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— - Acute - IV isotonic saline
 Glucocorticoid replacement therapy - Long Term - Fludrocortisone 0.05-0.2 mg daily

- Acute - Large bolus IV Hydrocortisone

- "Long Term - Hydrocortisone 15-30mg BID *Education on Volume Status Management

- OR: Prednisone daily if - Increase dietary sodium
adherence is an issue. *Counseling about lllness / Stress-Dosing
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*Long Term Monitoring:

- Aim for lowest dose possible et ¢ - Monitor for other autoimmune endocrinopathies:

- Ideally mimic diurnal rhythm /\/ - Type 1 DM, Hyperparathyroidism, etc...
examethasone - A synthetic glucocorticoid not read on cortisol assay. rlowever

PEARL it DOES cause physiological interference by suppressing endogenous ACTH production

Expect low cortisol levels. When testing, no exogenous glucocorticoids for 24h.
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