
Risk Assessment - Service User - Hydration
NF2

A: DETAILS OF SERVICE USER

Name: Age: DOB:

DISABILITIES: WEIGHT: HEIGHT:

B: HYDRATION ASSESSMENT

FLUID INTAKE LEVELS OBSERVATION / POSSIBLE CAUSE  Sign Date

A INCREASED FLUID INTAKE

1 Due to hot weather

2
Due to a medical condition 
such as pyrexia, a pressure sore, 
exudate from a wound, etc

B REDUCED FLUID INTAKE

1 Difficulty in swallowing fluids

2 Does not feel thirsty (this is not 
uncommon in the elderly)

3
Due to consistently not finishing 
drinks despite assistance or 
support

4 Difficulty in communications / 
requesting the need for drinks

5
Disinclined to drink due to 
concerns about incontinence 
or accessing the toilet

C:  ACTION PLAN

Person conducting Assessment: _____________________ Position: ________________ Signature: ______________ Date: ______

Care 24/7 Healthcare Limited  
Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT 
T: 01323 370232 | E: info@care247healthcare.co.uk 
W: www.care247healthcare.co.uk | Registration Number: 09909827


	Text Field 1443: 
	Text Field 1445: 
	Text Field 1447: 
	Text Field 1444: 
	Text Field 1446: 
	Text Field 1448: 
	Text Field 1449: 
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Text Field 1451: 
	Text Field 1453: 
	Text Field 1455: 
	Text Field 1457: 
	Text Field 1459: 
	Text Field 1461: 
	Text Field 1464: 
	Text Field 1465: 
	Text Field 1466: 
	Text Field 1467: 
	Text Field 1463: 
	Text Field 1450: 
	Text Field 1452: 
	Text Field 1454: 
	Text Field 1456: 
	Text Field 1458: 
	Text Field 1460: 
	Text Field 1462: 


