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When a client with Addison’s disease is prescribed daily glucocorticoids, comprehensive
education from the nurse is essential to ensure safe and effective management of the
condition. Glucocorticoids mimic the action of cortisol, a hormone produced by the adrenal
glands, and are vital in replacing deficient hormones, controlling inflammation, and
modulating immune responses. Proper teaching helps clients understand medication
regimen adherence, recognize potential side effects, and know when to seek medical
attention. This article provides an in-depth overview of the key points a nurse should cover
when instructing a client on the use of daily glucocorticoids for Addison’s disease.

Understanding Addison’s Disease and
Glucocorticoid Therapy

Overview of Addison’s Disease

Addison’s disease, also known as primary adrenal insufficiency, is a chronic condition
characterized by the destruction or dysfunction of the adrenal cortex, resulting in
decreased production of vital hormones such as cortisol, aldosterone, and androgens. The
deficiency of cortisol impairs the body’s ability to respond to stress, regulate metabolism,
and maintain immune function. Symptoms may include fatigue, weakness, weight loss,
hypotension, hyperpigmentation, gastrointestinal disturbances, and hypoglycemia.

Role of Glucocorticoids in Treatment

Glucocorticoids, such as hydrocortisone, prednisone, or dexamethasone, are prescribed to
replace endogenous cortisol. They help:

- Normalize metabolic functions

- Reduce inflammation

- Support blood pressure regulation

- Improve energy levels and overall well-being

Administered orally, these medications are typically prescribed in a dosage that mimics the
body’s natural cortisol secretion pattern, often divided into two or three doses throughout
the day.



Key Teaching Points for Clients on Daily
Glucocorticoids

Medication Administration and Dosage

Ensuring correct administration is critical to prevent under-treatment or adverse effects.
e Timing: Take medications as prescribed, usually in the morning and early afternoon
to mimic circadian rhythm.
* With Food: Take glucocorticoids with meals to reduce gastrointestinal upset.
e Consistency: Maintain a consistent schedule to stabilize blood levels.

e Do Not Stop Abruptly: Do not discontinue medication suddenly; dosage
adjustments should be supervised by the healthcare provider.

Monitoring and Recognizing Side Effects

Clients should be aware of potential adverse effects and when to seek medical attention.

e Common Side Effects: Increased appetite, weight gain, fluid retention, mood
changes, insomnia, and elevated blood pressure.

e Serious Side Effects: Signs of Cushing’s syndrome (moon face, purple striae,
osteoporosis), hyperglycemia, susceptibility to infections, peptic ulcers, or adrenal
suppression.

* Regular Monitoring: Blood pressure, blood glucose levels, and signs of infection
should be monitored periodically.

Managing Stress and lliness

Since glucocorticoids are vital for stress response, clients need guidance on adjusting doses
during illness or stress.

1. Stress Dosing: Increase the dose temporarily during illness, injury, or surgery as
directed by the healthcare provider.

2. Medical Alert Identification: Wear a medical alert bracelet indicating steroid use.



3. Medical Consultation: Seek prompt medical care if experiencing severe illness or
symptoms suggestive of adrenal crisis.

Recognizing and Preventing Adrenal Crisis

An adrenal crisis is a life-threatening condition caused by inadequate glucocorticoid levels,
often precipitated by stress, iliness, or sudden discontinuation.

e Symptoms: Severe weakness, dehydration, hypotension, hypoglycemia, abdominal
pain, vomiting, confusion.

e Prevention: Adhere strictly to medication schedules, increase doses during stress,
and have emergency injections if recommended.

* Emergency Action: Immediate medical attention is required if symptoms develop.

Diet and Lifestyle Considerations

Clients should adopt lifestyle modifications to support overall health.

e Diet: Emphasize a balanced diet with adequate sodium intake, especially if taking
aldosterone antagonists, and avoid excessive salt restriction.

* Exercise: Regular, moderate exercise is encouraged but avoid overexertion.

e Alcohol and Smoking: Limit alcohol and avoid smoking to reduce cardiovascular
risks.

Additional Precautions and Education

Infection Prevention

Since glucocorticoids suppress immune function, clients are more susceptible to infections.
- Practice good hygiene

- Stay current with vaccinations (live vaccines should be avoided unless approved by the
healthcare provider)

- Seek prompt treatment for infections



Bone Health

Long-term glucocorticoid use can lead to osteoporosis.

- Encourage weight-bearing exercises

- Ensure adequate calcium and vitamin D intake

- Discuss bone density screening with healthcare providers

Psychological Support

Adjusting to chronic illness and medication side effects can affect mental health.
- Encourage open communication about mood changes
- Seek counseling or support groups if needed

Coordination of Care and Follow-Up

Regular Medical Evaluations

Clients should have routine check-ups to assess:
- Effectiveness of therapy

- Side effects

- Adjustments in medication dosage

Laboratory Tests

Periodic labs may include:

- Serum electrolytes (sodium, potassium)
- Blood glucose

- Blood pressure readings

- Bone density scans

Patient Empowerment and Self-Management

Encourage clients to:

- Keep a medication diary

- Be aware of symptom changes

- Maintain a list of emergency contacts

- Educate family members about adrenal crisis management

Conclusion

Teaching clients about the use of daily glucocorticoids in Addison’s disease involves a
comprehensive approach that covers medication management, side effect recognition,

stress response adjustments, and lifestyle modifications. Empowering clients with

knowledge and skills promotes adherence, minimizes complications, and enhances quality
of life. Nurses play a pivotal role in providing this education, ensuring clients are well-

informed, vigilant, and prepared to manage their condition effectively.
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Frequently Asked Questions

What is the primary reason for prescribing daily
glucocorticoids in Addison's disease?

They replace the deficient cortisol production, helping to manage symptoms and prevent
adrenal crisis.

How should the client take their glucocorticoid
medication to ensure effectiveness?

They should take it exactly as prescribed, typically in the morning with food, and avoid
abrupt discontinuation to prevent adrenal insufficiency.

What are common side effects of long-term
glucocorticoid therapy that the client should be aware
of?

Possible side effects include weight gain, osteoporosis, elevated blood pressure,
hyperglycemia, and increased risk of infections.

Why is it important for the client to wear a medical
alert bracelet while on glucocorticoids?

To inform healthcare providers of their medication in case of emergencies like illness or
injury, preventing adrenal crisis.

What precautions should the client take when they are
ill or experiencing stress?

They may need a dosage adjustment or additional doses as prescribed by their healthcare
provider to prevent adrenal crisis.



How can the client minimize the risk of osteoporosis
associated with glucocorticoid therapy?

By ensuring adequate intake of calcium and vitamin D, engaging in weight-bearing
exercises, and following the healthcare provider's recommendations.

What should the client do if they miss a dose of their
glucocorticoid medication?

They should take the missed dose as soon as remembered unless it's close to the next
dose; they should not double doses and should consult their healthcare provider.

Are there any dietary or lifestyle considerations the
client should follow while on glucocorticoids?

Yes, maintaining a balanced diet, avoiding infections, managing stress, and limiting salt
intake can help mitigate side effects.

When should the client seek medical attention while
taking glucocorticoids?

They should seek immediate care if they experience symptoms like severe weakness,
dizziness, fever, signs of infection, or symptoms of adrenal crisis such as severe abdominal
pain, confusion, or low blood pressure.

Additional Resources
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Addison’s disease, also known as primary adrenal insufficiency, is a rare but serious
endocrine disorder characterized by the inadequate production of adrenal hormones,
chiefly cortisol and aldosterone. Management of this condition often involves life-long
hormone replacement therapy, with glucocorticoids playing a central role. Proper patient
education about medication administration, potential side effects, and lifestyle adjustments
is critical to optimizing outcomes and preventing life-threatening complications. This article
delves into the role of nursing education in guiding clients prescribed daily glucocorticoids
for Addison’s disease, exploring pharmacological considerations, teaching strategies, and
patient safety measures.

Understanding Addison’s Disease and



Glucocorticoid Therapy

Addison’s disease results from damage to the adrenal cortex, leading to deficient
production of cortisol, a hormone vital for stress response, immune regulation, and
metabolic functions, and aldosterone, which helps regulate sodium and potassium balance
and blood pressure. Symptoms often include fatigue, weight loss, hypotension,
hyperpigmentation, and gastrointestinal disturbances.

Standard treatment involves replacing these deficient hormones, primarily through daily
glucocorticoid therapy. The most common medications include hydrocortisone, prednisone,
or dexamethasone, administered in doses tailored to mimic natural cortisol rhythms.

The Role of the Nurse in Patient Education

Nurses serve as the primary educators and advocates for clients on glucocorticoid therapy.
Their responsibilities include ensuring the client understands medication purpose, dosing
schedules, potential side effects, and emergency management. Effective teaching fosters
adherence, reduces adverse events, and enhances quality of life.

Key educational objectives encompass:

- Correct medication administration

- Recognizing signs of over- or under-replacement

- Managing stress and illness

- Understanding the importance of regular follow-up
- Emergency protocols for adrenal crisis

Pharmacology of Glucocorticoids in Addison’s
Disease

Mechanism of Action

Glucocorticoids bind to glucocorticoid receptors in cells, modulating gene expression to
exert anti-inflammatory, immunosuppressive, and metabolic effects. In Addison’s disease,
synthetic glucocorticoids replace endogenous cortisol, restoring physiological functions.

Common Medications

- Hydrocortisone: Mimics natural cortisol; typically administered two to three times daily.



- Prednisone: Longer-acting; often used once daily.
- Dexamethasone: Very potent; used less frequently due to potency.

Dosage and Timing

Doses are individualized based on factors such as age, weight, stress levels, and disease
severity. Timing should mimic natural circadian rhythms, with larger doses in the morning
and smaller doses later in the day.

Teaching Strategies for Safe and Effective
Glucocorticoid Use

Medication Adherence

- Emphasize the importance of consistent, scheduled dosing to maintain stable hormone
levels.

- Use of pill organizers or reminders.

- Clarify that abrupt discontinuation can precipitate an adrenal crisis.

Monitoring for Side Effects and Toxicity

Nurses should educate clients to observe and report:

Signs of Excessive Glucocorticoid Exposure (Cushingoid features):
- Weight gain, particularly around the face and abdomen

- Mood swings or psychological changes

- Elevated blood pressure

- Hyperglycemia

- Muscle weakness

Signs of Insufficient Dosing:
- Fatigue

- Muscle or joint pain

- Hypoglycemia

- Dizziness upon standing

Stress Dosing and Emergency Preparedness

Clients should understand that during illness, injury, or stressful events, their body requires
higher doses of glucocorticoids. The nurse should teach:

- How to increase doses during stress (often called “stress dosing”).
- The importance of carrying identification indicating their condition.



- When and how to administer emergency intramuscular hydrocortisone injections if unable
to take oral medication.

- Recognizing symptoms of adrenal crisis (severe hypotension, vomiting, confusion,
hypoglycemia) and seeking immediate medical help.

Lifestyle and Dietary Considerations

- Monitoring sodium and potassium intake, especially if aldosterone replacement is
involved.

- Maintaining a balanced diet rich in calcium and vitamin D to support bone health.
- Avoiding abrupt cessation of medications.

- Strategies to manage weight and mood changes.

Managing Adrenal Crisis: Prevention and
Response

An adrenal crisis is a life-threatening event caused by severe cortisol deficiency, often
precipitated by stress, infection, or abrupt medication withdrawal. Symptoms include:

- Sudden weakness

- Severe abdominal pain
- Nausea and vomiting

- Hypotension

- Loss of consciousness

Prevention Strategies:

- Educate patients on adhering to prescribed doses.

- Reinforce the importance of stress dosing during illness.

- Ensure patients carry emergency injectable hydrocortisone.

Response Protocol:

- Immediate injection of hydrocortisone intramuscularly.
- Rapid transport to emergency care.

- IV fluids and electrolyte replacement as needed.

Nurses should reinforce these emergency protocols during patient education and ensure
clients understand the importance of prompt action.

Follow-Up and Long-Term Management

Regular monitoring is essential for optimal management:



- Periodic assessment of symptom control.

- Blood tests for electrolytes, glucose, and cortisol levels.

- Bone density scans to monitor for osteoporosis risk due to glucocorticoid therapy.

- Adjustments to medication doses based on clinical response and laboratory findings.

Nurses play a pivotal role in coordinating care, ensuring adherence, and providing ongoing
support.

Patient-Centered Approaches and Addressing
Psychosocial Aspects

Living with Addison’s disease and managing long-term glucocorticoid therapy can impact
mental health, social participation, and daily functioning. The nurse should:

- Validate patient concerns and experiences.

- Encourage participation in support groups.

- Provide resources for psychological support if needed.

- Collaborate with multidisciplinary teams for comprehensive care.

Conclusion

Teaching a client prescribed daily glucocorticoids for Addison’s disease is a complex but
vital component of nursing practice. It requires a thorough understanding of pharmacology,
vigilant assessment of side effects, and proactive patient education to prevent emergencies
like adrenal crisis. By fostering an informed and empowered patient, nurses can
significantly improve health outcomes, enhance medication adherence, and ensure safe
management of this chronic condition.

Effective education encompasses not only medication administration but also lifestyle
modifications, recognition of warning signs, and emergency preparedness. As the
cornerstone of outpatient management, nurses serve as advocates, educators, and
supporters, guiding clients through the intricacies of glucocorticoid therapy and supporting
their journey toward optimal health and well-being.
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