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CLINICALLY UNAVOIDABLE DEHYDRATION
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Physician Signature:	_____________________________________	Date:  ______________

D.O.N. Signature: 	_____________________________________	Date:  ______________

R.D. Signature:	_____________________________________	Date:  ______________

Nurse Signature:	_____________________________________	Date:  ______________
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CLINICALLY UNAVOIDABLE DEHYDRATION     Resident Name:  ___________________________________   Room Number:  _______________     _____      Attending    physician notified / date:  _______________     _____     Refusal to eat, drink or refusal of other prescribed nourishment     _____      End of Life State Diagnosis:  __________________________     Date Obtained:  ______________     _____      Date Advance Directive Initiated: ____________________     _____     Date that surrogate or representative, in accordance to the law made decision to ceas e fluid       intake:  _______________     _____    Social Worker has counseled with family members about decision _____Yes     _____No     Date:  _______________     Nursing Responsibilities:  (Must also document in the nurses notes)     _____      Care plan initiated and ref lects palliative interventions for End of Life diagnosis(s)?     _____      R.D. notified date:  _______________     IDT Responsibilities:  (Must also document in your perspective notes)     What measures have been attempted to address hydration, and what was the resi dent’s response?   ______________________________________________________________________________     ______________________________________________________________________________     ______________________________________________________________________________     Social Service Notes:  (must also document in your designated progress notes)   ______________________________________________________________________________     ______________________________________________________________________________     _________________ _____________________________________________________________     Dietary Notes:  (must also document in your designated progress notes)   ______________________________________________________________________________     __________________________________________ ____________________________________     ______________________________________________________________________________    


