
With the warmer temperatures, some of your residents may be spending more time outside in the heat. While 

time outside is great for the overall well-being of residents, their risk of dehydration and heat stroke increases. 

It’s important for staff members to recognize this risk and implement prevention strategies. 
 

Dehydration is especially harmful to the elderly, causing harm faster than starvation. Why is this? Younger 

adults are composed of 70% water, while older adults have only 60% of water content in their bodies.  

Additionally, the elderly have a lowered thirst response. A safe level of hydration is often compromised if this 

is coupled with an elder’s physical dependence on others. Furthermore, an elder’s kidneys don’t concentrate 

urine as well as a younger person’s. Therefore, the kidneys allow vital fluids (glucose and sodium) to escape. 

Many times, resident with high blood pressure or congestive heart failure may be taking diuretics, which  

further contributes to a loss of fluid.  
 

There are many other factors that may increase your residents’ risk of dehydration. For example, residents 

may purposely restrict fluids if they’re dealing with incontinence. Those residents suffering from constipation 

may take laxatives, which will also cause a loss of needed fluid. Also, consider your residents’ swallowing capa-

bilities, as swallowing difficulties may decrease a resident’s intake of vital fluids. Finally, consider your residents’ 

routines. Many residents go to bed soon after dinner, increasing the time-frame that they are  

without fluid. Consider encouraging residents to drink fluids at dinnertime and before bed. Additionally, a glass 

of water should be available during the night.  
 

When dehydration occurs, normal crucial body functions are halted, because the necessary fluid content to 

perform vital functions isn’t available. Be sure to watch for fatigue, lethargy, muscle weakness, confusion, sunk-

en eyes, nausea, decreased urine output, irritability, decreased blood pressure, and headache. If you think a 

resident is dehydrated, the physician should see the resident, or you should call EMS services if the resident is 

severely dehydrated or unable to ingest fluids.  
 

Dehydration is a serious, sometimes fatal condition. All staff should be trained to monitor for dehydration and 

should be aware of steps to prevent dehydration. Staff should routinely encourage residents to drink fluids 

throughout the day and offer foods high in fluid content, such as fruits and vegetables. Consider adding popsi-

cles, Jell-O, and fruit juices to the menu to promote proper fluid intake.  
 

Finally, elderly residents are also at an increased risk of heatstroke, as elderly don’t sweat and regulate body 

temperature as effectively as younger adults. Heatstroke occurs 12 to 13 times more frequently in person 65 

years and older and is often times fatal. Staff must be trained to monitor residents who enjoy spending time 

outdoors and help residents who require it, to wear appropriate attire, and ingest adequate fluids.  

For more information, read Heat and the Elderly, Dehydration in the Elderly, and Signs of Dehydration in the Elderly.  
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Most people have a difficult time believing someone they know could ever abuse a vulnerable resident, but did 

you know… 
 

“For every report of abuse of an older adult or an adult with a  disability five reports are not 

made. Many people are living out their golden years in fear. Research shows that up to 36% of 

residents of long-term care facilities may be victims of abuse or neglect. People over 85 are the 

fastest growing segment of the population in the United States; this is also the segment most  

vulnerable to abuse and neglect. The abuse can be financial, physical, emotional, and sexual; and 

can also include neglect.” (http://www.centeronelderabuse.org/features/laura_mosqueda.asp) 
 

Many facilities have received core issues recently for not following the appropriate steps when an allegation of 

abuse is made known. It is your responsibility to protect your residents by ensuring every allegation of abuse 

is:  

Taken seriously with steps taken to protect both the alleged victim and other residents during the course 

of the investigation (i.e., the alleged perpetrator is placed on administrative leave (staff) or placed under 

1:1 supervision (resident)) 

Immediately reported to adult protection 

Investigated 

A written report of the investigation is completed 

Corrective actions are taken to prevent the incident from recurring 

 
In order to protect your residents from abuse and your facility from a core issue deficiency, please refer to 

your facility’s policy and procedures on abuse and ensure it complies with IDAPA 16.03.22.350.05: “Facility 

Notification to Appropriate Agencies”:  

 
“The facility must notify the Idaho Commission on Aging or its Area Agencies on Aging 

(Adult Protection/APS) and law enforcement in accordance with Section 39-5303, Idaho 

Code”, which states: “Any…employee of a…certified residential facility serving vulnerable 

adults…who has reasonable cause to believe that a vulnerable adult is being or has been 

abused, neglected or exploited shall immediately report such information to the commis-

sion…When there is reasonable cause to believe that abuse or sexual assault has resulted in 

death or serious physical injury jeopardizing the life, health or safety of a vulnerable adult, any 

person required to report under this section shall also report such information within four 

(4) hours to the appropriate law enforcement agency.” 
 

You may not feel that there is enough “reasonable cause” to file a report with adult protection, when either 

an allegation of abuse is made or after completing your own investigation. However, per the statute and rules, 

abuse must be reported "immediately"; not if, after investigation, the facility believes abuse occurred.  Any-

time there is an allegation or reason to begin investigating into whether abuse may have oc-

curred, APS must be notified.  

 

The following are some examples that show “reasonable cause” and must be reported to APS:  

A resident with dementia claims a male caregiver (who has worked for the facility for two years and eve-

ryone seems to like him) touched her inappropriately while assisting with her with a shower.  

A resident with a mental illness who has a prior history of false accusations, states another resident raped 

her. 

A disgruntled employee tells the administrator that another employee was witnessed slapping an identi-

fied resident and speaking with the resident in a harsh manner.  

A resident has unexplained bruising and states a caregiver did it, but she cannot identify the caregiver or 

remember the date and time it took place. 
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Adult Protection Contact Information 
Area I – North Idaho (Boundary, Bonner, Benewah, Kootenai, & Shoshone Counties) 

 Phone: 208-667-3179 or 1-800-786-5536   Supervisor: Jennifer Giesbrecht 
 

Area II – North Central Idaho (Clearwater, Idaho, Latah, Lewis, & Nez Perce Counties) 

 Phone: 208-746-3351 or 1-800-326-4843   Supervisor: Nathan Breithaupt 
 

Area III – SW Idaho Area Agency on Aging – Idaho Council of Governments (Ada, Adams, Boise, 

Canyon, Elmore, Gem, Owyhee, Payette, Valley, & Washington Counties) 

 Phone: 208-322-7033 or 1-800-859-0321   Supervisor: Dian Borah 
 

Area IV – South Central Idaho (Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, & Twin 

Falls Counties) 

 Phone: 208-736-2122 or 1-800-574-8656   Supervisor: Nancy Killinger 
 

Area V – Southeast Idaho (Bannock, Bear Lake, Bingham, Caribou, Franklin, Oneida, & Power 

Counties) 

 Phone: 208-233-4032 or 1-800-526-8129   Supervisor: Susan Cronquist 
 

Area VI – Eastern Idaho (Bonneville, Butte, Clark, Custer, Fremont, Jefferson, Lemhi, Madison, 

&Teton Counties) 

 Phone: 208-522-5391 or 1-800-632-4813   Supervisor: Lynda Armstrong 

 
When you have notified APS about an allegation of abuse, it is important to consult with APS to  

determine at what point you should begin your own internal investigation.  As you could jeopardize any 

criminal case by discussing and/or interviewing before APS completes their investigation.   

 
Even though you (as a facility) may not have begun your own investigation, it is important that you put 

an immediate plan in place to protect the vulnerable resident and other potential vulnerable residents 

from further abuse or harm.  This needs to begin immediately, from the time the allegation is reported 

to you, until the conclusion of both the APS and your investigation.  Also remember to document the 

allegation, your investigation and a written report of your findings, including preventative measures that 

were put into place to protect your residents from further harm.   

 
Please ensure your policy on abuse meets the above requirements and all of your employees are 

trained on the necessary steps to take when an allegation of abuse is reported to them.  

According to IDAPA 16.03.22.010.29, exploitation is defined as “…charging a resident for services or 

supplies not provided…” 
 

1) A “new trend” in admission agreements, is to offer a discounted rate if the resident agrees to sign 

an agreement longer than month to month.  In this agreement, if the resident decides to move 

before the termination of the agreement, then the resident is charged until the agreement expires.  

This practice is not allowed in Idaho for two reasons:  

a. Charging a resident for services not provided (i.e., their daily service rate) while the resident is 

no longer residing at the facility is considered exploitation. 

b. According to IDAPA 16.03.22.220.10.c, the admission agreement must allow for a 30-day notice 

of discharge for any reason. 
 

It’s understandable that in today’s economy facilities feel the need to give residents incentives to remain 

at the facility.  However, there are other options you can use to ensure residents stay.  Consider 

providing customer service training to all your staff to ensure residents feel valued and cared for.  Esure 

your complaint policy allows complaints to be promptly investigated and followed-up on. There is no 

reason a facility can’t offer a discounted rate to residents; however, it can not violate the residents’ 

rights to a 30-day written notice of discharge. 
  

2) Another common trend is to charge residents for 15 days (including services) when they die or 

have an emergency discharge.  The facility can charge a prorated rent (room rate) for the 15 days, 

but can’t charge for services/cares that they are not providing at that time.  

a.  IDAPA 16.03.22.220.10.c states that, “Written notice to vacate the facility must be given thirty 

(30) calendar days prior to transfer or discharge on the part of either party except in the case 

of the resident’s emergency discharge or death the facility may charge up to fifteen (15) days 

prorated rent from the date of the resident’s emergency discharge or death.” 
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A Reminder About Exploitation 
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We often receive concerns from the community about facilities not having enough food for the residents to 

eat.  When we do go out to investigate, we often see a low supply of food.   

 

Remember that it does not matter if it is a shopping day or not; the facility needs to have, at a minimum, a 

seven day non-perishable and two day perishable food supply.  Additionally, the food that is at the facility 

must be the types and amounts of food available to follow the menu. According to IDAPA 16.03.22.455, 

“The facility must maintain a seven (7) day supply of nonperishable foods and a two (2) day supply of perish-

able foods. The facility’s kitchen must have the types and amounts of food to be served readily available to 

meet the planned menu.” 

 

Please take the time to review your facility’s shopping days, menu, and food supply to ensure that you 

always have at least the seven day supply of nonperishable and two day supply of perishable food availa-

ble to make the meals that are listed on your menu.  
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Diet Manuals 
As many of you might be aware, the Idaho Diet Manual was updated and the 10th edition is now available.  The 

rules of Residential Care Assisted Living Facilities still reference the 9th edition. 

 
According to IDAPA 16.03.22.451.05.c, facilities should, “Have available in the kitchen a current diet manual 

approved by the Licensing and Survey Agency (only for facilities that are 17 beds or more)”. This manual is 

available from the Idaho Dietetic Association, Ninth Edition, 2005 (IDAPA 16.03.22.004.02 – Idaho Diet  

Manual). 

 
Until the rules are updated, it will be considered acceptable to use either the Ninth or the Tenth  

edition.  Thank you for your patience.  

Email Updates 
If you would like email updates about rule changes, proposed rule changes, announcements, updated FAQs, 

and newsletters, please email us at ALC@dhw.idaho.gov 
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