Psychogenic Polydipsia, Look and You Will Find It: A Quality Improvement Project
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Polydipsia is defined broadly as the excessive intake of fluids. In order to determine if psychogenic polydipsia is In fact UnderdiaQHOSed Polydipsia, defined as excessive water intake, is not routinely considered
Clinical implications result when the kidneys cannot excrete the and affecting patient care outcomes at our institution, a screening during psychiatric consultation despite the estimated prevalence in psychiatric
abundance of fluid resulting in water intoxication and subsequent ques_tlfmna”’e for SUPJeCtlve syr_npt_oms Cor_13|stent_ Wlth polyd|p_S|a IS t_)emg patients. Undiagnosed, severe water intoxication can result in coma or death.
manifestations in multiple organ systems. Psychiatric, neurological, BRI eC [ medipally hospitq Iggy) patients with eitner & ciagnosis of Ve 1Ay R, S PO treiid-INGLICEC SIS
gastrointestinal symptoms can result and range from nausea and a psyghotlc_ dlgordgr or pahgr_wts managed ywth an antipsychotic. Thg Cardlo-myopa’th due to ps_ychogemc polyd|p3|a._l\_/I|Id hy!oc_matremla has been

5 : N . guestionnaire is being administered to patients whom the consultation associated with falls, ataxia, fractures and cognitive deficits (Ahmadi and
vomlt!ng.to W del.lrlu.m a”fj Cerel:?ral edema. Psychogenic psychiatry service is evaluating and meets the aforementioned Goldman 2020). Furthermore, psychotic patients with psychogenic polydipsia
polydipsia affects psychiatric patients disproportionately and requirements. After a detailed medical and psychiatric history is obtained may not describe their symptoms as thirst but rather describe them as a
schizophrenia, bipolar disorder, OCD, anxiety and depression have all at bedside, the participants' subjective report to the questionnaire is delusion. While the underlying mechanisms behind the disorder are not
been correlated with psychogenic polydipsia (Ahmadi and Goldman, gathered. The intervention is being administered as a part of each routine completely understood, common risk factors have been investigated and can
2020). .~ psychiatric consult for the period of one month. We intend to use guide clinicians including certain medications, female sex, history of psychosis
Proposed mechanisms include antipsychotic induced D2 Dopamine || statistical analysis to examine the rates of patients screening positive for and acute exacerbations of psychosis. Psychiatric patients and in particular,

receptor blockade leading to increases in thirst through increased symptoms of polydipsia as compared to rates of polydipsia in a patients with schizophrenia are at highest risk for polydipsia (Sailer 2017). The
: I : b A . i reasons behind this are multifactorial but can be psychiatric or iatrogenic.

Anglotensin. FUrigprmyt Is nERGIGSIECINARENONE S - \r/andboeni]mmcl):rtrl: e'?]:sdr fﬁ ’;hr(e; e‘?tt%r\éeersgfginzhﬁhcé?sgtycggr:g?mser;thi[ugxic Multiple antipsychotics have been implicated in polydipsia including
of.dopamlne receptors increases sensitivity to Angiotensin Il and vd P 4 N coialatidnaRE t ply | J r Thiothixene, Haloperidol and Chlorpromazine (Reynolds et al, 2004).
thirst (Verghese et al, 1993). e e &Sl O CREENg MOSPIallZ O & Additionally, psychiatric patients experience worse severity of symptoms and

Here we discuss common symptoms of psychogenic polydipsia, laboratory data is being obtained during patient interview and revie\{v of increased morbidity associated with psychogenic polydipsia (Sakuma et al,
clinical consequences of sodium derangements and discuss the electronic medical records. We have also interviewed nurses and 1:1 2021). Furthermore, polydipsia carries a high recurrence rate and an

| importance of screening for polydipsia, particularly in patients on sitters for collateral information though this will not be part of statistical increased risk of re-hospitalization. Symptoms of water intoxication may also
| antipsychotics. Our data collection is in progress but we hope to aRauPs. appear similar to psychiatric exacerbations and result in inpatient
d trate th f imol i lvdipsi ina duri : psychiatric admissions where an inciting medication may be continued
emonstrate the ease ot implementing polydipsia screening during a Figures uekaittinbly

& routine psychiatric consult with the aim of improving patient care
outcomes by diagnosing the condition.

This quality improvement project aims to implement a screening
process for symptoms of psychogenic polydipsia in order to elucidate
whether the condition is frequently missed or overlooked in
psychiatric patients during hospitalization on the medical floor.

Screening for psychogenic polydipsia is not currently considered the
standard of care within a routine psychiatric consultation. However, it is a
feasible and practical way to identify patients with symptoms suggestive
of polydipsia. Even if derangements in sodium are not apparent and the
patient is free of hyponatremic sequelae, patient education and
behavioral therapy can be addressed as a component of the psychiatric
consultation as well as physician education. Future interventions may be
aimed at adopting a polydipsia screening protocol for all psychiatric
consultations, educating members of the consultation liaison psychiatry
service and other physicians on the importance of screening for polydipsia
as well as creating educational materials aimed at physician education. In
regards to the treatment of psychogenic polydipsia, we have found a wide
range of fascinating case reports that have found success using different
medications such as acetazolamide, bupropion, and clomipramine.

Background

Polydipsia is defined as the excessive intake of fluids coupled with
excretion of dilute urine. While the mechanism behind polydipsia is
not entirely understood, it is hypothesized that dysfunctions in
dopaminergic and cholinergic systems lead to dysregulations in the
thirst mechanism contained in the hypothalamus (Sailer, et al 2017).
Psychogenic or primary polydipsia is a common condition, affecting
6-20% of all psychiatric patients (Erzin et al 2017). Symptoms include
nausea, malaise, headache, and lethargy. However, left untreated,
derangements in sodium may lead to obtundation, seizures, coma,
respiratory arrest and even death. The etiologies of psychogenic
polydipsia include adverse effects of psychotropic medications as well
as acute exacerbations of chronic psychiatric disorders. Less acute
and frequently missed symptoms of polydipsia include excessive
thirst, forgetfulness, confusion, and gait abnormalities. In addition to
potentially fatal complications, psychogenic polydipsia may worsen
psychiatric symptoms or mimic psychotic symptoms complicating
diagnosis and management of patients. We noticed that though our

Figure 1. This screening tool we adapted from a prospective
observational study for psychogenic polydipsia in the outpatient
setting.
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to the restroom to fill their cups or drinking from the sink. We will continue to gather ...ﬁ
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