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A drenal InsufficiencyA drenal InsufficiencyA drenal InsufficiencyA drenal Insufficiency     
Patient/F am ily G uidePatient/F am ily G uidePatient/F am ily G uidePatient/F am ily G uide     

N am e:N am e:N am e:N am e:    
    
    



A lso ask us for these m aterials:A lso ask us for these m aterials:A lso ask us for these m aterials:A lso ask us for these m aterials:     

� M edication guidelines &  coverage 

� Transsphenoidal Surgery 

� E ndocrine links &  support groups 

� A drenal insufficiency travel letter 

� M edical alert bracelet 
(w w w .Identifyyourself.com ) 

    
If found please return to:If found please return to:If found please return to:If found please return to:     
    
N europituitary C linics:N europituitary C linics:N europituitary C linics:N europituitary C linics:     
R oom  467, Com ox B ldg, St. Paul’s H ospital,  
V ancouver, B C 
PH : (604) 806-9156  
F ax: (604) 806-8594 
 
V ancouver G eneral H ospital (V G H )  
G ordon and L eslie D iam ond H ealth Care Centre 
2775 L aurel Street, V ancouver, B .C  
PH : 604.875.5929  
F ax: 604.875.5925 
 
P ituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnon     
Ph: 604-682-2344 ext. 62413     
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
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M y ContactsM y ContactsM y ContactsM y Contacts::::     
    
D octorsD octorsD octorsD octors: : : : __________________E ndocrinologist 
 
   __________________E ndocrinologist 
 
 __________________ N eurosurgeon 
  
 _______________R adiation O ncologist 
 
 __________________F am ily D octor 
 
 __________________  
 
 __________________ 
 
 __________________ 
 
N urse(s): C rystal G agnon 
Ph: 604-682-2344 ext. 62413 
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
__________________ 
 
__________________ 
 
C lin ic Coordinator: __________________ 

 

 



A drenal InsufficiencyA drenal InsufficiencyA drenal InsufficiencyA drenal Insufficiency     
    
The A drenal G landsThe A drenal G landsThe A drenal G landsThe A drenal G lands     
The body has 2 adrenal glands, one on top of each 
kidney.  They secrete horm ones needed for 
im portant bodily functions.  These horm ones 
include cortisol and aldosterone.  The pituitary 
gland controls the release of cortisol through the 
horm one A CTH .  Cortisol helps the body recover 
from  infection and stress.  A ldosterone helps 
m aintain  blood pressure and balances salt, 
potassium , and w ater in  the body. 
 

 
 

    
    
    

body becom es deficient in  horm ones such as 
cortisol.  D am age from  the pituitary tum our itself 
can also cause a deficiency in cortisol. 
If your doctor decides that your cortisol deficiency 
is perm anent, m edication m ust be taken to 
m aintain  the right am ount of cortisol in  the body 
for the rest of your life. 
 

C ortef W eaning:C ortef W eaning:C ortef W eaning:C ortef W eaning:    
W hen it is safe to do so, your doctor m ay allow  you  
to reduce your dosage of Cortef.  This m ust only be 
done in consultation w ith your doctor.  If at any 
tim e w hile you are w eaning off Cortef you feel 
unw ell, please resum e your full dose of Cortef and 
contact the E ndocrinology C lin ic. 
 
    
    
    
    
    
    
    
    
    
    
    
    
    



R eturning to N orm al D oseR eturning to N orm al D oseR eturning to N orm al D oseR eturning to N orm al D ose     
A s soon as your illness is over and your sym ptom s 
are gone, you can return to your norm al dose of 
m edication. 
 

M edicA lertM edicA lertM edicA lertM edicA lert     
Y ou m ust w ear a M edicA lert bracelet or tag that 
identifies you as being CoCoCoCortisol D eficient.rtisol D eficient.rtisol D eficient.rtisol D eficient.    To order 
go to w w w .IdentifyYourself.comw w w .IdentifyYourself.comw w w .IdentifyYourself.comw w w .IdentifyYourself.com     or ask for an 
order form .  Y ou can also purchase a M edicA lert 
bracelet from  a jew elry store.  Be sure to ask your 
doctor w hat should be engraved onto the bracelet. 
    

    
    
    

A drenal Insufficiency and P ituitary A drenal Insufficiency and P ituitary A drenal Insufficiency and P ituitary A drenal Insufficiency and P ituitary 
Tum oursTum oursTum oursTum ours     

    
Som etim es after treatm ents for an A CTH  
producing pituitary tum our, such as surgery, 
radiation treatm ent, or w ith certain m edication 
used to low er cortisol levels (ketoconazole), the 

A drenal InsufficiencyA drenal InsufficiencyA drenal InsufficiencyA drenal Insufficiency     
A drenal insufficiency occurs w hen the adrenal 
glands do not m ake enough adrenal horm ones.   
Perm anent adrenal insufficiency can be caused by:Perm anent adrenal insufficiency can be caused by:Perm anent adrenal insufficiency can be caused by:Perm anent adrenal insufficiency can be caused by:    

o A ddison’s D isease (failure of the adrenal 
glands) 

o Pituitary Tum ours 
o Surgical rem oval of the pituitary gland 
o Surgical rem oval of the adrenal glands 
o Congenital adrenal hyperplasia (CA H ) 

 
Tem porary adrenal insufficiency can be the result Tem porary adrenal insufficiency can be the result Tem porary adrenal insufficiency can be the result Tem porary adrenal insufficiency can be the result 
of:of:of:of:     

o U sing steroid m edications 
o Surgery on the pituitary gland 
o Surgery on the adrenal glands 
o M edications that low er cortisol levels 

(ketoconazole) 
W hen adrenal insufficiency is perm anentW hen adrenal insufficiency is perm anentW hen adrenal insufficiency is perm anentW hen adrenal insufficiency is perm anent, , , , 
m edication m ust be taken for the rest of a patient’s m edication m ust be taken for the rest of a patient’s m edication m ust be taken for the rest of a patient’s m edication m ust be taken for the rest of a patient’s 
life.life.life.life.     
    

Sym ptom s of A drenal Insufficiency:Sym ptom s of A drenal Insufficiency:Sym ptom s of A drenal Insufficiency:Sym ptom s of A drenal Insufficiency:     
o U nusual tiredness and w eakness 
o D izziness w hen standing up 
o N ausea, vom iting, diarrhea 
o L oss of appetite 
o Stom ach ache 

 



O ver tim e you m ay also have: 
o W eight loss 
o D arkening of your skin  
o Craving for salt 
 

M edication  to Treat A drenal InsufficiencyM edication  to Treat A drenal InsufficiencyM edication  to Treat A drenal InsufficiencyM edication  to Treat A drenal Insufficiency     
Y ou m ust take m edication daily to adequately 
replace the adrenal horm ones.  This dosage is the 
am ount that your adrenal glands w ould norm ally 
m ake in a nonnonnonnon ----stressfulstressfulstressfulstressful situation.  P lease take it in  
the am ounts and at the tim es prescribed by your 
doctor. 
 
CortisolCortisolCortisolCortisol can be replaced by m edications 
H ydrocortisone (Cortef), P rednisone, or Cortisone 
A cetate. 
    
A ldosteroneA ldosteroneA ldosteroneA ldosterone can be replaced by F lorinef. 
 

W hen to Increase Your M edication D osW hen to Increase Your M edication D osW hen to Increase Your M edication D osW hen to Increase Your M edication D oseeee     
        
N orm ally, the adrenal glands m ake m ore cortisol 
w hen the body is under stress.  D uring these tim es 
you w ill need to take m ore than your prescribed 
cortisol replacem ent dose.  These tim es include: 

o F ever- O ver 37.5 degrees C  
o Infection 
o Surgery 
o V om iting 

    
D ate of 
in jection 

D ose 
(m g) 

G iven 
by: 

S ite: M eds/com m ents D ate next 
visit: 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     



11. R em ove the cap from  the needle.  H old the 
syringe like a dart. 

12. U sing your thum b and first 2 fingers, 
spread the skin  w hile pushing dow n tightly. 

13. D art the needle into the thigh in jection site, 
going straight in  at a 90-degree angle. 

14. Pull the syringe back to m ake sure no blood 
vessels have been punctured.  If blood 
appears in  the syringe, w ithdraw  the 
syringe and discard it (how ever, if this is 
the only dose of m edication you have, in ject 
the m edication anyw ay).  O therw ise prepare 
another syringe w ith m edication and in ject 
into a slightly different site. 

15. A fter in jecting, place tissue or gauze near 
the needle, and pull the needle out quickly. 

16. M assage the in jection site gently. 
17. Place the syringe and needle in  a hard, 

unbreakable container (like an em pty coffee 
can w ith a lid) before disposing of it. 

18. R ecord the date, tim e, site of injection, and 
reason for in jection in  this record book.  B e 
sure to follow  up w ith your doctor. 

    
    
    
    
    

o D iarrhea 
o F lu 
o Severe cold 
o A ny illness that interferes w ith norm al 

functioning 
o D ental procedures 
o M ajor em otional stress like death of a loved 

one, funerals, or fam ily illness    
 
D uring D uring D uring D uring these tim es you need to takethese tim es you need to takethese tim es you need to takethese tim es you need to take  D O U B LE   D O U B LE   D O U B LE   D O U B LE  
the am ount of cortisol the am ount of cortisol the am ount of cortisol the am ount of cortisol m edication you arem edication you arem edication you arem edication you are     
taking.taking.taking.taking.    

    
N ote: D uring tim es w hen you m ay not feel w ell 
because you are tired from  physical or em otional 
stress, there is usually no need to increase your 
dosage.  H ow ever, it is im portant to take your 
regularly prescribed dose.  There is no harm  taking 
too m uch cortisol for a short tim e if you are unsure. 
 

Serious IllnessSerious IllnessSerious IllnessSerious Illness     
If you are too ill to take your pills, or if you cannot 
keep them  dow n, you m ust take cortisol by 
in jection.  You and som eone you live w ith should 
learn  how  to give this in jection.  If there is no one 
to help you give the in jection and you live close to 
a hospital, you m ay go to the nearest hospital for 
the in jection. 



Y ou w ill not cause harm  by giving an in jection of 
Solu-Cortef that later turned out to be unneeded.  
M issing a needed dose can be life-threatening.  
A fter giving the dose, go to the nearest em ergency 
departm ent or call your doctor or nurse. 
H igh doses of SoluH igh doses of SoluH igh doses of SoluH igh doses of Solu ----Cortef are alw ays needed in  any Cortef are alw ays needed in  any Cortef are alw ays needed in  any Cortef are alw ays needed in  any 
stressful situations such as if you are having stressful situations such as if you are having stressful situations such as if you are having stressful situations such as if you are having 
surgery, in a serious accident, or are hsurgery, in a serious accident, or are hsurgery, in a serious accident, or are hsurgery, in a serious accident, or are hospitalized.ospitalized.ospitalized.ospitalized.    
    

H ow  to give a hydrocortisone in jectionH ow  to give a hydrocortisone in jectionH ow  to give a hydrocortisone in jectionH ow  to give a hydrocortisone in jection     
Supplies: Solu-cortef 100m g IM  x 1 dose, 3m L  
syringe, 1 alcohol sw ab, 1 22G  needle, 1 2x2 gauze 
 

1. W ash your hands 
2. A ssem ble your supplies 
3. M ix the m edication by pushing dow n on 

top of the vial to release the cork. 

 
4. Shake the vial to m ix the m edication 

solution w ell. 
5. U se alcohol to clean the rubber stopper on 

top of the vial. 

6. Take the cap off the syringe and insert the 
needle into the vial. 

7. D raw  up the entire solution of m edication 
(adults). 

8. R eplace the needle cap. 
9. Select the site for your injection.  U ncover 

your thigh and look at it.  D raw  an 
im aginary line in  the m iddle of your thigh 
to divide it in  half lengthw ise.  The outer 
portion is w here you w ill be injecting.  
N ow , im agine your thigh divided into three 
equal portions, from  the knee to the hip.  
The outer portion of the inner third of your 
thigh is w here you w ill be in jecting. 

 

 
 

10. U se alcohol to cleanse the in jection site on  
the skin . 


