Appendix A

RISK APPRAISAL CHECKLIST










Patient Name





Date






Check all conditions that apply to this patient.  The greater the number of characteristics present, the greater the risk for hydration problems.

( Age > 85 years





	Significant  Health Conditions/Situations
	 Intake Behaviours

	
	

	( Cognitively Impaired
	( Has Difficulty Swallowing/Chokes

	( Depressed
	( Poor Eater (eats <50% of food)

	( Semi-Dependent
	( Receiving IV Fluid Therapy

	( Urinary Incontinence
	( Receives Tube Feedings

	( Diabetes
	( Requires Assistance to Drink

	( CHF
	( Can Drink Independently But Forgets

	( Dementia
	( Holds Food/Fluid in Mouth

	( CVA
	( Drools

	( Major Psychiatric Disorders
	( Spills

	( Renal Disease
	( Spits out Food/Fluid

	( > 4 Chronic Health Conditions
	

	( Malnutrition
	Medications

	( Repeated Infections
	

	( History of Dehydration
	( Diuretics

	( Fluid Intake of <1500ml/day

( NPO Status
	( Psychotropics: antipsychotics,   

    antidepressants, anxiolytics

	( Fever

( Vomiting or diarrhea
	( Laxatives

	( Constipation
	

	
	

	Laboratory Abnormalities 

	
	

	( ( Serum Sodium

( ( BUN/Creatinine
	

	
	

	
	

	*The Risk Appraisal Checklist is currently being researched.  Future updates of the checklist will be available from the author.
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