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Introducf;ion

This booklet will help answer questions you may h'awe
about your child’s need for cortisol replacement medica-

tion. Keep

Many par
press conc

it as a reference to use/at home.

ents of children with 60rtisol deficiency ex-
erns and fears after being told their child will

need this medication for the rest.of his life. Be assured

that your

child can grow and develop normally if the

correct dopage is given, and if doses are not omitted.

Ideally, a teaching session should be scheduled for you
with your ¢hild’s nurse after you've read the bos)klet. This
would be the best time to learn and ask questions about

your child

s daily cortisol needs, as well as extra cortisol

needs during times of illness. Areas in the book parti_cu-
lar to your child should be highlighted. Page 26, which

has blank|
specific da

spaces, should be ﬁlleﬂ in with your child’s

ses and instructions.

It's natural for your child to ask questions about the

hydrocorti

sone medicine and the reasons hydrocortisone

needs to be taken daily. Have his doctor ornurse help you

answer th
you returr

With time

ese questions in easily understood terms when
1 for checkups. :

and experience you and your child will find

that cortigol replacement therapy can become a part of a
normal, healthy life.

What is Cortisol?

. CORTISOL is a hormone* produced by the adrenal

glands* under the direction of the pituitary gland’s*
hormone, ACTH.*

Cortisolisneeded by the body
to:

°maintain an energy supply
econtrol the body’s reaction
to changes or physical stress
°*maintain fluid and electro-
lyte balance

°*maintain normal blood
sugar levels in young chil-
dren

Most importantly, it is es-
sential to maintain life.

Pituitary Gland

Adrenal Gland

Hydrocortisone is the generic name of a medication often
prescribed for children who are making less cortisol than
they need. The name of one commercial brand frequently
used is Cortef®. Children who are unable to take oral
medication require regular injections of a slightly differ-
ent medication, cortisone acetate. Either form of cortisol
will replace the hormone the body should be making but
isn’t.

It may help to explain cortisol replacement therapy to
you by answering the questions parents frequently ask:

Why does my child need to take hydrocortisone?
Your child has had certain tests that show:

1. the pituitary gland is not making ACTH to stimulate
the adrenal gland or



2. the adrenal gland is unable to make cortisol even with
adequate st

will be required for life; your child will not outgrow the
need for medication.

, but rarely, a child’s pituitary gland that
has been injured (possibly by surgery) will have partial
ACTH secretion, so he may need ¢ortisol replacement
therapy for gnly a short time until completely recovered.

Isn’t hydrocortisone a steroid? Ils itharmful to give
it to a child? : |

Hydrocortisone and the cortisol it is replacing are one
type of steroid.* Steroids are a group of hormones made
in everyone’s body from cholesterol. In addition to corti-
sol, the other steroid hormones made by the adrenal
glands are gldosterone and androgens (male-type hor-
mones). Each one of these hormones has a different job.

Aldosterone¥is used by the kidneys to maintain a normal
blood sodium and fluid balance. One form of congenital
adrenal hyperplasia* results in less than needed aldos-
terone and requires salt to be added to the diet or a
replacement, medication (Florinef®),

Androgens* are used by the body to build muscle mass,
promote bone growth, and produce male sexual charac-
teristics. However, the androgens produced in the adre-
nal glands are less potent and are produced in smaller
amounts than the androgens producedin the male testes.
In children with congenital 'adrenalg hyperplasia andro-
gens produced in the adrenal glands can cause blood
levels to be abnormally elevated ess controlled with
medication.
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Cortisol,* as described earlier, is used by the body to
maintain an energy supply, maintain fluid and electro-
lyte balance, control the body’s reaction to changes or
physical stress, and maintain normal blood sugar levels.
Also remember that, everyone needs cortisol to live.

Much of the negative publicity about steroids is based on
individuals who take larger than needed amounts of
androgens (male-type steroid hormones). For instance,
when athletes take steroids to build muscle mass, they
receive much more than their bodies need (an overdose)
and this can cause serious side effects over time.

Steroids also are used to reduce inflammation and there-
fore can be used appropriately to treat many other
diseases in larger doses than your child will take.

How much hydrocortisone does my child need?

The proper dose of hydrocortisone is based on a measure-
ment called “surface area,” which is calculated from the
child’s height and weight. You may notice that your
child’s hydrocortisone dose is increased less than other
medications that are based only on weight.

Your doctor may order a blood sample or 24-hour urine
collection periodically to ensure that your child is taking
the right dose of hydrocortisone.

What are the side effects of hydrocortisone?

The amount of hydrocortisone prescribed for your child
will replace what the adrenal glands should make under
normal, daily, non-stressful conditions. This daily re-
placement dose is not to be confused with large doses of
steroids given for serious illnesses.

Large doses of steroids may have side effects, including

9



poor growth, weight gain, thin skin that bruises easily
and the tendency to mask signs of infection. Because your
child’s dose only replaces what the body should be mak-

ing, no side effects should occur if the medication is used

as directed.

When should my child take hy&rocortisone?

Some hormones stay at a fairly constant level in the

bloodstream

throughout the day. This is not true: of

cortisol; its pecretion naturally varies with the time of

day and in
i1llness or ph;
different do
ent times

The doctor
requiremen
possible d
Turn to pag

What shou

Keep in
cortisol mad
this reason i
the dose witl
If you find y

response to changes 11'1 the body, such as
sical stress. To mimic this natural pattern,
es of hydrocortisone may be given at differ-
oughout the day. '

i1l decide the number of doses and specific
s for your child. Space tfle doses as evenly as
g waking hours. i
26 for your specific instructions.

d I doif I forget a dose?

ind the point made earlier - the amount of

by the body varies throughout the day. For
18 very important that your child receives
iin two to three hours of the prescribed time.
ourself forgetting frequently, try to deter-

mine why, then work out a system to prevent it. For
example, if the afternoon dose if forgotten after school:

* tryl
must

eaving it on a visible counter that your child
pass on the way into the house

°use one of the pill reminder systems available at
pharmacy counters i

*make it a habit to ask your child before the
evening meal if the pill was taken

*use 3 calender with stickers to mark off doses

taken
10
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i

Whether you should make up a forgotten dose is an
important point to clarify with your child’s doctor. Some
doctors argue that a forgotten dose does not help the child
if given later than four hours after the usual time. Some
doctors want only a double dose given even if three or
more doses were omitted.

Clarify what you should do if two or more doses are
forgotten with the doctor and write your instructions on
page 26.

How does hydrocortisone come from the phar-
macy? :

Hydrocortisone comes in both oral and injectable forms.
Most children take an oral form for their daily doses. Oral
hydrocortisone comes in pill and liquid form. The pills are
available in several strengths and are marked in the
middle, so they can be split evenly for doses of half pills.

Liquid oral hydrocortisone comes with a dropper to be
used for measuring. Some brands are orange-flavored. If
you use the liquid form, practice measuring the right
dose on the dropper. There should not be any air bubbles
in the dropper.

Injectable hydrocortisone comes as a white powder that
needs to be mixed with sterile water. Once diluted, it
appears clear as water. It is absorbed quickly and will

last only four to six hours. One commercial name for a

frequently used brand is Solu-Cortef®,

You will probably need to keep injectable hydrocortisone
(Solu-Cortef®) in your home in case of an emergency.
Information on injectable hydrocortisone is provided
later in this book (pages 16-23) to prepare you for this.

11



Can any other medicines be used for treating my
child’s cortisol deficiency?

Another form of injectable cortisol that can be used for
children is cortisone acetate. It is thick and white in the
vial. When injected, it is absorbed slowly and will last for
two to three|days. Some doctors prefer to give an infant
this form of ¢ortisol replacement instead of the oral kind
if the infant|spits up frequently or has intestinal prob-
lems.

Injectable hydrocortisone and injectable cortisone ac-
etate are not identical. They differ In appearance, how
quickly they|begin to work once injected, and how long
they last. Also, only injectable hydrocortisone can be
given intravenously if necessary (by a nurse or doctor).
Your doctor will decide which of these medicines is right

Your doctor has prescribed the type of cortisol replace-
ment that ig recommended for growing children. Oral
and injectable hydrocortisone or Injectable cortisone ac-
etate are the pnly medicines your child should receive; do
not accept any substitution for your child’s prescription.
Always check your prescription bottle when you return
from the ph acy to ensure that it/is correct.

Other forms lof cortisol are more common, but they are
usually not recommended for children with cortisol defi-
ciency. Your|child should not use medicines such as
prednisone, dexamethasone, Decadron®, or Solu-
Medrol®. '

As your child completes growth during the later teen
years the doctor may prescribe prednisone or
dexamethasope daily instead of hydrocortisone. This

12 i

decision is best made by a pediatric endocrinologist* on
an individual basis. '

What should I do when my child is ill?

Thereis a greater need for cortiso] during times ofillness
and physical stress, Therefore, children with hypopitu-
itarism* or adrenal gland disorders need to increase the
dose of hydrocortisone when they are ill or physically
stressed.

If your child normally takes the oral hydrocortisone and
is able to swallow it without vomiting, give two or three
times the usual amount of pills or liquid at each daily
dose time. Your doctor will decide if your child’s usual
dose is to be doubled or tripled.

The following examples demonstrate how to double or
triple doses (Turn to page 26 to write your instructions.)

Example 1: Usual Double Triple
Morning 1 pill 2 pills 3 pills
Afternoon 1/2 pill 1 pill 1 1/2 pills
Bedtime 1/2 pill 1 pill 1 1/2 pills
Example 2: Usual Double Triple
Morning - 21tsp 4 tsp 6 tsp
Afternoon 1 1/2 tsp 3 tsp 4 1/2 tsp
Bedtime 11/2 tsp 3 tsp 4 1/2 tsp

NOTE: If your child receives injections of cortisone ac-
etate on a regular basis instead of oral medication, ask
your doctor what adjustments are to be made during
times of illness, then turn to page 26 and write your
specific instructions. |

13



How do I know if my child is sick enough to need
extra hydrgcortisone?

Most doctors|
doctor or n
use.

agree on these general guidelines. Your
se will discuss the guidelines you should

1. Fever higher than 101 degrees Farenheit (38.3
degrees Celsius). Z

2. Serjous trauma, such as broken bones, head
njury, concussions, auto or hike accidents result-

es or other serious medical problems.
illnesses that would keep the child home

child needs surgery, the surgeon and the
anesthesiologist must be told of the child’s cortisol depen-
dency. (See page 16 under indicationis for injections, and
pages 25-26 for your pediatric endocrinologist’s recom-
mended IV doses.)

Remember, mild viral illnesses such as a runny nose or
dry cough do|not require increased doses, but:

ANY TIME YOU'RE IN DOUBT, OR YOUR CHILD’S
SYMPTOMS AREN'T QUITE AS DESCRIBED
ABOVE, CALL YOUR CHILD’S DOCTOR to discuss
the symptoms of the illness and decide what to do.

How long should I continue to give my child the
extra oral medicine?

You should lower the dosage back down to normal when:
1. Temperature returns to under 101 degrees
Fahrenheit (38.3 degrees Celsius) for 12 to 24
hours. "
2.The trauma ormedical problém has been treated
by a dgctor and the child’s condition is stable.

14

3. The doctor should advise you when to follow a
gradual tapering schedule of large doses back to

normal doses, usually after surgery or other long
illnesses requiring extended treatment.

With time and experience you may eventually feel com-
fortable adjusting the oral doses during time ofillness by
yourself without calling the doctor first. However, keep
inmind you should always contact the doctor if your child
has been on double or triple oral doses for more than two
full days. The doctor may want to assess your child’s
condition to determine if any extra treatment is required. -

What should I do if my child has vomited and can’t
take the oral medicine?

Wait for a halfhour and repeat the dose. Ifit stays down,
youmay need to give double or triple doses the remainder

- of the day. Watch for other signs of acute cortisol defi-

ciency which are listed below. Offer small amounts of
clear liquids frequently. Call the doctor if your child
appears ill despite keeping oral liquids down.

The signs and symptoms of acute cortisol deficiency
include:

°headache epale skin

°confusion *dehydration
°restlessness °loss of appetite
°lethargy °*nausea

ofever °vomiting

*weakness ediarrhea

ofatigue °reduced urine output
°dizziness

15



1L your cmif vomits repeatedly (more than once) or is
unable to e oral hydrocortisone for any reason, the
medicine will have to be given by injection or intrave-
nously (int¢ the bloodstream). Your doctor or nurse
should teach you to give an intramuscular injection (a
shot) to prepare you for this. ‘

Aninjectable form ofhydrocortisone/(Solu-Cortef®)must
be kept in your home in case you need it quickly. Your
doctor will give you a prescription for this. It can be kept
In your medicine cabinet for several years if unmixed,
Check the expiration date on the bottle periodically to be
sureit’snot outdated. An easy way to rememberto do this
regularlyis to check it each time youneed to have the oral
medicine refilled, or each time you have a doctor’s ap-
pointment.

Examples of when to give the injection are:

°repeated vomiting (more than once)
*unconsciousness (unable to arouse)
°repeated episodes of diarrhea
esurgery

How much| of the injectable hyidrocOrtisone do I
give? '

The amount of hydrocortisone giwén in the injection
depends on the age or size of the child:

°children newborn to six months old usually require
hydrocortisope 25 mg. (equal to 1/2 cc on the syringe)
°children six months to two years iold usually require
hydrocortisone 50 mg. (equal to 1 cc on the syringe)
°children two years of age or older usually require
hydrocortisone 100 mg. (equal to 2 ¢c on the syringe)

16

Check with your child’s doctor for the exact dose and
write it on page 26.

How do I give my child an injection? Do I have to
learn how to do this?

Parents usually do not want to give their child an injec-
tion; however, it is an important skill for you to learn
because you cannot predict when and where your child
may get ill and need emergency hydrocortisone. Learn-
ing to do this procedure in a calm atmosphere, such as
during your child’s doctor’s appointment, is easiest. An
emergency situation is not the best time to learn!

Solu-Cortef® comes in a unique bottle called a Mix-O-
Vial® or Act-O-Vial®. The sterile water inside the vial
sits on top separated from the powdered medicine on the
bottom by a rubber disc. Once the powder has been
dissolved, the medicine is activated and will be safe touse
for 72 hours.

Cortisone acetate comes already mixed and is safe to use
until the expiration date on the bottle.

If your child takes oral medication daily, you may not
have to use the injectable form of hydrocortisone for long
periods of time. To help you remember these 1mportant
steps when needed, the next pages have instructions for
both preparing the injectable medicine and giving the
injection to your child.

PREPARING INJECTABLE HYDROCORTISONE
USING A MIX-O-VIAL® OR ACT-O-VIAL®

1. Washn hands.

17



2. Assemble equipment
3 ccdisposable syringe with attached 23 gauge, 1
inch long needle
°rubbing alcohol
ecotton ball
°*medication vial
°*Band-Aid® (optional)

3. Check the expiration date on bottle. Do not use if
outdated.

4. Remove outside cap ofvial and push down firmly on the
rubber stopper. The Mix-O-

Vial® top must be turned a .
quarter turn before press- Outzide Cap

ing; the Act-O-Vial® re-

2 ; Qutgide Rubber Stopper
quires only pressure. (This with centered bullseye
forces the water in the up- Upper Chamber of Water
per chamber to push the

. 2 Lower Chamber of
md&e rubber disc dox_avn Wi
into thelower chamber with
the powder.) Solu-Cortef® Mix-0-Vial

5. Gently rotate the vial so the water and powder mix
completely and appear clear, not cloudy or clumpy.

6. Wash the outside rubber stopper on top of the vial with
alcohol.

7. Put air into the syringe by pulling back to e,

8. Holding the syringe like a pencil, insert the needle
through the bullseye of the rubber stopper; push the
plunger down to force air into the vial.

9. Turn the vial upside down and pull the plunger back to
cc, drawing the medication into the syringe. KEEP
18

THE NEEDLE TIP BELOW THE SURFACE OF THE
LIQUID TO PREVENT AIR FROM ENTERING THE
SYRINGE. '

10. Check for air bubbles in the syringe; tap to help them
surface; push plunger up to force air back into the vial.

11. Recheck correct dosage; remove needle from vial.

12. Replace the needle cover until you have the child
ready to receive the injection.

PREPARING INJECTABLE HYDROCORTISONE
USING TWO BOTTLES

1. Wash hands.
2. Assemble equipment

* 3 cc disposable syringe with attached 23 gauge,
1 inch long needle

°*medication vial

esterile water vial

°rubbing alcohol

°cotton ball _

*Band-Aid® (optional)

3. Check expiration date on bottle. Do not use if
outdated.

4. Remove outside caps of both vials and wash the tops
with alcohol.

5. Put air into the syringe by pulling the plunger back to
cc. (See diagram next page)
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6. Holding the syringe like
a pencil, insert needle
through the rubber top
bullseye of the water vial;
push the plunger down to
force air into vial.

23 gauge (25 for infants)
needle (tip is beveled)

Barrel of Syringe
7. Prrnthiovil upside down (Each line marks 0.1 ?c)
and pull the plunger back
to ___ cc drawing water
into the syringe. KEEPTHE
NEEDLE TIP BELOW
THE SURFACE OF THE
LIQUID TOPREVENTAIR
FROM REENTERING 8 ccSyringe and Needle

THE SYRINGE.

L2

Plunger

8. Check for air bubbles in the syringe; tap to help them
surface; push the plunger up to force air back into vial.

9. Recheck correct volume cc; remove the needle
from the water vial. L

10. Insert the needle through the rubber bullseye of the
powder medication vial; push the plunger down to force
water into vial.

11. Gently rotate the vial, so the water and powder mix
completely and appear clear, not cloudy or clumpy.

12. Turn the vial upside down and pull the plunger back
to __ cc drawing the medicine into the syringe. KEEP
THE TIP OF THE NEEDLE BELOW THE SURFACE
OF THE LIQUID TO PREVENT AIR FROM ENTER-
ING THE SYRINGE.

13. Check for air bubbles in the syringe; tap to help them
20

surface; push the plunger up to force the air back into the
vial.

14. Recheck correct dosage cc; remove the needle
from the vial.

15. Replace the needle cover until you have the child
ready to receive the injection.

HOW TO GIVE AN INTRAMUSCULAR INJECTION
1. Wash hands.

2. Get assistance holding an uncooperative child.
3. Have the child lie down or sit comfortably.

4. Wipe the middle and top portion of the leg (anterior
thigh) with alcohol and let dry. (See diagram, next page)

5. Hold the syringe like a pencil. With your other hand,
hold the muscle on top of the leg by opening your hand
fully and squeezing the skin.

6. Quickly pierce the skin at a 90 degree angle (straight
down) as if you were throwing a dart. Quick, forceful

penetration hurtsless than “pushing” the needle through
the skin.

7. Check to see that the needle is not in a blood vessel by

gentlylifting the plunger with your thumb or other hand;
this is called aspirating.

Note: if blood does appear inside the syringe,
remove the needle without injecting the medicine into
the leg and start over.
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8. If no blood appears in the syringe, push the plunger
down to inject the medicine into the leg.

9. Remove the needle from

the leg quickly and release

your hand holding the °
muscle at the same time.

10. Hold dry cotton over the T;‘:,Ei‘.‘,"i?u‘,? \ /

injection site if oozing oc- iilahy | X
terior thigh
curs; Apply a Band-Aid®. SRR \
- il
Just a word about cleanli- ( }
ness, safety, and sterility... .

Itis very important to wash your hands before begin-
ning the procedure. This helps lower the risk of con-
tamination or infection. The importance of this step
cannot be overemphasized.:

The medication should be stored in a cool, clean, dry
place. If you have younger children at home, take special
precautions for storing the unused syringes. Keep them
inside the sealed sterile wrapper and up out of reach.
The needle and inside of the syringe are sterile, meaning
they are completely free of germs. Be careful not to touch
the tip of the needle to anything accidently before the
injection is given. If you should drop the syringe or brush
the needle against your hand or the table, discard that
syringe and start over with a new one. It is helpful to
prepare the syringe in a clean, quiet area where you can
concentrate without interruptions.

After the injection, put the syringe in an opaque plastic

container (old milk carton or plastic detergent bottle)
before throwing it away. '

22

What do Ido after I give my child an injection when
he is il1?

Your child’s doctor must be notified when a hydrocorti-
sone injection is given when your child is ill. The doctor
will help you decide the next step to be taken, which could
be any of the following:
- *resume oral medicine at double or triple the

normal amount

°give a second injection of hydrocortisone four to

six hours later

°bring the child to the hospital for examination or
IV treatment

What if I give a shot that isn’t necessary?

Overtreatment (too much hydrocortisone) is better than
undertreatment (not enough hydrocortisone) for a child
who appears significantlyill or stressed. You cannot hurt
your child by giving a shot of cortisol that might later
prove to be unnecessary. On the other hand, a child who
needs an injection and does not receive it quickly can go
into shock. If severe illness or physical stress occurs
without adequate replacement of cortisol, the child’s
blood pressure may fall and the child may become uncon-
scious. This condition can be life-threatening.

Remember the signs and symptoms of acute cortisol
deficiency: fever, dizziness, restlessness, pale skin, leth-
argy, vomiting, weakness, dehydration, and decreased
urine output. Knowing these signs can help you know
when quick treatment is necessary. You may feel more
comfortable talking with a doctor to help you decide
whether to give an injection, but if that’s not possible
quickly, go ahead and give the injection. You may be able
to prevent a trip to the hospital by avoiding any delayin
treatment. :
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What if there’s an emergency and I’'m not there?

Your child should wear a medical identification bracelet
or necklace that states “Needs hydrocortisone.” Emer-
gency personnel are trained to look for medical alert
emblems, so this emblem could save your child’s life.
Emblems bought in you local drug store can be engraved
for this purpose. Some companies (such as Medic-Alert®)
make medical identification emblems and enter your
child’s specific information, doses or doctor into a na-
tional phone file to be used as a reference by the emer-
gency team. Your child’s doctor or nurse can give you a
order form or mailing address.

Any doctor or school nurse caring for your child should
know that he is on cortisol replacement therapy. If the
school nurse is not always stationed in you child’s school
building, then a teacher or the principal should be in-
formed of your child’s condition. Emergency instructions
should be part of your child’s file. You may want to ask
your child’s doctor to give you a copy of these instructions
to keep at the school.

What if my child is taken to another hospitalin a
emergency? '

Tell the emergency room doctor your child’s medical
diagnosis. Give the doctor the name and phone number
of your child’s pediatric endocrinologist. Encourage the
doctor to call your child’s pediatric endocrinologist with
any questions. Take the vial of emergency hydrocorti-
sone you keep at home with you to the hospital.

To plan ahead for this situation ask your child’s pediatric
endocrinologist to give you specific written instructions
on recommendations for treatment including IV hydra-
tion and medications. Give them to the emergency room
doctor as a guideline. ‘

24

When traveling, take these instructions and the vial of
injectable hydrocortisone with you. (Turn to page 26 and
keep these instructions along with your child’s other
specific dose instructions.) '

Add your pediatricendocrinologist’s GUIDELINES FOR
HOSPITAL CARE on this page.

25



Write your pediatric endocrinologist’s specific instruc-
tions for your child on this page. ,

1. The number of daily doses your child needsis

2. The times these doses are to be given and the amounts
of medicine are (mark the correct times and amounts):

___upon arising in the morning __ amount
____mid-afternoon (after school amount
___ bedtime , amount

3. Your doctor’s instructions if two or more doses are
forgotten:

4. When your child is ill, but not vomiting, you should
(check one) ___ double or ___ triple the child’s usual
doses. These increased amounts would be:

increased morning dose for illness

increased afternoon dose for illness

increased bedtime dose for illness

5. When your child has vomited and can't keep oral
medication down, you are to give an injection of hydrocor-
tisone in the amount your doctor prescribes:

mg = cc
6. Children who receive regular injections of cortisone

acetate instead of oral medication should follow these
instructions when they are ill:

26

GLOSSARY

ACTH (adrenocorticotropic hormone) - A pituitary hor-
mone that stimulates the adrenal gland.

Addison’s Disease - A rare condition in which the
adrenal glands are permanently, funictionally impaired,
usually caused by an autoimmune disorder.

Adrenal Glands - Two glands that sit on top of the
kidneys and produce several hormones including corti-
sol.

Adrenal Insufficiency - A decrease in the amount of
hormones produced by the adrenal glands; may be due to
sluggish adrenal glands or insufficient ACTH to stimu-
late the adrenal glands.

Aldosterone - A hormone produced by the adrenal
glands that helps regulate sodium and fluid balance.

Androgens - Male hormones, including testosterone,
produced normally in small amounts by the adrenal
glands of both sexes and in large amounts by the testes
of males; aside from producing male sexual characteris-
tics, these hormones help the body build muscle mass and
promote bone growth.

Congenital Adrenal Hyperplasia - An inheritable
condition in which enzymes necessary to manufacture

" cortisol (and occasionally aldosterone) are missing.

Cortisol - A hormone produced by the adrenal glands
after stimulation by the pituitary hormone, ACTH; cor-
tisolis necessary to control body changes, physical stress,
maintain normal fluid, electrolyte, and blood sugar lev-
els, maintain an energy supply and to maintain life.
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Gland - An organ inside the body that manufactures
hormones for use elsewhere in the body.

Hormone - A chemical substance produced in glands
and transported in the blood to stimulate an organ to
work; hormones act as “messengers” to control growth,
reproduction, and body metabolism.

Hypopituitarism - A condition in which the pituitary
gland does not secrete needed hormones.

Hypothalamus - The portion of the brain that stimu-
lates the pituitary gland.

Pediatric Endocrinologist - A doctor who specializes
in treating children’s hormone and growth problems.

Pituitary Gland - The “master” gland that sits under
the brain and secretes hormones that in turn stimulate
other glands to secrete hormones; aside from ACTH,
some other hormones it makes are: '

*TSH (thyroid stimulating hormone)

*GH (growth-hormone)

°LLH (luteinizing hormone)

*F'SH (follicle stimulating hormone)

*ADH (antidiuretic hormone)

. . . and others not listed.

Steroids - A group of hormones made naturally in the
body from cholesterol, having several different jobs.
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EMERGENCY PHONE NUMBERS

Doctor’s Name

Doctor’s Office Phone Number

Hospital Paging Number

Hospital Emergency Room Number

Nurse’s Name

Nurse's Phone Number

Child’s Diagnosis

DRUG PRESCRIPTION INFORMATION

Hydrocortisone (Cortef®) Liquid, Oral
10 mg./5 cc Suspension (2 mg.=1 cc)

Hydrocortisone (Cortef®) Tablets
9 mg., 10 mg., and 20 mg.

Hydrocortisone Injectable (Solu-Cortef®)
Mix-O-Vial® or Act-O-Vial® preferred
100 mg./2 cc

Cortisone Acetate, Injectable Suspension
50 mg./1 cc
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