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Rationale / Background
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Diver Diagram
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Hyponatraemia contributes to 15-20% of emergency
hospital admissions, and is an independent predictor of
all-cause inpatient mortality?.

e In the context of Covid-19, increasing severity of
hyponatraemia is associated with encephalopathy,
mechanical ventilation, and decreased probability of

discharge home (all p < 0.001)% 3.

Following local governmental body recommendation, a
closed loop audit using the Royal College of Pathologists
proforma? on hyponatraemia management was completed,
as well as a post project questionnaire for feedback on the
trust protocol. Cases of suspected Covid-19 infection
were sampled in the re-audit.
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Discussion
There was an improvement in nine parameters in the re-audit, but improvements are
required in all parameters to achieve up to 100% compliance. Balancing measures with
impact on patients, clinicians and the Clinical Sciences Department should be examined to
determine sustainability in quality improvement progress.

Areas of further development

Conclusions
Timely and accurate diagnosis and investigation is crucial in managing
hyponatraemia, and therefore helpful in improving overall prognosis and mortality
in Covid-19 infection.
No consensus on overall unified algorithm for hyponatraemia management - more
appropriate to be tailored to trust needs

e Post-project questionnaire revealed overall satisfaction with the protocol, but also the * Consider implementation of recurrent PDSA cycles to continue to respond to
need to improve its online accessibility. clinician feedback/ needs re: protocol and obtain further data to compile a run chart
e Audits in Paediatrics/ Emergency Department throughout the trust.
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