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Functions of fluids 

• Manufacture of hormones and 
neurotransmitters 

• Flushes body waste 

• Lubricates joints

• Regulates body temp

• Helps deliver oxygen to body cells 

• Shock absorber

• Aids digestion
Picture supplied by Stephen P Evans Design 2024   
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What is good/optimum hydration?
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Optimum hydration is achieved when 
an individual has sufficient fluids to 
drink to replace their normal day to 
day fluid loss and any unexpected 

losses, enabling the body to maintain 
healthy hydration levels to support 

physical and mental health and well- 
being.

In addition, it is when the correct level 
of personal, nursing or medical care 

has been provided, and all efforts have 
been made to provide the necessary 

support to help & encourage an 
individual to drink ; with kindness, 

dignity and compassion reflecting the 
individual’s personal choice (Campbell 

and O’Callaghan Oct 2015)



What is Dehydration? 

Low-intake dehydration: (Most common type in older adults)
• We don’t drink enough to replace our normal fluid losses (Insensible loss)
(i.e., Sweat, respiration, urine, faeces)

Salt loss dehydration (hypovolaemia)
• Due to both a salt & water deficit
 (i.e., diarrhoea, vomiting or excess sweating and bleeding) Can be a medical emergency. 
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Dehydration 

• 1 in 4 older people are dehydrated (over the age of 65yrs) 

• This is all older people, whether living at home or in a care home

• Research is still on-going looking at the prevalence of dehydration in hospitalised older people, but 
could range from 0-89% 

• Dehydration can influence overall health and wellbeing in everyone!  

 

Parkinson et al, 2023. DOI:HTTPS://doi.org/10.1016/j.clnu.2023.06.010
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Why is dehydration so common 
in the elderly? 
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There is reduced awareness to thirst due to reduced production and sensitivity to the anti-diuretic hormone, especially in individuals with dementia 
and those who have had a stroke. 

There is a reduced ability to conserve water and concentrate urine. Reduced rate of filtration. 

The burden of care means that some residents may feel that they do not want to bother the carers and want to avoid visiting the toilet so often. This 
can be especially true for those with incontinence.   

Total body water reduces so there is less reserve such as in the muscles  

Some medications can cause dehydration if not used correctly such as diuretics and laxatives

The ability to taste reduces with age so drinks may taste different



Why is dehydration so common 
in the elderly?
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Conditions like Dementia may mean residents forget to drink or may not remember that they have had a drink. 

With dementia you lose your sense of perception, vision changes 

Taste buds change as we age, tend to need stronger tasting drinks. 

Don’t like the drinks given to them 

Have difficulty swallowing and may need thickened fluids which can be unappetizing

Have mobility issues find it hard to get to the toilet. 

Dexterity issues- may need different cups etc to aid drinking  

Conditions such as Parkinson’s can lead to altered taste 



Drinking behaviour 
Type of drinking behaviour
Can drink: 
Unaware of how much they should drink everyday Drinks 
independently but forgetful so require prompting

 

Can't drink:
Increased risk of choking or swallowing problems

Unable to drink independently 

 

Won’t drink 
Lifelong sippers who have never drunk much
Fear of urinary incontinence or increased frequency
Refusal to drink; e.g. clamping mouth shut or spitting fluids out, 
often linked to dementia

 
Consider right person, right place, right drink! 

Solutions
Can drink: 
Education of individual
Individual regular regime with or without aids to help 
prompting

Can’t drink:
Speech and Language therapist input required
Appropriate assistance and possible aids which still 
maintains dignity

Won’t drink:
Gradual approach with education and support
Reassurance about support and ready access for 
toileting needs 
Advice from continence team if required. Empathy and 
understanding
Consider the causes
Physical, emotional and environmental problems or 
changes
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Possible signs and symptoms of 
Dehydration 
• Feeling thirsty

• Dark concentrated urine (not a good tool for older adults)

• Reduced urination 

• Dry skin, dry mouth, dry eyes 

• Confusion 

• Dizziness/ lightheaded/ low blood pressure/ postural hypotension 

• Kidney stones 

• Obstructions 
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Consequences of Dehydration 

Associated with 
poor health 
outcomes 

Increased 
hospitalisation and 

mortality 

Mild dehydration 
can affect cognitive 

performance

Increase tiredness

Reaction times, 
attention, 

concentration and 
memory all affected 

Reluctance for 
elderly to drink due 
to fears over urinary 

incontinence 



Serious complications of dehydration
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Constipation 

Pressure ulcers and sore dry skin. 

Dizziness increasing the risk of falls. 

Low blood pressure increasing the risk of falls 

Increased urinary tract infections, Incontinence 

Kidney Stones .

Acute Kidney Injury (NICE 2013 ) 

Increased illness associated with chronic conditions such as diabetes. 

Increased risk of drug interactions and side effects. 

Reductions in cognitive ability. When thirsty [0.8-2% dehydration in older people] there can be 10% reduction in cognitive ability (Rogers et al 2001) This has a particularly devastating 
impact if an individual already has dementia. Confusion is part of this , producing challenging behaviour and increasing the risk of falls 

Increased risk of clots and heart attacks (Chan et al 2002) 

Two-fold increase in death rate in stroke patients( Rowat et al 2012 Kelly et al 2004) 



How much should we drink?   
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European guidelines, recommend that a female should drink at least 1600mLs per day and 
a male should drink around 2000mLs per day. 

This may equate to around 6 – 8 cups of fluid a day depending on the size of the cup

To calculate by weight its 30-40mls per kilogram

For fluid balance should measure input and output. 



Discussion points 

1. How do you know how much your residents drink?

1. Which residents should have fluid intake measured

 

1. When should you measure fluid balance?  
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How to check fluid balance

• Daily weights most accurate

- But needs to be same time of day, same clothing, same scales, same place. 

• Fluid balance charts/ hydration charts

- Important that they are kept for a whole day/ days. 

- Important to action the outcomes. 

• Urine colour

- Less reliable in the older person. 



Fluid balance – What is it?

•  How the body balances the water and 
electrolyte (salts etc) in the body

• Achieved through maintenance of 
intake and output 

• Vital for healthy living. 

Key point
• The amount of water lost from body 

must equal the amount of fluid taken 
in. 



What causes fluid imbalance 
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Too little fluid 

Dehydration from fluid loss

Including D&V, blood loss, fluid from wounds, temperature 

• Low intake dehydration 

Not drinking OR eating enough over a period. 

• Too much fluid 

- People living with long term conditions such as heart failure or severe kidney failure. 



Fluid balance   



When to start a fluid balance chart
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For all new residents to help assess their hydration needs 

• If a resident is exhibiting any signs/symptoms suggesting possible dehydration 

• If fluid intake is observed to be low 

• If a resident is showing signs of a urine infection 

• It has been requested by a medical professional 

• In addition, a GP referral should be considered. if the resident is unwell 

• The chart should be continued for 3 days initially and continued if needed. 

• Bearing in mind the additional 20% of the daily fluid intake that comes from diet, adding a food intake chart may be useful to help fully assess 
hydration 



Dementia and hydration

People with dementia can face difficulties with staying hydrated and they should be support to ensure adequate fluid 
intake. 

Cognitive impairment – forget to drink, concentration, recognise drinks, understanding of being offered drinks 

Behaviour (secondary to cognitive changes) – refusal to eat or drink, particularly in severe dementia, less social interaction 

with other 

Mood – depression more common in Dementia – lack motivation to drink

Sensory changes – altered taste, reduced thirst sensation, visual changes, lack of identification of drinks, proprioception 

(relation of drink to oneself)



Summertime! 

• Hot weather can cause people to become unwell through dehydration, heat exhaustion and heat 
stroke which can increase the risk of heart attack, stroke, lung problems and other diseases. 

High risk groups include: 
• Older people aged over 65 years
• People with underlying health conditions, particularly heart problems, breathing problems, dementia, 

diabetes, kidney disease, Parkinson’s disease or mobility problems
• People on certain medications
• People with serious mental health problem
• People who are already ill and dehydrated (for example from diarrhoea and vomiting)
• People who live alone and may be unable to care for themselves
• Air pollution combined with hot weather can also worsen symptoms for people with existing breathing 

problems or heart conditions
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How to recognise heat exhaustion 

• Heat exhaustion occurs when a person has lost too much water. 
Common symptoms of heat exhaustion include:
• tiredness
• weakness
• feeling faint
• headache
• muscle cramps
• feeling or being sick
• heavy sweating and intense thirst
• a core temperature between 38ºC and 40ºC
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What to do!
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Keep blinds down and windows closed when it's cooler inside than out.

Most medication should be kept below 25°C – so it can be best to keep it in the fridge when it’s hot.

Drink plenty of water to avoid getting dehydrated but avoid alcohol as it can dehydrate you.

Drink plenty to avoid getting dehydrated and keep eating even if you’re not feeling too hungry. It can be best to avoid alcohol.

A damp cloth or a splash of water on the back of your neck can be better at cooling you down than a fan.

Open windows on opposite sides of the home during cooler times (early morning or late evening) to create cross-ventilation.

Keep blinds or curtains closed during the day, especially on sun-facing windows, to block out heat.

Limit the use of ovens and stoves during the hottest parts of the day to reduce indoor heat.



Nursing interventions for 
dehydrated residents  
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Start a fluid balance chart

Maybe insert a catheter if unsure of urine output but only if concerned about renal function

Encourage patient to drink more WATER

Urinalysis- Not for infections 

Keep the patient warm

Oxygen therapy

Improve nutritional intake ( food chart)



Improving hydration 

• #ButFirstADrink 

• Every patient you have 
contact with you will ask them 
on that contact if they would 
like a drink

• This then increases the 
opportunities to drink 
throughout the day. 

• It also prompts those that 
forget to drink. 
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Improving hydration

•  NO DRINK IS A BAD DRINK!! 

• Make it a social occasion, include visitors and family 

• Give plenty of fluids at medication time

• Treat the incontinent patient with patience and kindness

• Offer milky drinks at bedtime, milk is more hydrating than water! 

• Prompt the patient to drink! 

• Introduction of initiatives such as #ButFirstADrink! What about a fluid 
station, ask the catering staff what can they provide.   
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How can someone with dementia 
be supported to drink enough
Examples of some initiatives in the literature

• Red cups (evidence for bright cups on plain background)

• Family style meal-time - interaction 

• Taking part in meal preparation

• Offering drinks enthusiastically 

• Drinking events

• Hydration passport- what do they like to drink and when. 

• Social interaction is a trigger for drinking, evidence that the more interaction the more people eat and drink.



Improving Hydration 

• Plan social activities in the home associated with hydration
             Examples include Tea tasting 

                                                             Mocktail making 
                                                             Afternoon tea
                                                           Coffee tasting
                                                          Cinema nights/days   
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Improving hydration 

• Around 200mls of daily fluid intake 
comes from food 

•  Some fruits (Melons and 
cucumber)

• Soups

• Yoghurt

• Jelly

• Pureed food

• Ice lollies  

• Milky drinks adds nutrition 
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Hydration Aids 

• Think about the drinking vessels you are giving to your residents. 
• Do they need drinking aids? Do they need assistance?  
• Are the mugs too heavy? 
• Can they see the cup/mug/glass
• Do you need a bright coloured mug 
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Group work  

• In groups of two to three think about different hydration improvement 
initiatives you could introduce into the home. 

• What the benefits and challenges would be

• How would you implement the changes   
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Summary 

• Good/optimum hydration is an important aspect in keeping older adults 
healthy. 

• There are many contributing factors that can lead to an older person 
suffering from dehydration, which can have a significant impact on their 
physical and psychological health, this can then lead to serious 
consequences such as increased risk of urinary tract infections, sepsis, 
acute kidney injury etc leading to poor health outcomes.   

• There are several measures that can be put in place to improve fluid 
intake such as ensuring fluid balance is monitored and simple 
interventions such as #ButFirstADrink which can lead to improved health 
outcomes.   
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Questions? 
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