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D	 ehydration	 among	 the	 elderly	
continues	 to	 be	 an	 underappreci-
ated	 health	 problem	 and	 one	 of	
the	biggest	silent	epidemics	 in	 the	
United	States.¹
	 Reasons	 the	 elderly	 become	
dehydrated:	 poor	 oral	 intake,	 di-
arrhea,	overuse	of	diuretics,	sweat	
loss	 (especially	 in	 hot	 weather).	
“The	 elderly	 person’s	 regulatory	
system	doesn’t	work	as	well	as	 in	
younger	 persons,”	 says	 Dr.	 Ni-
gar	 Shahid,	 a	 physician	 from	 the	
International	 Center	 where	 ORS	
was	 discovered.	 “The	 elderly	 of-
ten	 have	 a	 depressed	 thirst	 drive	
due	 to	 a	 decrease	 in	 a	 particular	
hormone	 and	 are	 more	 likely	 to	
suffer	 from	depression	 or	 sadness	
as	well	as	forgetfulness.	They	have	
decreased	taste,	smell	and	appetite.	
All	 these	 may	 lead	 to	 decreased	
fluid	intake.”	Many	elderly	may	be	
on	medicines	that	contribute	to	de-
hydration,	notes	Dr.	Shahid.

Norovirus and rotavirus risks
	 Anytime	 of	 year,	 the	 elderly	
can	 catch	 viruses	 that	 cause	 diar-
rhea,	also	resulting	in	dehydration.	
“Gastroenteritis,	such	as	norovirus	
and	 rotavirus,	 is	 the	 most	 com-
mon	 reason	 for	 diarrhea	 and	 de-
hydration	in	the	elderly	in	nursing	
homes,”	says	Dr.	Andres	Salazar,	a	
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multi-facility	medical	director	for	sev-
eral	nursing	homes	 in	 the	Baltimore-
Washington	area.
	 However,	 Cera	 Products,	 along	
with	progressive	nursing	home	phy-
sicians	 around	 the	 country	 such	 as	
Dr.	 Salazar,	 has	 a	 simple	 solution	 to	
dehydration	 called	 CeraLyte®	 oral	
rehydration	 solution	 (ORS),	 which	
provides	an	excellent	balance	of	car-
bohydrates	and	electrolytes	to	be	ab-
sorbed	 efficiently	 into	 the	 body	 in	 a	
“timed	release”	kind	of	action,	thanks	
to	 its	mixed	 chain	 carbohydrate	 de-
livery	system.

	 “I	haven’t	seen	anything	better	
in	the	market	than	CeraLyte,”	says	
Dr.	 Salazar.	 “I	 use	 it	 a	 great	 deal	
for	 patients	 when	 we	 have	 gas-
trointestinal	 outbreaks.	 	CeraLyte	
is	very	effective	for	C. difficile	and	
post-antibiotic	diarrhea.”

Start CeraLyte ORS early
	 “We	 start	 CeraLyte	 with	 the	
first episode	 of	 nausea,	 vomiting	
and	 diarrhea.	 If	 needed,	 the	 pa-
tient	 receives	 an	 antiemetic	 so	
that	they	can	keep	liquids	down.	
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Elderly,	continued...
Then,	 once	 they	 can	 keep	 liquids	
down,	 we	 give	 them	 CeraLyte,”	
says	Dr.	Salazar.
	 “CeraLyte	 meets	 the	 require-
ments	 to	 counteract	 the	 risks	 of	
depletion	 from	 dehydration,”	
says	 Dr.	 Salazar,	 who	 learned	
about	CeraLyte	 as	 a	 teaching	 at-
tending	 at	 Johns	 Hopkins	 Bay-
view	Medical	Center.”
	 “With	the	first	bout	of	stool,	it’s	
important	 to	 start	 rehydration	 as	
soon	as	possible,”	says	Dr.	Shahid.	
“The	way	 to	prevent	dehydration	
is	early	recognition	and	early	inter-
vention	with	proper	hydration	flu-
id.”		Both	Salazar	and	Shahid	agree	
that	the	key	concept	is	to	put	back	
lost	fluids	with	the	right	composi-
tion	of	electrolytes	and	water	 that	
the	body	has	lost.	

Elderly lack awareness 
	 Since	 elderly	 patients	 are	 usu-
ally	unaware	 they	are	dehydrated	
and	 either	 reluctant	 to	 say	 they	
have	 diarrhea	 or	 unaware	 they	
have	 it,	 Dr.	 Shahid	 recommends	
that	 nursing	 homes	 institute	 and	
implement	 ways	 to	 identify	 pa-
tients	 with	 dehydration,	 plus	 a	
protocol	to	address	the	condition.
	 Protocols	should	be	very	specif-
ic.	“In	some	nursing	homes,	nurses	

get	 orders	 to	 increase	 fluids	 for	 the	
patient	without	specifying	what	 type	
of	 fluids.	 The	 nurses	 often	 give	 soft	
drinks,	 sweet	 juices	 or	 water,”	 says	
Dr.	Shahid.	These	options	open	up	the	
possibility	that	the	patient	will	not	re-
ceive	proper	electrolyte	replacement.
	 Dr.	 Salazar	 has	 ensured	 that	 the	
nursing	homes	under	his	medical	di-
rection	“have	policies	and	procedures	
in	place	for	treating	dehydration.	The	
nurses	tell	the	physicians	that	we	have	
CeraLyte,	 and	 I	 send	 a	memo	 to	 the	
physicians	recommending	that	this	is	
the	most	appropriate	replacement	flu-
id	for	periods	of	diarrhea	or	poor	oral	
intake,”	says	Dr.	Salazar.

A liter of prevention
	 “We	give	patients	500	cc.	of	Cera-
Lyte	 per	 shift,	 which	 is	 the	 same	 as	
1.5	 liters	 of	 CeraLyte	 in	 a	 24-hour		
period.	Once	a	patient	 is	being	 treat-
ed	 for	 dehydration,	 we	 monitor	 the	
patient	every	one	or	two	days	with	a	
serum	osmolality	test	 to	be	sure	they	
are	receiving	enough	oral	rehydration	
solution	 in	 relation	 to	 the	 severity	of	
their	condition,”	says	Dr.	Salazar.	“By	
providing	aggressive	hydration	at	the	
beginning	 of	 dehydration,	 you	 can	
prevent	hospitalization	and	illness.”	

1	 Research	report	entitled,	“Malnutrition	and	Dehydration	in	Nursing	Homes:	Key	Issues	in	Prevention	and	Treatment,”	published	June	2000.*
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The key concept is to  
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electrolytes and water  

that the body has lost.

	 He	cautions	not	 to	delay	Cera-
Lyte	 until	medical	 test	 results	 are	
back	 or	 until	 a	 definite	 diagnosis	
is	made.	“You	can	decrease	the	fre-
quency	of	diarrhea	for	gastrointes-
tinal	illness	and	make	the	recovery	
faster,”	he	says.	
	 Dr.	Salazar	starts	CeraLyte	even	
before	dehydration	begins.	“When	
a	patient	eats	 less	 than	25	percent	
of	the	amount	of	food	they	ate	the	
day	 before	 or	 50	 percent	 or	 less	
than	in	the	previous	48	hours,	I	an-
alyze	why	the	patient’s	eating	hab-
its	 have	 changed,	 and	 I	 put	 them	
on	CeraLyte,”	he	says.
	
Avoiding IVs 
	 In	 addition,	 fast,	 effective	 oral	
rehydration	can	avoid	the	need	for	
IV	hydration.	“Only	when	patients	
are	very,	very	sick,	have	we	needed	
to	 give	 them	 IV	 hydration,”	 says	
Dr.	Salazar.	“I	haven’t	done	a	 for-
mal	 study,	 but	 patients	 get	 better	
faster.”
	 (Note: Though Dr. Salazar has not 
performed studies with nursing home 
patients, there are many excellent scien-
tific studies that document the effective-
ness of CeraLyte. For more information, 
go to www.ceraproductsinc.com.) n
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	 hen	 Former	 President	 George	
H.	 W.	 Bush,	 age	 82,	 fainted	 while	
golfing	 in	 sunny	 California	 and	
needed	to	be	hospitalized,	the	cause	
was	dehydration.	At	the	hospital,	he	
probably	 received	 IV	 hydration	 to	
replace	 lost	 fluids	 and	 electrolytes.	
However,	drinking	CeraSport	at	the	
time	of	his	fainting	spell	might	have	
helped	him	avoid	a	visit	to	the	emer-
gency	room.
	 President	 Bush’s	 collapse	 on	 a	
warm	day	during	physical	activity	is	
not	an	unusual	scenario	for	an	older	
person,	 even	 one	 who	 is	 in	 good	
shape,	such	as	the	former	President.	

Less feeling of thirst
	 As	people	age,	they	lose	the	abil-
ity	 to	 recognize	when	 they	are	get-
ting	dehydrated.	By	the	time	a	senior	
feels	thirsty,	dehydration	could	have	
already	 occurred.	 Then,	 the	 person	
may	 need	 one	 or	more	 liters	 of	 an	
electrolyte	 balancing	 solution,	 such	
as	CeraSport	ORS.	
	 “Anyone	who	has	lost	body	fluid,	

Good	Hydration	for	Outdoor	Recreation

W

for	 example,	 through	 heat-related	 de-
hydration,	as	President	Bush	did,	faces	
potentially	serious	and	even	fatal	health	
consequences	 if	water	 and	 electrolytes	
are	 not	 replaced	 quickly	 and	 proper-
ly,”	 explains	 Charlene	 Riikonen,	 CEO	
of	 Cera	 Products.	 “People	may	 suffer	
headaches,	fainting,	disorientation,	nau-
sea,	a	seizure,	a	stroke	or	heart	attack	as	
a	result	of	dehydration.	CeraSport	ORS	
is	 an	 excellent	 hydration	 solution	 to	
avert	these	problems.”

Prevention is the best course
	 “The	right	sports	drink	will	not	only	
keep	you	feeling	well,	but	will	improve	
performance.	It	is	easier	for	the	body	to	
absorb	a	rice-based	drink	than	a	sugar-
based	drink,”	says	William	Greenough,	
M.D.,	 Professor	 of	 Medicine	 at	 Johns	
Hopkins	Schools	of	Medicine	and	Pub-
lic	Health	and	Hygiene,	who	explains	
the	benefits	of	consuming	drinks	with	
the	right	balance	of	water	and	electro-
lytes	for	sweat	loss.			
	 CeraSport	ORS	is	made	with	a	base	

of	 mixed-chain	 rice	 carbohydrate	
that	 not	 only	 speeds	 absorption	
of	 valuable	 electrolytes	 and	 fluids	
into	 the	 body’s	 system,	 but	 also	
provides	 sustained	 hydration	 and	
energy.	 In	 addition,	 sugary	drinks	
often	cause	GI	discomfort,	such	as	
nausea,	cramping	and	vomiting.

Grand hydration 
at the Grand Canyon
	 Rick	 Davis,	 an	 avid	 hiker	 at-
tests,	 “I	 could	 not	 have	 hiked	
across	 the	Grand	Canyon	without		
CeraSport.“	 	He	credits	CeraSport	
with	helping	him	accomplish	a	48-
mile	round	trip	in	the	Grand	Can-
yon.	 “I	 prevent	 dehydration	 by	
drinking	CeraSport	ORS	to	replace	
the	 fluids	 and	 electrolytes	 I	 lose	
through	sweat,”	declares	Davis.
	 Drinking	 CeraSport	 before	 or	
during	 golf	 could	 have	 averted	
President	Bush’s	dehydration	and	
avoided	 a	 trip	 to	 the	 hospital	 for	
intravenous	therapy.	n

Prevents Heat Stress Dehydration
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TO	ORDER	Cera’s	Products,	
call	us	or	go	to	CeraStore	at	
www.ceraproductsinc.com 

to	have	CeraSport	and	CeraLyte	
conveniently	delivered	to	
your	home	or	office.

A	growing	number	of	distributors	
and	national	chain	stores	also	have	

CeraLyte	available	–	
call	us	to	see	if	there	is	one	near	you.

Page	4				•				Hydration	Health	News	from	Cera	Products,	Inc.	

“Each	 summer,	 there	 are	 prevent-
able	deaths	 of	 healthy	 individuals	
who	 suffer	 too	 much	 sweat	 loss	
during	demanding	sports	activities	
or	physical	training	exercises,”	says	
Charlene	 Riikonen,	 CEO	 of	 Cera	
Products.	“The	deaths	occur	either	
from	 the	 body	 going	 into	 shock	
from	 loss	 of	 salts	 and	 electrolytes	
or	 from	water	 intoxication,	caused	
by	drinking	too	much	water.”
 “When	you	sweat,	you	lose	salts	
and	water,”	explains	William	Green-
ough,	M.D.,	Professor	of	Medicine	at	
Johns	Hopkins	Schools	of	Medicine	
and	 Public	 Health	 and	 Hygiene.	
“The	faster	you	sweat,	the	more	salts	
in	 the	 sweat	 loss.	For	moderate	ac-
tivity,	water	is	fine.	If	you’re	in	pro-
longed	sweat	loss,	you	need	a	scien-

Why Water is NOT Best for Fluid Replacement

tifically-developed	oral	 rehydration	 to	
replace	 sweat	 losses,	 and	 you	 cannot	
replace	only	the	water	or	only	the	salts.	
Your	body	requires	the	proper	“blend”	
or	composition	for	the	right	absorption	
and	to	replace	losses	correctly.
	 “Advice	 that	 water	 is	 best	 in	
marathon	 runners	was	 the	 subject	 of	
a	lead	article	in	the	New England Jour-
nal of Medicine	 several	years	ago,”	he	
says.	 “Marathoners	 who	 drank	 only	
water	 suffered	 serious	 complications	
due	 to	water	 intoxication.	 Too	much	
water	can	be	deadly.	Our	body’s	cells	
are	bathed	 in	water	 and	 salt	 that	 are	
regulated	within	narrow	limits.	If	you	
drink	 too	much	water	and	dilute	 the	
outside	area	around	the	cell,	it	swells.	
This	 can	 lead	 to	 brain	 swelling,	 con-
vulsions	and	death.”	

Beware water intoxication! 

Signs of dehydration:
E	 Sunken	eyes
E	 No	tears
E	 Cracked	lips
E	 Dry,	sticky	mouth
E	 Low	urine	output
E	 Low	blood	pressure
E	 Fainting	when	standing	up

Signs that patient 
is no longer dehydrated:
E	 Not	feeling	weak	or	dizzy	
when	standing	up	

E	 Urine	is	pale	in	color,	
normal	volume

E	 Skin	not	loose
E	 Eyes	not	sunken

Patient	Benefits	
IV versus Oral Rehydration Solution 

Intravenous Therapy
E	 Requires	out	or	in-patient	setting	with	

specially-trained	staff
E	 Expensive	in	terms	of	medical	and	

human	resources
E	 Possible	complications:	
	 •		 Rapid	over-correction	of	
	 	 electrolyte	imbalances	
	 •		 Use	of	incorrect	intravenous	
	 	 solutions
	 •		 Extravasations	of	infused	solution		

	 into	surrounding	tissue
	 •		 Inflammation	or	infection

Oral Rehydration Therapy
E	 Can	be	done	at	home	or	anywhere	by	

anyone
E	 No	medical	equipment	or	highly-

trained	human	resources	needed
E	 Safe	and	less	traumatic	for	the	elderly,	

adults	and	children	of	any	age

Wikipedia explains “water poisoning” 
	 Wikipedia	(www.wikipedia.org),	the	new	
Web-based	dictionary,	defines	water	intoxica-
tion	(also	known	as	hyperhydration	or	water	
poisoning)	as	a	potentially	fatal	disturbance	in	
brain	function	resulting	from	a	very	rapid	in-
take	of	water	that	pushes	the	normal	balance	
of	electrolytes	in	the	body	out	of	safe	limits.
	 It	also	explains	 that	an	overdilution	of	
sodium	 in	 the	blood	plasma	causes	water	
intoxication.	 Wikipedia	 cautions	 that,	 just	
as	with	alcohol	poisoning,	water	poisoning	
can	accelerate	 from	mild	 to	 severe	 symp-
toms	very	quickly.	Very	diluted	plasma	so-
dium	levels	can	result	in	seizures,	coma	and	
death	within	just	a	few	hours	of	drinking	too	
much	water.
	 Wikipedia	 references	 Cera	 Products	
concerning	 water	 intoxication.	 Go	 to	 www.
ceraproductsinc.com	 for	 more	 information	
about	 how	 CeraLyte	 and	 CeraSport	 replace	
lost	fluids	safely	by	quenching	thirst	and	re-
plenishing	the	proper	electrolyte	balance	so	
that	water	poisoning	is	not	a	risk.


