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Implementation and Evaluation of a Feeding and Swallowing
Flow Program to Prevent Aspiration and Choking of
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Abstract
Purpose In 2021, there were 4 patients with pneumonia complicated by aspiration and
choking who required intensive care treatments such as airway management owing to the
inadequate selection of food forms that match the patients’ feeding and swallowing
functions, resulting in a significant decrease in their quality of life (QOL).The aims of
this study are to implement and evaluate a feeding and swallowing flow program for the
prevention of aspiration and choking of older adults in an acute care hospital, and to
examine whether the implementation of such a program is sustainable.
Methods In the general ward (Ward 2) of Hospital A, 10 core nurses (5 nurses in each
ward) took the lead in implementing the feeding and swallowing flow program for elderly
inpatients using 4 steps. Step 1: administering the swallowing questionnaire (simplified
version); Step 2: assessing the swallowing function; Step 3: guiding food forms; Step 4:
developing and implementing the nursing care plan and instructions. We evaluated six
items for implementation outcomes and four items for clinical outcomes. Data were
collected from patient charts, questionnaires, knowledge and skills checklists, and
implementation meeting minutes. The analysis method was based on the data items and
evaluation periods for each outcome measure, and data trends and content analysis were
conducted and evaluated.
Results The 10 core nurses were able to implement the feeding and swallowing flow
program for the 35 target patients, and they were able to complete the 4 steps except in 1
patient (2.9%) who stopped eating because of aspiration. The fidelity and feasibility of
implementation were maintained, resulting in a high degree of attainment and fidelity.
The appropriateness and acceptability of the feeding and swallowing flow program were
also found to be high. In the implementation process, the chief nurse served as a key
person in disseminating the feeding and swallowing flow program to the wards as a
leader. This created a synergistic effect of implementation in multiple wards.
Conclusion The implementation of the feeding and swallowing flow program for the
prevention of aspiration and choking in older adults could be used to systematize the
nursing care practice of “oral intake” and to support the QOL of older patients admitted

to acute care hospitals from the perspective of “oral intake”.



