Health Care Plan:  Aspiration Risk Management Version-1.0

	Problem

	· At risk for aspiration of oral secretions or oral intake related to dysphagia 

· At risk for aspiration of gastric contents related to GERD 

· At risk for aspiration of gastric contents related to reflux of tube feedings
	· At risk for aspiration due to pica or other behavioral issues with eating 

· At risk for aspiration due to rumination 

· At risk for aspiration due to ______________________

	Goal

	· Goal: Will not have diagnosed aspiration event in the next _____ days. 

· Goal: Will be free from aspiration pneumonia in the next  ______ days 

·   Goal : ____________________________________________________

	Approaches:  Select the appropriate approaches listed below
	Responsible Staff

	· Follow Crisis Prevention/Intervention Plan instructions regarding all emergency measures (i.e., when to contact agency nurse, when to call 911, etc.) 

· Follow precautions and supports from Mealtime Plan Packet  (MPP) 

· Follow Tube feeding protocol.  

· Avoid/monitor for ingestion of foreign objects. Refer to behavioral supports plan for specific approaches. 

· Alert Drs/ Dentist of aspiration risk/ positioning requirements prior to visits or procedures via _____________

· Manage saliva with: 

· Routine suctioning ____________________________(site and catheter type)  

· Other positioning needs per PCP orders:

· Positioning during personal care/peri-care _________________________________

· Positioning during sleep or rest __________________________________________ 

· Head of bed elevated to _______ degrees___________ (duration) ___________ (frequency)  

· Precautions for swimming______________________________________________

· Provide medications as ordered for GERD/behavioral/other medical needs. 

· Support good daily oral hygiene per dental plan: brushing _______ (frequency) brush with minimal moisture/dip in mouthwash ________( Freq) 

       toothpaste (Y/N)_______  prescribed oral treatment_________ mouthwash(Y/N)_____equipment ______ (i.e. suction toothbrush, spin, toothette )

· Watch for and report to nurse: choking that requires suctioning/Heimlich/911; persistent cough, fever, difficulty breathing, color change, vomiting, refusal to eat or drink, increased drooling, issues with tube feeding,   

· Use Pulse Oximeter _________ (frequency).  Notify PCP if  < _____.  

· If an individual with a diagnosis of dysphagia has one or more episodes of emesis, vital signs will be obtained (4) times a day for (3) days.  After three days if vital signs remain normal, the intervention will be discontinued.
· If abnormal readings at anytime during the three days post emesis, a physician’s evaluation will be obtained immediately upon assessment of abnormal vital signs.  If after hours evaluation may be obtained at the emergency room.
· Nurse to monitor/document clinical and respiratory status: lung sounds, breathing pattern, color, O2 sats; weight. Report to PCP as needed.  

· Monitor weight monthly__ weekly___. Nurse to notify PCP for weight loss/gain
· _____________________________________________________________________________
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NAME _________________________________________________________________________        DOB_________________________
Nurse Signature__________________________________________________________________   Plan Date:_________________________

Reviewed: _________________________________________________________________________________________________________________________________ 
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