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Research Question 

What are the evidence-based guidelines regarding the prevention and identification of 

dehydration in geriatric patients in long-term care? 

Key Findings 

Five systematic reviews (two with meta-analyses) and three evidence-based guidelines 

were identified regarding hydration management procedures or dehydration assessment for 

geriatric patients in the long-term care setting. 

Methods 

This report makes use of a literature search developed for a previous CADTH report. The 

original literature search was conducted in July 2014 on key resources including PubMed, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Filters were applied to limit the retrieval to health technology 

assessments, systematic review, meta-analyses, and guidelines. Where possible, retrieval 

was limited to the human population. The initial search was also limited to English-language 

documents published between January 1, 2009 and July 7, 2014. For the current report, 

database searches were rerun on June 21, 2017 to capture any articles published since the 

initial search date. The search of major health technology agencies was also updated to 

include documents published since July 2014. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Geriatric patients in the long-term care setting 

Intervention Hydration management procedures (prevention of dehydration) or assessment of dehydration 

Comparator Other dehydration management or assessment procedures; 
No comparators 

Outcomes Evidence-based guidelines; 
Assessment tools 

Study Designs Health technology assessments, systematic reviews, meta-analyses, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by evidence-based guidelines. 

Five systematic reviews (two with meta-analyses) and three evidence-based guidelines 

were identified regarding hydration management procedures or dehydration assessment for 

geriatric patients in the long-term care setting. No relevant health technology assessments 

were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Five systematic reviews
1-5 

(two with meta-analyses)
2,5

 and three evidence-based 

guidelines
6-8 

were identified regarding hydration management procedures or dehydration 

assessment for geriatric patients in the long-term care setting. Overall, multiple strategies 

for maintaining hydration and diagnosing dehydration have been evaluated for their clinical 

effectiveness.
1-8 

However, much of the literature summarized in this report concluded that 

additional high-quality research is needed to identify the strategies that are most effective 

and should be implemented as standard-of-care in the long-term care setting.
1-5 

One systematic review
1
 was conducted to describe clinical assessment tools which identify 

patients at risk of dehydration and to summarize the effectiveness of various interventions 

to promote drinking. A total of 23 articles were included in this review.
1
 Nine hydration 

assessment protocols were identified. The dehydration prevention interventions, which 

appeared to have a beneficial effect, included prompts to remind patients of the importance 

of hydration, providing patients with their preferred drink, and making available routine 

beverage carts.
1
 The authors concluded that there was insufficient evidence to recommend 

a specific clinical assessment tool to identify patients at risk for dehydration.
1
 

A second systematic review with meta-analysis
2
 assessed the effectiveness of interventions 

to directly improve and maintain nutrition and hydration status in patients with cognitive 

impairment or dementia (EDWINA systematic review). Forty-three studies evaluating oral 

nutrition supplementation, food modification, dysphagia management, providing eating 

assistance, and supporting the social element of eating and drinking across all healthcare 

settings were included.
2
 None of the included studies were judged at a low risk of bias.

2
 

Based on the limited evidence, oral nutritional supplementation and emphasis on the social 

aspect of eating and drinking appeared to provide clinical benefit.
2
 The authors concluded 

that there was no definitive evidence on the effectiveness of the included interventions to 

improve nutrition and hydration status in patients with cognitive impairment or dementia.
2
 

A third systematic review
3
 reported on the effectiveness of interventions to indirectly 

improve and maintain nutrition and hydration status in patients with cognitive impairment or 

dementia (EDWINA systematic review). The interventions of interest included food service 

or dining environment modification, education, exercise, and behavioural interventions 

across all healthcare settings.
3
 Fifty-one studies were identified and included in the review.

3
 

A number of promising interventions were identified (eating meals with care-givers, family 

style meals, soothing mealtime music, increasing accessibility to snacks, longer mealtimes, 
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education and support for care-givers, spaced retrieval and Montessori activities, facilitated 

breakfast clubs, multisensory exercise, and multicomponent interventions); however, the 

authors concluded that there was insufficient evidence on individual interventions to 

definitively measure their effectiveness.
3
 

The authors of a fourth systematic review
4
 evaluated the efficacy of multiple interventions 

and environmental factors on reducing the risk of dehydration in patients living in long-term 

care facilities. Twenty-three studies were reviewed. The authors noted that the included 

studies were at high risk of bias.
4
 Multicomponent strategies (including greater choice and 

availability of beverages, increased staff awareness, and increased assistance with 

drinking) appeared to decrease the risk of dehydration.
4
 Utilization of the US Resident 

Assessment Instrument decreased dehydration rates from 3% to 1%.
4
 One study reported 

that for-profit long-term care facilities in Canada had an increased rate of hospitalization 

due to dehydration over not-for-profit facilities.
4
 A number of additional strategies to reduce 

dehydration were determined to be inconclusive.
4
 The authors concluded that although 

there are a wide variety of strategies that appear to benefit patients at risk of dehydration in 

long-term care facilities, additional research is required due to the quality of current 

studies.
4
 

The final identified systematic review with meta-analysis
5
 aimed to determine the diagnostic 

accuracies of minimally invasive tests and symptoms that can be used to detect 

dehydration in people aged 65 years and over. Three tests/symptoms were reported to 

have some ability to diagnose dehydration: expressing fatigue, missing drinks between 

meals, and bioelectrical impedance analysis resistance at 50 kHz.
5
 Number of drinks 

consumed, urine osmolality, and axillial moisture were identified as potentially useful for 

diagnosing dehydration (with limited evidence).
5
 Overall, the authors concluded that there is 

limited evidence of the diagnostic utility of any single clinical symptom or screening test, 

and that additional researched should be conducted to identify and develop dehydration 

screening tests.
5
 

Three evidence-based guidelines
6-8

 were identified regarding dehydration assessment and 

management. All three are available from the Joanna Briggs Institute. One guideline
6
 on 

dehydration assessment recommends monitoring changes in electrolytes, urea, creatinine, 

osmolality, hemocrit and hemoglobin levels (Grade A), considering that reduced thirst 

sensation is associated with old age and should be recognized when assessing dehydration 

in older individuals (Grade B), that clinicians should take into account the physiologic 

causes when assessing dehydration (Grade B), and that 24-hour fluid balance charts can 

help assess dehydration (Grade B). A second guideline
7
 recommends that hydration care 

should emphasize the pleasurable and social aspects of drinking (Grade B), that setting 

daily fluid intake targets for older people may help prevent dehydration (Grade B), and that 

documentation, education, and other strategies should be implemented to ensure patients 

maintain healthy hydration levels (Grade B).
7
 The final guideline

8
 identified recommends 

using the following symptoms to help identify older patients suffering from dehydration: dry 

tongue, dry or sticky mouth, headache, sleepiness, dizziness, passing small amounts of 

dark, concentrated urine, brittle hair, dry or inelastic skin, confusion, and eyes sunken in the 

orbital cavity (Grade B).
8
 This guideline also noted that the assessment of urine color and 

osmolality appears to be inadequate as a sole test for detecting dehydration (Grade B).
8 
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