum cortisol level
06:00 Serum dexamethasone level


	Daily weight and electrolytes

06:00 Serum cortisol level
06:00 Serum ACTH level
24 hour UFC
	Daily weight and electrolytes

06:00 Serum cortisol level
06:00 Serum ACTH level
24 hour UFC

Patient returns to Endocrine Service
	Daily weight and electrolytes

06:00 Serum cortisol level
06:00 Serum ACTH level
24 hour UFC




Medication

Decadron: 
The 0.5 mg IV decadron begins when patient arrives on ICU (3SW) for a total of 5 doses (0.5 mg every 6 hours).  After the 5 doses, a 1 mg IV decadron dose is given at 11 PM on POD 1.  No steroids are given after the 1 mg dose at 11 PM on POD 1 until after the last serum cortisol level has been drawn on POD 5.  This is not the case if the patient is symptomatic from adrenal insufficiency.  
Laboratory*
Serum electrolytes (Chem 7):

POD 1 through POD 5 at 06:00 AM.
Serum dexamethasone level:

POD 2 at 06:00 AM.
Serum cortisol: 



Drawn each morning at 06:00 AM starting POD 2 through (including) POD 5.

Serum ACTH:



Drawn each morning at 06:00 AM starting POD 2 through (including) POD 5.

24-hour urine free cortisol (UFC):
Daily starting 06:00 AM on POD 3 through (including) POD 5.
*While patients are on the ICU (3SW), please make sure that laboratory studies are drawn at 06:00 AM not 04:00 AM.
SIADH Management

For serum sodium of 130 to 135, fluid restrict to less than 1 Liter/day.  No salt tablets.

For serum sodium of less than 130, fluid restrict to 600 to 800 cc/day based on body habitus. No salt tablets.

*If fluid restriction is not working, salt tablets can be considered (discuss with attending).

DI Management
Parameters: 
Urine output greater than 250 cc/hour for 2 hours OR greater than 500 cc/hour for 1 hour AND specific gravity less than 1.003 then send STAT sodium, serum/urine osmolality (including sodium).  If serum sodium high normal (discuss with attending in this case) or high, then administer desmopressin per protocol.  While patient on ICU, please remind ICU team that neurosurgery needs to be called and approve administration of desmopression.
Transfers 
Call respective Endocrine Service (adult or pediatric) fellow before transfer on Friday.   v.December 2010
