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Reporting Allegations of Abuse

Dehydr ati on in t he Elder ly

Most people have a difficult time believing someone they know could ever abuse a vulnerable resident, but did
you know…
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When dehydration occurs, normal crucial body functions are halted, because the necessary fluid content to
Corrective actions are taken to prevent the incident from recurring
perform vital functions isn’t available. Be sure to watch for fatigue, lethargy, muscle weakness, confusion, sunken eyes, nausea, decreased urine output, irritability, decreased blood pressure, and headache. If you think a
In order to protect your residents from abuse and your facility from a core issue deficiency, please refer to
resident is dehydrated, the physician should see the resident, or you should call EMS services if the resident is
your facility’s policy and procedures on abuse and ensure it complies with IDAPA 16.03.22.350.05: “Facility
severely dehydrated or unable to ingest fluids.
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A resident
with afor
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 identified 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

www.assistedliving.dhw.idaho.gov

Area III – SW Idaho Area Agency on Aging – Idaho Council of Governments (Ada, Adams, Boise,
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Canyon, Elmore, Gem, Owyhee, Payette, Valley, & Washington Counties)
2012Phone: 208-322-7033 or 1-800-859-0321 Supervisor: Dian Borah
Dehydr ati on in t he Elder ly

Area IV – South Central Idaho (Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, & Twin
Falls Counties)
With the warmer temperatures, some of your residents may be spending more time outside in the heat. While
Phone: 208-736-2122 or 1-800-574-8656 Supervisor: Nancy Killinger
time outside is great for the overall well-being of residents, their risk of dehydration and heat stroke increases.
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Many times, resident with high blood pressure or congestive heart failure may be taking diuretics, which
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bilities, as swallowing difficulties may decrease a resident’s intake of vital fluids. Finally, consider your residents’
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routines. Many residents go to bed soon after dinner, increasing the time-frame that they are
from further abuse or harm. This needs to begin immediately, from the time the allegation is reported
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A Reminder
About
Exploitation
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,
suchasas“…charging
fruits and vegetables.
Consider
adding
According to
IDAPA
16.03.22.010.29,
exploitation
is defined
a resident for
services
or popsicles,
Jell-O,
fruit juices to the menu to promote proper fluid intake.
supplies
notand
provided…”
Finally,
residents
are also at
an increased
riskoffer
of heatstroke,
as rate
elderly
don’t
sweatagrees
and regulate
1) A elderly
“new trend”
in admission
agreements,
is to
a discounted
if the
resident
to signbody
temperature
as effectively
as younger
Heatstroke
occurs 12 to
13 times
more
frequently
in person 65
an agreement
longer than
monthadults.
to month.
In this agreement,
if the
resident
decides
to move
yearsbefore
and older
is often times
Staff must
trained
to monitor
residents
enjoy spending
the and
termination
of thefatal.
agreement,
thenbethe
resident
is charged
until thewho
agreement
expires.time
outdoors
help isresidents
whoinrequire
wear
appropriate attire, and ingest adequate fluids.
This and
practice
not allowed
Idaho it,
fortotwo
reasons:
For Time
more
information,
read Heat
and
Elderly,
Dehydration
in thedaily
Elderly,
and rate)
Signs while
of Dehydration
in theis Elderly.
for 3rdaDegree
Burn
to the
Occur
a. Charging
resident
for services
not
provided
(i.e., their
service
the resident
For1 the
most cursecond
no longer residing at the facility is considered exploitation.
rent information,
According
2b.seconds
please
visit
our to IDAPA 16.03.22.220.10.c, the admission agreement must allow for a 30-day notice
of
discharge
for any reason.
Web
site at
5 seconds
www.assistedlivi
It’s
understandable that in today’s economy facilities feel the need to give residents incentives to remain
15 facility.
secondsHowever, there are other options you can use to ensure residents stay. Consider
atng.dhw.idaho.go
the
v. You
can
also callservice training to all your staff to ensure residents feel valued and cared for. Esure
providing
customer
1 minute
us atcomplaint
(208) 334your
policy allows complaints to be promptly investigated and followed-up on. There is no
3 minutes
6626,
fax
infor-can’t offer a discounted rate to residents; however, it can not violate the residents’
reason
a facility
mation
(208) written notice of discharge.
rights
to to
a 30-day
5 minutes
364-1888, or email
2) Safe
Another
common
is to charge residents for 15 days (including services) when they die or
temperature
fortrend
bathing
have an emergency discharge. The facility can charge a prorated rent (room rate) for the 15 days,
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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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Food Supply
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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 perishable foods. The facility’s kitchen must have the types and amounts of food to be served readily available to
September
meet the planned menu.”
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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 availaWith the warmer temperatures, some of your residents may be spending more time outside in the heat. While
ble tooutside
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mealsforthat
listedwell-being
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It’s important for staff members to recognize this risk and implement prevention strategies.
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adults are composed of 70% water, while older adults have only 60% of water content in their bodies.
As many of you might be aware, the Idaho Diet Manual was updated and the 10th edition is now available. The
Additionally, the elderly have a lowered thirst response. A safe level of hydration is often compromised if this
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According to IDAPA 16.03.22.451.05.c, facilities should, “Have available in the kitchen a current diet manual
Many times, resident with high blood pressure or congestive heart failure may be taking diuretics, which
approved by the Licensing and Survey Agency (only for facilities that are 17 beds or more)”. This manual is
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There
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may decrease a resident’s intake of vital fluids. Finally, consider your residents’
edition.asThank
you for
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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, sunken eyes, nausea, decreased urine output, irritability, decreased blood pressure, and headache. If you think a
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and newsletters, please email us at ALC@dhw.idaho.gov
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 popsicles, 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 Time
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Elderly, Dehydration in the Elderly, and Signs of Dehydration in the Elderly.
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