A review of the thed quarter 2022 Mortalty data dentfed a sgnificant
prepondecance (48 18%) of hosptal acquired ASpration DIMUIMOmEs.
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anenton of leadership at Jersey Shore Unwersity Medical g

A tleam inchuding representatres from Patent Safety & Qualty. Hospialists
~M Pathologests was creatnd 1o devise an acsonabie plan
decrease the of hospaal actuwed Aspiration Preumonia.

A lnerature search was conducted to include Best Practice Gusdelmes in ouwr
Haereng program

We approached Medical & Surgical ICU leaders and with thes

perceved deficiencies in the management & care of patients &t h
ASPEADON PORUMONIA.

A vaining program for the Medcal, Residernss & Nurseng Stall was conducted
n the fest two Quarters of 2023 included a review of the clinical
Physiopathology. management. and prevention of Asps abon Preumomns.

METHODOLOGY

The progect sought 10 ensuto the implementation of “Bast Practice” measures
through systematic edutation 0 Medical. Residents and Nursing Staff. to

prevent aspirations in High sk patents.
G3 2622 MORTALITY Aspirstions Oysphagis Evalustion Thes was achieved by Addressing actionatie msues 10 iImprove oulcomes and
pasent satety
o Revew ieratum
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* . preventon of Aspration Poeumonia
o Order sealiow evalustons (n patients wih AMS
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¢ Residents
. 5 Physiclans
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L e Follow up, and CONtNLE MOMIONNG patients for any changes in thei
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ISSUES IDENTIFIED s Swalliow evaluation on extubation
v Review and moddy Resdent, Nursing, PCT arentation &
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menal stals
e Lack of refertal 10 Speech language pamolngests of tigh rsk pabents BARRIERS ENCOUNTERED
Deficency o the follow-up: of changes in a pabent's condition dunng
® mn_._-.m:‘- o  Some physcians and nurses required additional educaton
P - Inconsistent
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o Aspiration Preumonia on armval coded as hosptal acoused
o Rude out/ suspectnd aspeation prewnoma code as documentation
was not Snakred on dacharge
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Use of subglotiic suctioneg i intubated paterts 1o reduce the
chances of ASPUabOTS

Post Extubason Protocal - Prior 15 dysphagia screen

Yabe swallow screensng protocol - Network propossl
Dysphagia Screen befors PO medicanon

Koep NG tube f NPO. even aner extubation

Judicious use of Proton Pumg inhibaors (PPs)
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