Nursing Diagnoses

* Deficient Knowledge: Drug administration and effects
* Altered Growth and Devel opment

* Anxiety related to multiple injections

* Risk for Injury: Adverse drug effects

Planning/Goals
The client will:

* Experience relief of symptoms without serious adverse
effects

* Take or receive the drug accurately

e Comply with procedures for monitoring and follow-up

I nter ventions

* For children receiving growth hormone, assist the family
to set reasonable goals for increased height and weight
and to comply with accurate drug administration and
follow-up procedures (periodic x-rays to determine bone
growth and progress toward epiphyseal closure, record-
ing height and weight at least weekly).

* For clientswith diabetesinsi pidus, assist them to develop
adaily routine to monitor their response to drug therapy
(eg, weigh themselves, monitor fluid intake and urine out-
put for approximately equal amounts, or check urine spe-
cific gravity [should be at least 1.015] and replace fluids
accordingly).

Evaluation

* Interview and observe for compliance with instructions
for taking the drug(s).

* Observe for relief of symptoms for which pituitary hor-
mones were prescribed.

7’ PRINCIPLES OF THERAPY

1. Hypothalamic hormones are rarely used in most clini-
cal practice settings. The drugs should be prescribed by
physicians who are knowledgeable about endocrinol-
ogy and administered according to current manufac-
turers literature.

2. Most drug therapy with pituitary hormonesis given to
replace or supplement naturally occurring hormones
in situations involving inadequate function of the pitu-

‘Nursing Notes: Apply Your Knowledge

After surgery for a brain tumor, you note that Mr. Willis has
excessive, dilute urine output (8000 mL/24 h). The physician
diagnoses deficient antidiuretic hormone production and pre-
scribeslypressin (Diapid), asynthetic vasopressin. What assess-
ment datawill indicate that this medication is effective?
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itary gland (hypopituitarism). Conditionsresulting from
excessive amounts of pituitary hormones (hyperpitu-
itarism) are more often treated with surgery or irradiation.

3. Diagnosis of suspected pituitary disorders should be
thorough to promote more effective treatment, including
drug therapy.

4. Eventhough manufacturersrecommend corticotropin
for treatment of disorders that respond to glucocorti-
coids, corticotropin is less predictable and less con-
venient than glucocorticoids and has no apparent
advantages over them.

5. Dosage of any pituitary hormone must be individual-
ized because responsiveness of affected tissues varies.

6. Because the hormones are proteins, they must be
given by injection or nasal inhalation. If taken orally,
they would be destroyed by proteolytic enzymesin the
Gl tract.

7. Anincreasing concern isinappropriate use of growth
hormone. Y oung athletes may use the drug for body
building and to enhance athletic performance. If so,
they are likely to use relatively high doses. In addi-
tion, the highest levels of physiologic hormone are se-
creted during adolescence. The combination of high
pharmacol ogic and high physiologic amountsincreases
risksof health problemsfrom excessive hormone. Also,
thereislittle evidence that hormone use increases mus-
clemass or strength beyond that achieved with exercise
alone.

Middle-aged and older adults may use growth
hormone to combat the effects of aging, such as de-
creased energy, weaker muscles and joints, and wrin-
kled skin. One source of the product is apparently
“anti-aging” clinics. Although it is not illegal for
physicians to prescribe growth hormone for these
populations, such use is unproven in safety and ef-
fectiveness. Endocrinol ogists emphasi ze that optimal
adult levels of growth hormone are unknown and
using the drug to slow aging is unproven and poten-
tially dangerous because the long-term effects are un-
known.

Possible adverse effects, especially with high doses
or chronic use, include acromegaly, diabetes, hyper-
tension, and increased risk of serious cardiovascular
disease (eg, heart failure). Thereis aso concern about
apossible link between growth hormone, which stim-
ulates tumor growth, and cancer. Growth hormone
stimul ates the release of insulin-like growth factor-1
(IGF-1, aso called somatomedin), a substance which
circulates in the blood and stimulates cell division.
Most tumor cells have receptors that recognize |GF-1,
bindit, and allow it to enter the cell, whereit could trig-
ger uncontrolled cell division. This concern may be
greater for middle-aged and older adults, because ma-
lignancies are more common in these groups than in
adol escents and young adults.





