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Guidance for the management of In patients who 
are admitted on Lithium therapy 

 

 
 

Trust ref: B13/2015 

 

1. Introduction 

Lithium is a naturally occurring element which has been used for more than 50 years in the 
treatment of psychiatric illness. In recent times lithium has been used almost exclusively for the 
treatment of bipolar affective disorder and as adjunctive treatment of psychoses or treatment 
refractory depression. The mechanism of action of lithium is not wholly understood but the 
efficacy of lithium is well established. 

 
In December 2009 a Patient Safety Alert was issued concerning the use of lithium. The alert was 
in response to concerns that patients had come to harm when there were failures in: 

 

a) Dose adjustments in response to lithium level test results. 
b) Patient counselling regarding known side effects or symptoms of toxicity. 
c) Management of lithium when interacting medicines were co-prescribed. 
d) Monitoring for potential long term adverse effects of lithium. 

 
The guideline has been developed to help clinicians recognise and manage possible adverse 
effects and complications from the chronic use of lithium which may arise during an inpatient stay. 

 
2. Scope 

This guideline applies to prescribers, nursing and pharmacy staff managing the ongoing care for 
patients who are on regular Lithium during their in patient episode within University Hospitals of 
Leicester (UHL). 

 
Lithium must always be initiated by a mental health practitioner working in secondary care or a 
GP with a special interest in mental health and is outside the scope of this guidance. 

 
3. Procedural Statements 

 

 
3.1 Prescribing 

Lithium should be prescribed as lithium with the salt ( carbonate or citrate) but must also state 
the brand name of the product the patient takes. 

Doses are not always equivalent between formulations and products and so must not be 
switched without specialist input from a mental health practitioner or pharmacist. Oral tablets 
are often changed to liquid for enteral tube administration. 

Patients should have a lithium record book. The booklets are provided by the initiating 
prescriber. If the patient has a book then this can be used to confirm the patient’s dose, 
previous levels and signs/symptoms of toxicity. 

 

3.2 Lithium toxicity 

The usual therapeutic range for lithium in adults is 0.4 – 1.0mmol/L (0.4-0.8mmol/L in older 
people). Levels are taken 12hours post dose. Symptoms of toxicity can occur for patients 
even though in the normal range – from 0.6mmol/L in the elderly and 0.8mmol/L in other 
patients. Symptoms include: 

 

• Severe nausea, vomiting or diarrhoea. 
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• Coarse tremor. 

• Myoclonus (unexplained involuntary jerks), 

• Blurred vision. 

• Drowsiness. 

• Confusion. 

• Convulsions. 

• Renal failure. 

• Arrhythmias. 
 

If any of the symptoms of toxicity occur then plasma lithium levels should be checked and 
the patient re-hydrated with an increased sodium intake if necessary. Levels of 2mmol/L 
or more require urgent treatment as per guidance in the British National Formulary and 
Toxbase. 

 
Common side effects : 

• Mild gastrointestinal side effects 

• fine tremor, 

• thirst and polyuria. 

 

3.3 Lithium and dehydration: 
 

The literature reports that as many as 20 to 40% of patients taking Lithium can experience 
symptoms of polydipsia and polyuria. In some patients this may take the form of nephrogenic 
diabetes insipidus. The lithium reduces the sensitivity to antidiuretic hormone (ADH). 

 
This condition can occur within the normal therapeutic range for lithium. It is important to 
investigate any reports of excessive urination and/or thirst in order to make this diagnosis if it 
occurs. If the condition is confirmed then an urgent referral to an appropriate specialist must 
be made. 

 
If fluids are restricted for whatever reason in a patient with nephrogenic diabetes insipidus 
he/she can develop severe life-threatening hypernatraemia. ( see Hypernatraemia 
Investigation and management UHL guidelines for treatment B5/2015) 

 

It is important for all patients who are on lithium to have their fluid balance and sodium levels 
regularly monitored especially for those who experience polydypsia and polyuria. 

 

• Water must be made readily available for patients. 

• Patients on Lithium must have a fluid balance chart during their in patient stay. 
Additional IV fluids may be required to ensure adequate hydration. 

 
 

3.4. Lithium and surgery: 
 

Lithium should be discontinued 24 hours prior to surgery. Careful monitoring of fluids and 
electrolytes is needed. 

 

There is no evidence of significant interaction between lithium and anaesthetic agents, 
although lithium may prolong the action of muscle relaxants. 

 

Lithium treatment can cause polyuria in some patients. If fluid intake is restricted this can lead 
to dehydration which reduces lithium clearance and increases the risk of toxicity.  Patients 
who have lithium-induced polyuria should be given parenteral fluids the night before their 
operation, thus preventing dehydration and reducing risks of lithium toxicity. 
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DEVELOPMENT AND APPROVAL RECORD FOR THIS DOCUMENT 

Lithium should be recommenced post-operatively as soon as kidney function and fluid- 
electrolyte balances have normalised. The patient should usually be eating and drinking again 
normally at this point. It is possible to restart at the patient’s usual dose if lithium has only 
been omitted for a few days, 3 days or less. The lithium level should be checked 5 – 7 days 
after restarting 

 
 

3.5 Lithium and other medicines: 
 

Lithium may interact with many other medicines and this is often highly significant. Check the 
BNF for interactions and further information when starting any new medication. Contact 
pharmacy or medicines information if requiring additional checks. 

 

 
4. Education and Training 

No additional training is required for this guideline 

 

5. Monitoring and Audit Criteria 
 

 

Key Performance Indicator Method of Assessment Frequency Lead 

Incident reports of patients 
adversely affected during an in 
patient episode 

Datix reporting Yearly Medication 
safety 
Pharmacist 

 

6. Legal Liability Guideline Statement 

Guidelines or Procedures issued and approved by the Trust are considered to represent best 
practice. Staff may only exceptionally depart from any relevant Trust guidelines or Procedures and 
always only providing that such departure is confined to the specific needs of individual 
circumstances. In healthcare delivery such departure shall only be undertaken where, in the 
judgement of the responsible healthcare professional’ it is fully appropriate and justifiable - such 
decision to be fully recorded in the patient’s notes. 

 

7. Supporting Documents and Key References 

Further guidance is available on the Leicestershire Medicines Strategy Group (LMSG) web pages 
including information on ongoing monitoring www.lmsg.nhs.uk/ 

Safer Lithium Therapy – Patient safety alert NPSA/2009/PSA005 

Hypernatraemia Investigation and management UHL guidelines Trust ref B5/2015 

 
8. Key Words 

Lithium 

 
 

This line signifies the end of the document 
 

 

 
This table is used to track the development and approval and dissemination of the document and any 
changes made on revised / reviewed versions 

http://www.lmsg.nhs.uk/
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