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	Dehydration occurs when you use or lose more fluid than you take in and your body doesn’t have enough water or other fluid to carry out it’s normal function.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

has recently been refusing all meals and fluids. It is important that all of these refusals be documented. It is also important that any intake and output be documented on all three shifts. Staff are to document what	eats and drinks and any output he/she has (urine or stool) on the intake and output sheets.

1. Staff are to watch for the following signs and symptoms of dehydration:
· Mental confusion, change in level of consciousness
· Dizziness or feeling lightheaded
· Low blood pressure (blood pressure below	, pulse above	.
· Decreased urine output
· Poor skin turgor (skin tenting when pinched together), dry/cracked lips, dry mouth
· Decreased sweating

2. If any of the above symptoms occur staff are to notify the RN as soon as possible.

3. Additional instructions for this individual:

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!
IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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