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When Diuretics Fail: Mastering the Challenges of Diuretic

Therapy
October 30, 2026 — 8:00 AM

Overall Activity Objectives:

1 Diagnose and manage a wide range of clinical conditions that require primary and specialty care.
2 Create and implement optimal patient care plans within the context of our healthcare system.

3 Refer patients to specialty providers, as appropriate.

4 Apply evidence-based treatment approaches to patient care that will result in improved patient
outcomes.

5 Reduce the incidence of medical errors.

6 Incorporate compassionate care that addresses and improves health inequities.

Session Objectives:

1 Develop a systematic approach to diuretic resistance by identifying inadequate drug delivery, altered
pharmacokinetics, reduced renal responsiveness, and compensatory sodium reabsorption, and
selecting appropriate strategies to improve natriuresis and fluid removal.

2 Individualize diuretic selection, dosing, and combination therapy according to kidney function,
volume status, electrolyte and acid—base disturbances, and the underlying clinical condition,
including the use of sequential nephron blockade.

3 Recognize, prevent, and manage diuretic-associated electrolyte and acid—base disorders, including
hyponatremia, hypokalemia, hypomagnesemia, metabolic alkalosis, and hypernatremia, while
minimizing treatment-related complications.

4 Interpret changes in kidney function during decongestion and distinguish potentially acceptable
hemodynamic changes in serum creatinine from findings that warrant reassessment of volume status,
renal perfusion, or the treatment strategy.

5 Apply diuretics to selected conditions beyond conventional volume overload, including cirrhotic
ascites, nephrolithiasis prevention, and disorders of sodium and water balance, using an
understanding of renal physiology, disease-specific evidence, and treatment-related risks.

6 Critically evaluate landmark and emerging clinical trials of diuretic therapy and translate their
findings into individualized bedside decisions, distinguishing improvements in diuresis or surrogate
outcomes from demonstrated benefits in patient-centered clinical outcomes.

Accreditation Statement:

This activity has been planned and implemented in accordance with the accreditation requirements
and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the
joint providership of The University of Arizona College of Medicine - Tucson and University of
Arizona College of Medicine - Phoenix . The University of Arizona College of Medicine - Tucson is
accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

The University of Arizona College of Medicine - Tucson designates this Live Activity for a maximum of
1.00 AMA PRA Category 1 Credit(s) ™. Physicians should claim only the credit commensurate with
the extent of their participation in the activity.
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University of Arizona College of Medicine - Tucson Office of Continuing Medical Education adheres to
the ACCME's Standards for Integrity and Independence in Accredited Continuing Education. Any



individuals in a position to control the content of a CME activity, including faculty, planners,
reviewers or others are required to disclose all financial relationships with ineligible entities
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