
DIABETES INSIPIDUS (DI) FOLLOWING TRAUMATIC BRAIN INJURY 
 
                                             
                                                 UOP> 300mL/h for       
     3 consecutive hours 
 
 
 
                                      Excessive fluid intake?            YES               Address polyuria     
                                      Hyperglycemia?                                                & treat cause            
                                      Recent mannitol? 
 
                                                         

               NO 
 
 
         Brain death imminent or present?                YES          Vasopressin 0.1U/min 
              Hemodynamically labile?                                           Titrate for UOP<200 mL/h  
                                                                                                    Replace free water deficit 
 
 
                                         NO 
 
 
              Urine spec gravity <1.005 
              Urine Osm 50-150 mOsm/L 
              Urine Na+ low 
              Serum Na+ = nL/high 
                                                                                                        Persistent UOP >300 mL/h 
 
 
                                         YES                                                          
 
 
 Calculate free water deficit*                                                            DDAVP 1-2 mcg I.V. Q 12h 
 Replace no more than 50% over first 24 hours**                           Continue check electrolytes frequently   
                
                                                                                                          
                                                                                                                        YES          
                                          
               Re-check electrolytes Q 4 h 
               Strict I & O’s                                                                           UOP > 300 mL/h? 
               Urine spec gravity Q 4 h 
               Do not allow Na+ increase >1mEq/h                                             
                                                                                                                          NO 
 
                                                                                                                 Continue check electrolytes frequently  
                                                                                                                 Monitor I & O’s closely 

*If on hypertonic saline therapy, weigh benefit of “correcting Na+”                                                                                              
**Replace volume losses with ½ NS or D5W 
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