
Na+ Check Guideline 

(TBI patients transferring out of ICU)
Sodium check in 

AM prior to 

transfer out of 

ICU

Sodium level 133-150 NoYes

Cleared to transfer out to floor

  Ensure repeat Na+ is 

drawn on evening of 

transfer and following AM

Repeat Na+ level
Normal Na+  

(135-145 mEq/L)

Mild (130-134 mEq/L) 

hyponatremia

Oral vs IV repletion 

(oral preferred if 

tolerating PO)

Moderate (120-129 mEq/L) 

or Severe (< 120 mEq/L) 

hyponatremia

Recheck Na+ in 2-4 hours

Discuss patient staying in 

PICU

Recheck Na+ 4-6 hours 

after adjustments 

MRT
Transfer to 

PICU

Yes

No

Medical 

recommendations 

from MRT and ICU 

team

Corrected

Consider obtaining Na+ level STAT for 

unexpected clinical deterioration (vomiting, 

irritability, persistent headache, AMS, concern 

for seizure)

Na+ checks until normal x2 

once off IVF and supplements 

Mild 

hyponatremia

Consult Endocrine for 

hyponatremia 

management 

Normal Sodium 135-145 mEq/L

Mild Hyponatremia 130-134 mEq/L

Moderate Hyponatremia 120-129 mEq/L

Severe hyponatremia < 120 mEq/L

Not Corrected
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Patient on full feeds, 

off IVF, and no Na+ 

supplements 

No

Check daily Na+ 

and/or recheck 

q4-6 hours after 

adjustments 

Yes
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