
Presented at Qatar Patient Safety Week - 2014

Prevention and Management of Aspiration Pneumonia
Dr. Luay Abdelwahab Moosa Alsakati, Ms. Barbara Coliniere, Dr. Faraj Howaidy, Ms. Nahrida Nazir Band,

Ms. Lynne Anabella Mendonsa, Ms. Sudha Rathinam, Ms. Takwa Mahmoud, Ms. Sweety David, Ms. Mona Udhyakumar                                                                                                    

Introduction/Background/Summary
Residents at the Skilled Nursing Facility have more functional disabilities and underlying medical illnesses and are at increased risk 
patients have an increased risk for aspirating oropharyngeal secretions and regurgitated gastric contents. For those who are tube-
fed, aspiration of gastric contents is of greater concern. While witnessed large-volume aspirations occur occasionally, small-volume 
clinically silent aspirations are far more common. A laboratory study identified frequent micro aspirations in approximately half of 
a large population of critically ill, mechanically ventilated patients who were receiving tube feedings. In the same study, risk for 
pneumonia was about 4 times greater in patients identified as frequent aspirators. Because no bedside tests are currently available 
to detect micro aspirations, efforts to prevent or minimize aspiration take on added importance (AACN, 2011). In the Residential 
Services Health Care Associated Pneumonia (HCAP) is the most common hospital acquired infection and is associated with mortality 
and morbidity. It also is the leading reason for transfer of our residents to acute-care facilities. Recognition is often delayed because, 
in our population, pneumonia often presents without fever, cough, or dyspnea. The facility has developed a protocol which includes 
prevention strategies and clinical management of Aspiration Pneumonia in Residential Services and Long Term care facilities. 
Implementation of the protocol has resulted in all residents being assessed for the Risk for aspiration pneumonia and managed as per 
the best available scientific guidelines.

 
Aim/Objective
To develop an informed clinical practice guideline that focuses on recent recommendations for the recognition of respiratory 
symptoms and criteria for the designation of probable pneumonia, and provides a guide to hospitalization, antibiotic use, and 
prevention.

Methods 
 A multidisciplinary team led by the Unit Physicians, Nurses, Infection Control, Therapist and Quality Reviewers was formed. A critique 
of systematic reviews and existing clinical practice guidelines was conducted and through a process of consensus, the protocol was 
developed. 
This protocol includes: 
1. Aspiration Pneumonia prevention strategies for oral and tube feeding residents which is used to assess all residents on admission 
to Residential Services. The protocol also encompasses the assessment of Oral Hygiene, proper positioning of resident for feeding, 
correct tube placement, safe feeding and swallowing methods, resident and family education, etc.
2. Nursing Bedside swallow Screen used for all residents on admission who are at a risk of aspiration. All patients at risk must remain 
NPO until a swallowing screening has been completed. Residents who have difficulties with this bedside swallowing screening are 
kept NPO and referred for a formal swallowing evaluation by a speech therapist. The tool also prompts staff of warning signs that 
may be indicative of difficulties and/or abnormalities with swallowing.
3. Aspiration Pneumonia Management protocol consists of a standardized physicians order set. This contains clear guidelines on 
assessment, investigations, antibiotic therapy and management of residents suspected to have aspiration pneumonia. 
4. Aspiration Alert Card placed at the head end of the bed for residents at risk. 

Results/Outcomes
The uptake of these guidelines has also manifested with up to 60% reduction in the cases of aspiration pneumonia from 9 cases in 
2011 to 4 cases in 2012 and only one case in the 6 months after implementing the guidelines.

Discussion/Conclusion
Implementation of a robust clinical practice guideline/protocol ensures residents are managed as per the best available scientific 
guidelines. It helps standardize practice and reduce inappropriate variation. It provides long term care physicians with a rational basis 
for referring residents to emergency department and acute care settings.

Sustainability/Replication potential
The protocol has established efficient use of resources including investigations and medications. The protocol acts as a focus for 
quality control and continuous quality improvement.The outcomes from this protocol will help us identify shortcomings of existing 
literature and suggest appropriate future research.

Lessons learned/Critical success factors
Staff education, multidisciplinary involvement, systematic evaluation of outcomes and dissemination of findings were key in the 
successful implementation of the protocol. The protocol has ensured residents are managed as per the best available scientific 
guidelines
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Target Cases of Facility Acquired Aspiration Pneumonia
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Check position during feeding and after 
feeding

Ensure that resident is not drowsy or 
agitated when taking food orally

Do not give food if resident is vomiting

Check tube position for residents who are 
on NGT/PEG feeds

Hold feeding and notify Physician if any 
signs of aspiration are present

ASPIRATION ALERT


