Estimating Hydration Needs and Hydration Status

Fluid requirements can be estimated using various methods:
Method I

▪ Weight (kg) x 25-35 mL = mL fluid required daily
– 25 mL/kg for CHF or renal disease
– 30 mL/kg for average adults
– 35 mL/kg for patients with infection or draining wounds 

Method 2
▪ 1 mL/kcal of intake = mL fluid required daily 
*If a patient’s calorie intake is poor, this method will underestimate fluid needs in many cases. 

An increase or decrease in a patient’s fluid needs is based on a number of factors. Use clinical judgment to adjust fluid estimates as needed.
Fluid deficit or dehydration:

Clinical Presentation


Possible Etiologies
Vital sign aberrations

Inadequate fluid intake Decreased blood pressure
IV fluids
Decreased cardiac output

tube feedings flushes

Increased heart rate


Excessive losses
Increased temperature

Diaphoresis







Diarrhea / emesis
Physical Findings


NG/fistula/drains/ostomy
Input less than output

Dialyses
Decreased weight


Persistent fever 

Sunken, dry eyes


Wounds, burns, paracentisis
Dark colored urine


Hemmorrhage

Dry mucous membranes

Polyuria
Sticky saliva



Medications

Poor skin turgor

Cool, pale, clammy skin
Relevant Laboratory Data
Maintaining fluid balance and good hydration will have a far reaching impact on a patient’s ability to reach their treatment goals and their overall health status.

While lab values will indicate patient’s hydration status, many factors can influence the results.
Labs that are associated with hydration:

Lab value




Factors

Elevated BUN



Dehydration, MI, Heart failure 

(greater than 23)


Gout, Pancreatitis








DM, Renal disease







Urinary tract obstruction







Excess protein intake







Medications:  









allopurinol, aminoglycosides, 






cephalosporins, methotrexate, 






thiazide diuretics, NSAIDS, 






ACE inhibitors, aldoment,







suflonylureas
Elevated Creatinine


Dehydration, Renal disease

(greater than 1.5)


DM, Diabetic Acidosis, RA






Hyperthyroidism, Azotemia






CHF







Medications:






(see BUN)
Elevated Sodium


Dehydration, Uncontrolled DM

(greater than 147)


Renal Disease,Azotemial







Cushings Disease

Other abnormal lab values that can suggest dehydration:

Elevated Serun Osmolality – greater than 295

Elevated Hematocrit – greater than 47% female / 57% male

Elevated Serum Albumin – greater than 5.0 g/dL
