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nclusion Criteria xclusion Criteria

. AGE: Older than 18 years . Presence of PEG, history

¢ ICU status (in Medical ICU-MICU) ¢ History of head or neck surgery/trauma

. Intubated < 48 hours . Tracheostomy in place

. Extubated within past 24 hours (not less than 2 hours) . Existing or new neurological diagnosis (ie CVA, TBI, Parkinsons disease)

[STOP here. Follow SLP recommendations ]

* Evidence (Skoretz et.al.) reveals that patients receiving prolonged endotracheal { Pt evaluated by SLP ] YES
intubation (>48 hours) are at higher risk for exhibiting Post Extubation
Dysphagia (PED).

* Identification of patients demonstrating a greater risk, requires evaluations by { - }

Following the completion of education regarding the screening tool with nursing
staff, pilot use of the tool was implemented in the MICU with patients meeting
[MakePtNPO. ObtainorderforSLPconsuItation.Notify] inclusion criteria (Johnson et. a|)

Physician to address mediation and nutritional needs.

Speech Language Pathology (SLPs) for assessment of dysphagia. awake and alrt, able o follow

_ _ o . directions, Data obtained (June 2023-August 2023) upon review of 87 patients extubated in
 Reportedly, several mechanisms of potential development of PED in critically ill

the MICU revealed these key findings:

patients (trauma, Neuromuscular weakness, altered sensation, impaired . I e,
1t I * Patient able to remain off CPAP or BiPAP for more than 15 minutes . . T . el
COgnltlon, gaStrOESOphageal reﬂux and dyssynChronOUS breathlng and * Maintains saturation without support of nonrebreather or Ventimask for more than 15 > Increase In number Of pat|ents |n|t|at|ng Oral |ntake W|th|n 24 hOurS Of
swallowing). (Brodsky el. al.) Proceed to Section C - mintes tubati
.. . .- . . . . Review of Respiratory Status * Respiratory rate is less than 30 breaths per minute (Sp02>90% and does not decrease extupation
 Limited hours of availability of SLP providers, resulted in delays in early risk >10% from baseline > Increased number of patients receiving SLP evaluations
identification and initiation of oral diets. .+ Deemed stabe by Resiretory Therapy 4 >

Increased identification of need for modified diets (emphasizes sensitivity of
tool to guide further recommendations)

* Nursing staff inquiring about sensitivity of current process and need for swallow

screening tool. / \ > Working correlation of “need for diet modification” in identification of signs of
oy : Proceed to Section D - :
s U dysphagia
Make Pt NPO. ::\::geoltlizsfoh:iliz Need for Diet modification
PURPOSE e
Notify Physician. . Histor\( of head/neck trauma * Verify patient is cleared for oral trials by physician o 39% 37% i
0 address YES * Aphonia, nonverbal or mute : i

SCREENING Complaints of swallow problems of extubation

40% 27%
. . L L] LR - L o . . . L
SHNDA ediation an + Poor vocal intensity/volume V p ) Oral intake initiated within 24 hours b ’ ﬂ a % of patients receiving SLP evaluation

nutritional 0% 80%
needs * Cannot clear throat or cough (@ N g;tlgemptt}::?'for A e < 24HOURS 25-48 HOURS >48 HOURS - oy
. ' * Unexplained weight loss or dehydration _ ‘ ) . . | 24h [ 2548h | 48h ] °
O ur gOa |S . \ / : Y g Y o o : : : SLP consultation. 60% -— i — < 5_;'4{_5 2_7_9:3urs | > 2_1;ur5_ | 40%
* History of head or neck cancer criteria for failure: coughing or choking during or . = 40% ﬂ & | | 6 6 6 | b
* History of stroke, Parkinson disease, immediately after swallowing or inability to drink the 3 Not:\é Physician 23? mPLoT | 39% | 37% | 445% | 3
> . . . oe Multiple sclerosis, or COPD oz. in entirety or uninterrupted J:g;iatr;s: and < 28HOURS 25-48 HOURS >48 HOURS BPRETRIAL MPLOT <24 HOURS 25-48 HOURS >48 HOURS
Identify a nurse-driven protocol that could easily be utilized L ie. totake abreath) ) £ - I
nutritional B PRETRIAL 33% | 40% 20% | BPRETRIAL| 14% | 33% 39%

EPRE-TRIAL EPILOT @ PRE-TRIAL HPILOT

> Decrease delays in initiation of oral diets as appropriate
» Timely identification of sighs and symptoms of dysphagia
post-extubation (with appropriate referral to Speech Pathology as indicated)

by the bEdSide nurse. g i \ne‘:-'ds- / mPLOT | 78% | 57% ' 41% | mPLOT | 44% | 63% ' 49%

As a result of the preliminary findings, the following areas were identified as
M ET H O DS opportunities for further consideration:

Based upon validated screening tool used by permission of authors, Johnson et.al.

Review of pre-pilot data
. o L . . e . 1. Need survey of nursing confidence in identification of pts at risk and need for
Utilizing the PDSA model, our initial investigation compared our current practice with fre-TxialReyview 51 p referraly 5 P
recently published protocols for screening of patients at risk of development of post- * 107 pat'e"tf reviewed 5 provide oneoine education resarding the deliverv of the 3 o7. water test
extubation dysphagia (PED). We gathered an interdisciplinary team to discuss needs (MICU, Adult, S/P intubation) . EOINS . 5 ) 5 . Y ..
. . . . . 0%  March 2023-May 2023 3. Expansion of current implementation to include additional ICU areas (SICU,
and potential for implementation of an effective screening tool. :
o NSCU, TICU and Cardiac Care)
: . : e Divided patient profiles into 3 4. Need for continued education to physician partners in implementation of
The choice was made to narrow our test field to the Medical ICU (MICU). A . s for identified risk of . . . Ty p P
. . . . % Categories for identitied risk o algorithm for ordering screening vs evaluation
retrospective review of data was used to support our hypothesis of need. The primary ORALINTAKE INITIATED  NEED FOR MODIFIED EVAL BY SLP development of post extubation
points Of revieW included: -- - Oﬁzi:rize;i::f;_?d Needforr;:dified diet Eva;l;;SLF’ dysphagia (PED)
* If and when oral intake was initiated post extubation B v o | 2 | == |
* The need for diet texture modifications with presence of suspected dysphagia e <24 hours R E F E R E N E
* If the patient was evaluated by the Speech Language Pathologist (SLP). e 25-48 hours
BE<24 hours BE25-48 hours [O>48 hours ° >48 hours b k ” h ” ” b h d h
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