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FLUIDS AND NUTRITION
Fluid Balance 

Slide 1 Introduction

Fluid balance and nutrition are very precarious in older people for several reasons. This short teaching session is aimed to give participants an overall view of the subject. There are several physiological factors which affect older people and their fluid balance.

1 Older people have reduced muscle mass and a corresponding increase in total body fat and because muscle contains more water than fat, there is an age related net reduction in total body water.

2 Changes in age result in a body water loss of 10 to15% in the intracellular compartments.

3 Compensatory mechanisms for water loss are altered in older adults.

4 Thirst sensation is decreased in older people. This was first discovered by Phillips et al (1984), American Journal of kidney Diseases, 22, Pages 538-544.
Slide 2Importance of fluid balance

· Propensity to develop dehydration and over hydration in older people with renal function problems and fluid retention disorders. 

· Common cause of an acute confusional state, related to age related decline in thirst drive.

· Decreased ability to respond to fluid deprivation.

· Inadequate fluids may lead to constipation

· Acute weight loss is a key sign ( mouth and tongue dryness, weakness, sunken eyes )

Slide 3 Fluid balance

· Frail older people vulnerable especially when they develop respiratory and urinary tract infections.

· Nurses must be very assertive in attempts to replace fluid loss.

· Must begin as soon as possible

· Must be monitored and a strict F/B kept.

· Must be individualised to the patient

Review slides 2&3 and discuss the importance of good fluid balance monitoring in older people.

When monitoring fluid balance, remember to pay attention to the 4th slide and check the older person carefully for signs of dehydration.

Slide 4- Risk factors

Discuss the common risk factors related to fluid imbalance in older people.

· Deterioration in cognitive status, skills, or abilities

· Failure to eat, drink, or take medications.

· Infections

· Diarrhoea

· Fever

· Vomiting 

· Hand dexterity and body control problems

· Swallowing problems

· Diuretic misuse

· Excessive blood loss

· Decreased level of awareness

Slide 5 - Experiential learning

This slide gives you an example of a short piece of experiential learning you can try out on yourselves. 
Try drinking a cup of tea when it is served:

· Luke warm or cold

· Too milky or too strong

· Too sweet or not sweet enough

· Out of reach

· NB: This is frequently how it is served to older people

· Role play with thumb & fingers taped to empathise arthritis and limited dexterity 

After you have done this, discuss how you felt and what it has taught you about giving or encouraging older people to drink.
Before moving on to the nutritional needs of older people discuss how you would recognise dehydration in older people.

· You should have come up with some of the following:  dry mouth, muscle weakness, inelastic skin, very dry and poor skin quality, confusion, speech difficulty, sunkenness of the eyes, poor urinary output and concentrated urine, weight loss.

· Remember many clinical signs and symptoms of dehydration may be unreliable therefore it is best to carry out blood checks such as the BUN-to-creatinine ratio and serum osmolality.

Nutrition in Older People

 Slide 7 Introduction

· It has been long recognised that there has been a significant need to improve nutrition in hospitals

· Good food and nutrition is essential when delivering a high standard of patient care

Slide 8 Multitude of benefits in improving nutritional state of patients
Before showing the slide ask your group to consider some of the benefits for improving the nutritional sate of inpatients?

· Reducing hospital acquired infections

· Improving wound healing

· Improving rehabilitation therefore reducing length of stay

[The British Association for Parenteral and Enteral Nutrition 2001]
Slide 9 Survey by the Healthcare Commission

· One in three patients who need help while in hospital does not receive regular assistance

· This exacerbates the problem of malnutrition in the NHS

· It further highlights the absolute need to support those who are dependent on nurses and carers at mealtimes

Slide 10 Factors affecting nutritional status of patients
Before showing the slide ask your group to consider some of the factors affecting the nutritional status of patients?
· Failure to detect poor nutrition

· Poor recording of information about patients nutritional status [e.g. weight loss]

· Poor referral systems

· Fragmented working practices

· Inadequate staffing

· Confusion over who has primary responsibility for patient’s nutrition

Slide 11 Key responsibilities in relation to nutritional care
Prior to reading out the responsibilities slide:

1. Consider if nutritional assessments are carried out in your area of practice?
2. Consider also who in your care environment has responsibility for older people receiving their meals and providing assistance?
· Initial nutritional assessment, monitoring and referral to specialist staff 
· Implementing the advice of dietitians, speech and language therapists

· Helping patients to complete menu cards

· Ensuring patients receive their chosen meal, including special diet
Slide 12 Key responsibilities continued

· Supervising and serving meals with support from domestic staff

· Providing/ensuring snacks and supplements for patients who are unable to eat a full meal or require extra nutrition

· Assisting patients with meals

· Organizing work around protected mealtimes

Slide 13 Supporting those who require assistance
Individual needs vary:

· Aides in correct place

· Careful positioning [within reach] of food

· Total assistance/supervision with feeding

· Artificial feeding programme which requires continuous supervision

Slide 14 Consider

· Nutritional screening tools [part of documentation]

· Food charts are completed

· Re-assessment [patient who continually leaves their food]

· Cultural preferences

Slide 15 Recent research

Studies have found:

· Protein and energy supplementation in older people at risk of malnutrition in hospital reduce mortality and morbidity.

 Effect of family style mealtimes on quality of life, physical performance, and body weight of nursing home residents: cluster randomised controlled trial Nijs KAND et al BMJ 2006:332;1180-1184
· Eating together is important: using a dining room in an acute elderly medical ward increases energy intake:

 L. Wright, M. Hickson, G. Frost Journal of Human Nutrition and Dietetics 2006, 19, pp.23-16
Slide 16 Put yourselves in the shoes of a frail older patient
It is a basic human right to make choices about food and fluid preferences and the need to eat and drink according to degree of hunger and thirst
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