
Asymptomatic Hyponatraemia Management Algorithm - 7 Simple Steps 

1. Screening blood panel of investigations 

 Plasma osmolality 
 Urine osmolality 
 Urine Na, Urine K 
 Urea, Glucose  
 9am cortisol 
 

No NEED for TFT unless clinical features of myxoedema 

2. Assess symptoms  

Moderate to severe symptoms  

go to symptomatic hyponatraemia 

management algorithm  

Mild or no symptoms  

Continue with this algorithm 

3. Look at plasma osmolality  

4. Look at urine osmolality 

Posm <275 Posm >275  

Think of hyperglycaemia, hyperlipidaemia, 

myeloma - treat the underlying cause 

5. Look at urine Na  

Uosm <100  Uosm >100  
Likely primary polydipsia 

Urine Na > 30 Urine Na <30  

6. Treatment 

SIADH or drugs  

 Stop drugs  

Calculate electrolyte free water 

clearance using FURST formula 

Urine Na+ Urine K 

 

Plasma  Na 

***If volume status uncertain- give 0.9% saline 1L  iv over 10 hours- Na will improve if there is volume deficit;  

avoid inappropriate FLUID restriction; interpret urine Na >30 cautiously if patient is on  diuretics 

Refer (YB) to Endocrinologist for further 

advice 

Fluid restriction as per Furst formula 

 <0.5=  restrict 1.0 L / day 

 0.5 to 1.0 = restrict 500ml /day 

 >1.0= fluid restriction NOT advised - 

ref to Endocrinologist 

If no response after 

48hours  

7. Assess  response  after 

24 to 48 hours 

Fluid replacement or fluid 

restriction and/or  treat 

underlying cause  

Fluid loss, Salt loss 

CCF, Liver failure 


