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Introduction

Results

Conclusion

At AIC Kijabe Hospital, we have noted
an increasing trend in significant
hypernatremic dehyrdation in
neonates. Neonatal hypernatremic
dehydration
Is a serious condition with significant
morbidity and failure caused by failure
to establish lactation.

In 2012, from April to December, we admitted 27 babies
with sodium >170 mmol/l with 12 deaths, 1 transfer, and 14
babies discharged home (Mortality rate of 46%). Protocol
was written and implemented in 2014. In 2016, we admitted
40 babies with sodium >170 and had 2 deaths (Mortality
rate of 4%.)
In 2016, sodiums ranged from 170-235mmol/l (Mean 183).
Initial creatinine ranged from 0.36-8.6 mg/dl. Culture
positive sepsis, disseminated intravascular coagulation,
presence of significant IVH and initial creatinine >7mg/dl
were present in both patients with mortality after initiation of
protocol.

Severe hypernatremic dehydration is a survivable
condition in Kenya with appropriate adherence to strict
protocols. Initial lab and imaging findings including Na,
Cr, and CBC can help guide the treatment course and
family expectations.

Methods
In an effort to improve mortality in
neonates with Na > 170 mmol/l, we
conducted a literature review and a
thorough chart review of patients
presenting to AIC Kijabe hospital. The
pediatric team developed a protocol
for rehydration and treatment of
sepsis that included initial
resuscitation, monitoring parameters,
fluid sodium concentration and rate,
antibiotic choice, imaging, and
introduction of feeds. We performed
chart review in 2016 after initiation of
protocol and refining of all parameters
through quarterly audits.
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Current Kijabe Hypernatremic Dehydration Protocol

Patient with initial Na of 193, Cr of
8.6, and DIC on day of dicharge.

