Introduction

e Peripartum hyponatraemia is not an uncommon
complication and it is likely under recognized.

e |t has the potential to cause severe harm to both
the mother and the infant.

e Dilutional hyponatraemia is more common in
labour compared to non-dilutional hyponatremia

e The normal blood Na level in pregnancy is in the
range of 130-140 mmol/L compared to 135-145
mmol/L in the non-pregnant population.

Audit
Aim:
e To assess efficiency and implementation of our
hyponatraemia guidelines implemented in
November 2020.

 To ensure awareness of all staff with the guidelines
e To implement changes to our guidelines

Methodology:
e Retrospective data collection
e All women who delivered in our maternity hospital
and had a maternal or cord blood gas sample.
e All blood gas samples over 1year (from May 2020
till May 2021)
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Requiring regular Na monitoring: -

e Positive fluid balance over 1.5 L

e Prolonged labour and

e Prolonged oxytocin infusion

e Insulin/dextrose infusion

e Medication such as
antidepressants, diuretics,
antiepileptic drugs, antipsychotic
drugs, amlodipine,

* Pre-eclampsia

Oxytocin Infusion for IOL
Increased fluid intake: oral or IV
Insulin/Dextrose infusion
Entonox ?

Pre-eclampsia

Reduced fluid excretion during
the third trimester

labour pain and stress

Recommendations
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e Increase awdreness by highlight incidence of
hyponatremia in LW.
e Spotlight the need to review Blood gases for Na levels
by placing posters on LW
e Ensure current guidelines are robustly followed
e The importance of accurate fluid balance monitoring
e during labour should be explained to all women.
e Accurate fluid balance monitoring including fluid
losses e.g. vomit
e |V fluids are not routinely required with epidural
analgesiqg, unless there is a solid indication of
hypovolemia
[ ¢ Re-audit in 6 months

Dec 2020-May 2021
765
559(73.1%)

NEREVER May-Nov 2020
» Total number of samples |+ 741

 Na>130 * 530 (71.5%)

» Hyponatraemia (<130) « 211 (28.5%) 206 (26.9%)
« Na 125-129 * 174 (23.5%) 181 (23.6%)
« 37 (5%) 25 (3.3%)

Na <125 Na <125
5% 3.3%

Na > 130
71.5%

May 2020 - November 2020

December 2020 - May 2021

1- Repeat Sodium 2 hrly

2- Restrict fluid 30 mis/hr

3-Consider stopping Oxytocin

4-Inform obstetric and anaesthetic teams
5-Treat if significant symtpoms appear
6-Check plasma and urinary osmolality
7- Discuss with Medical Reg at 603

8- Inform neonatal team
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