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Effects of a Dysphagia Nursing Protocol on Reducing Aspiration Pneumonia and
Improving Daily Activity Dependency in Patients with Acute Stroke

Han, Jung-Hee - Lee, Gee-Eun - Jun, Joo-Hyun - Lim, Yoo-Jin- Yoon, Eun-Jin - Kim, Yeo-Ok

Asan Medical Center, Seoul, Korea

Purpose: Aspiration pneumonia (AP) is the major complication of dysphagia in patients with acute stroke. Nursing
management for dysphagia influences on patients’ health outcomes. The purpose of this study was to develop and
evaluate the effects of Dysphagia Nursing Protocol (DNP) for patients with acute stroke. We aimed to examine
the incidence of AP and the dependency rate at the discharge. Methods: We used a non-equivalent control group
posttest only design in this study. DNP was developed with content validity index > 0.75 in all items. This protocol
was composed of the evaluation, education, complication prevention, and checking phases. After training the staff
nurses, we applied DNP protocol to the experimental group. The control group was enrolled from June to August
2013 (n=80), and the experimental group was June to August 2014 (n=64). Results: The incidence of AP was 16.3%
in control group while 4.7% in experimental group (p=.028), and the Odds Ratio (OR) was 0.26 (p=.045). The de-
pendency ratio was 66.3% in control group while 43.8% in experimental group (p=.011), and the OR was 0.33
(p=.011). Conclusion: DNP was beneficial for the reducing the risk of AP and the improved the functional status.

Key Words: Dysphagia, Stroke, Aspiration pneumonia, Dependency ratio, Nursing
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Table 1. Research Design of the Study

Groups Pretest Treatment Posttest
Exp. X O,
Cont. O;

Exp.=experimental group; Cont.=control group; X=dysphagia nursing
protocol; O,=Baseline characteristics, incidence of aspiration pneu-
monia, discharged modified ranken scale, dependency ratio.
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Check the diet order

v
Regular diet Dysphagia diet —_— Tube feeding
* Stage 1: Evaluation Dry swallowing test | NO
-saliva swallowing in 3 seconds
YES |

-water swallowing 3cc—»10cc, in 3 seconds | IR
-Noaspiration sign in 1 minute

YES ‘L
Thickner test
-Yogurtviscosity: 2 spoons/120cc
-Honeyviscosity : 1.5 spoons;120cc
-Juice viscosity: 1 spoon/120cc NO

*It was performed using
| ‘Thick & Easy' by Hormel ™

YES |

* Step 2: Education

* Step 3: Complication prevention

Wet swallowing test

< *Educate of dysphagia managements
|

* Step 4: Checking

J/YES

—

= Oral care: 3 times per days
= Check the thickness, amounts, colors
and frequencies in suctioning

Check the 'choking list': 0 times per meal

Next step of thickner test

| YES

Level up of dysphagia diet

Figure 1. Dysphagia nursing protocol.
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Table 2. The Demographic and Disease-related Characteristics at Baseline (N=144)
Cont, (n=80) Exp. (n=64) 5
Characteristics Categories X ort P
n (%) or M£SD n (%) or MESD
Age (year) 69.26£12 44 65.92£16.21 1.40 163
Gender Male 45 (56.3) 34 (53.2) 0.62 575
Smoking Never smoker 55 (69.0) 43 (67.0) 0.42 811
Ex-smoker 8 (10.0) 5 (8.0)
Smoker 17 (21.0) 16 (25.0)
Initial NIHSS 7.78%5.32 6.75+4.53 1.26 136
Initial MRS 0 0(0.0) 1(1.0) 4,01 465
1 4(5.0) 7(10.9)
2 12 (15.0) 7 (10.9)
3 14 (17.5) 15 (23.4)
4 37 (46.3) 24 (37.5)
5 13 (16.3) 10 (15.6)
TOAST LAD 29 (36.3) 14 (21.9) 5.49 .240
SVD 9 (11.3) 13 (20.3)
CE 21 (26.3) 15 (23.4)
Undertermined 9(11.3) 11 (17.2)
Others 12 (15.0) 11 (17.2)
Days of keeping dysphagia diet/tube feeding 10.14%6.80 8.77£5.10 1.34 271
Discharge status Home 28 (34.9) 21 (32.8) 2.5 075
Rehabilitation unit 33 (41.3) 24 (37.5)
Other hospitals 19 (23.8) 19 (29.7)
Length of stay 10.75+6.70 8.97+5.15 2.33 278

NIHSS=national institutes of health stroke scale; MRS=modified ranken scale; TOAST=trials of org 10172 in acute stroke; LAD=large artery disease;

SVD=small vessel disease; CE=cardiac embolism,

Table 3. Outcome Analysis (N=144)
Cont, (n=80) Exp. (n=64) )
Variables Categories 0 0 x’ort Predictors Adjusted OR
g n (%) or n (%) or p (95% CI) P
M=*=SD M=*=SD
Incidence of aspiration pneumonia’ 13 (16.3) 34.7) 4.81 .028 DNP 0.26 (0.67~0.97)  .045
Discharged MRS 0 5(6.3) 16 (25.0) 19.32 .002
1 12 (15.0) 14 (2.9)
2 10 (12.5) 609.4)
3 18 (22.5) 7 (10.9)
4 21 (26.3) 19 (29.7)
5 14 (18.0) 2(3.1)
Dependency ratio (=MRS 3~5) ' 53 (66.3) 28 (43.8) 7.31 011 DNP 0.33(0.14~0.78) 011

Initial NIHSS 1.18 (1.05~1.32)

.007

OR=0dds ratio; CI=confidence interval; MRS=modified ranken scale; NIHSS=national institutes of health stroke scale; DNP=dysphagia nursing
protocol; TAdjusted by age, gender, smoking, initial NIHSS, initial MRS, TOAST; fAdjusted by age, gender, smoking, initial MRS, TOAST.
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