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Abstract
The purpose of this study was to examine acute care registered nurses’ (RNs’) self-reported lev- els of compliance
with speech-language pathologists’ (SLPs’) recommendations for safe feeding and swallowing techniques and
proper oral hygiene care techniques in the care of adult with dysphagia. A survey was distributed to
approximately 230 acute care RNs in which they were asked to respond to statements regarding their behaviors
when treating adult with dysphagia. Seventy-seven responses were received. Results revealed that RN report
their compliance with SLPs’ recommendations to be high. No significant differences between compliance with
safe feeding, safe swallowing, and oral hygiene care techniques were observed. However, more than 80% of RNs
report a desire for more education regarding dysphagia; the time necessitated to feed individuals with dysphagia
was the most common frustration. Disparities between RNs’ and SLPs’ expectations are addressed, as is the need
for multidisciplinary team care, especially as it relates to the care of the frail elderly in acute care settings.
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S the primary caregivers for patients in

acute care, registered nurses (RNs) have
a great responsibility. Given their holistic
knowledge of the patient, they are often the
first with the opportunity to observe clini-
cal signs of dysphagia.! While it is the job
of speech-language pathologists (SLPs) to di-
agnose and initiate treatment for dysphagia,
nurses have the maximum access to hospi-
tal patients and spend the most time monitor-
ing their care.? They supervise and assist with
meals, chart concerns from the patients and
their families, and are the primary caregivers
responsible for identifying and maintaining
potential compromises to health status.>™
Moreover, they are intimately involved not
only in feeding but also in the dissemination

of medications and tube feeds, both of which
are greatly affected by dysphagia. In some
settings, mostly in other countries per litera-
ture reports, nurses actively screen for swal-
lowing problems and have even created their
own tools for that purpose.ﬁ‘8 Regardless, it
is essential that acute care RNs understand
the various signs and symptoms of dyspha-
gia as well as safe feeding and swallowing
techniques and proper oral hygiene care. For
the frail elderly, who may be admitted with
already compromised nutritional status, the
need for thorough evaluation regarding swal-
lowing and consistent care regarding feeding
and nutritional status is even more important.

Few data are available that report nurs-
ing compliance with swallowing, feeding, and
oral hygiene recommendations made by SLPs
in acute care settings. The majority of the
existing research for acute care has focused
on patient compliance.”* Leiter and Windsor’
concluded that patient compliance was rel-
atively low, and that this phenomenon has
been observed in similar studies where the
health threat is not immediately perceived
by the patient. Lack of awareness of dys-
phagia in individuals following the stroke



has also been reported to predict swallow-
ing performance.!’ Low et al* investigated
the degree of compliance for individuals who
had dysphagia in long-term care facilities and
how levels of compliance related to the inci-
dence of chest infections and aspiration pneu-
monia, cause of death, and hospital readmis-
sion. The authors concluded that patient non-
compliance with recommendations regarding
dysphagia management is associated with ad-
verse outcomes.

Noncompliance of nursing staff with swal-
lowing and feeding recommendations could
certainly affect the ability of patients to com-
ply in acute care as well as long-term care
settings. Nursing staff compliance has been
reported to be low in some long-term care
facilities.>>!1=1* Colodny!! reported compli-
ance to be less than 50%. Although no sig-
nificant relationship between years of experi-
ence and compliance was observed, RNs were
reportedly less compliant than certified nurs-
ing assistants (CNAs) and rated “hassle’*! and
lack of knowledge about swallowing and feed-
ing recommendations as greater barriers than
did CNAs. RNs and licensed practical nurses
both rated lack of knowledge about SLPs’
swallowing and feeding recommendations
as their main barriers against compliance.!!
Pelletier!® reported lack of knowledge as well
as lack of comprehensive information in CNA
texts and classrooms about swallowing im-
pairment as challenges for CNAs working with
elderly individuals with dysphagia.

The purpose of this study was to exam-
ine self-reported ratings of RNs’ compliance
with SLPs’ recommendations for safe feeding
and swallowing techniques and proper oral
hygiene care techniques in the care of indi-
viduals with dysphagia. In other words, this
study attempted to determine what RNs per-
ceive themselves to know or do in relation-
ship to SLPs’ dysphagia recommendations.
This study was not designed to assess actual
knowledge levels or to observe actions per-
formed by RNs. The following research ques-
tions were posed: (1) Is there a statistically
significant difference among RNs’ compliance
with safe feeding techniques, safe swallow-

ing techniques, and proper oral hygiene care
techniques? (2) Are there relationships be-
tween RN’ years of experience in acute care,
age, or number of patients served and total
compliance with SLPs’ dysphagia recommen-
dations? and (3) What are the most frequently
reported sources of RNs’ frustration in work-
ing with individuals with dysphagia?

METHODS

Participants

The sample in this study included RNs from
the 5 largest acute care hospitals in central
Arkansas, with intensive care units, cardio-
vascular intensive care units, and/ot coronary
care units. After obtaining permission from
each unit’s nursing supervisor and their re-
spective institutional review boards, informed
consent and surveys were distributed to ap-
proximately 230 acute care RNs. Seventy-
seven (34%) surveys were completed and re-
turned.

Description of survey

The survey (Appendix) comprised 2 parts.
Section I requested demographic informa-
tion, including years of experience in acute
care, responsibilities in dealing with individ-
uals who have dysphagia, average number of
patients with dysphagia served each month,
level of frustration or satisfaction with pa-
tients who have swallowing impairments, and
sources of education regarding feeding and
swallowing. Section II was developed from
published research findings describing appro-
priate management methods for patients with
dysphagia,'*»!®?? and comprised statements
regarding compliance as measured by behav-
iors in assessing and managing patients with
dysphagia. It was subdivided into 3 areas:
feeding issues, swallowing issues, and oral hy-
giene care. Participants were asked to rate
the statements on a 5-point scale: strongly dis-
agree, somewhat disagree, neither agree nor
disagree, somewhat agree, or strongly agree.
To account for possible practice and/or fa-
tigue effects, section IT of the survey consisted



Table 1. Survey respondents’ demographic data (IN = 76)

Variable n (%) Mean Range
Gender

Male 17 (22.4)

Female 59 (77.6) Co Ce
Age c 38 23-57
Experience in acute care, y 9.5 1-31
Patients with dysphagia (per month) 2.5 0-20
Responsible for feeding patients

Yes 72 (94.7)

No 4 (5.3)

of questions that were both positively and
negatively worded. No formal assessment of
reliability was conducted. To assess validity of
this tool, section II was reviewed extensively
by 2 SLPs. Both of these SLPs had a minimum
of 10 years experience working with adults
with dysphagia. Their comments were incor-
porated into 2 drafts of the questionnaire, and
the final draft is the result of their contribu-
tion.

Procedures

A graduate student at the University of Cen-
tral Arkansas in the Department of Speech-
Language Pathology reported to each acute
care unit and explained the purpose of the
study to unit supervisors and RNs as available.
After reviewing the informed consent, each
supervisot/nurse was asked to complete the
survey and return it to the unit supervisor or
to the principal investigator.

RESULTS

Description of survey respondents

The survey sample consisted of 17 men and
59 women. The mean age of participants was
38 years, with a range from 23 to 57 years. The
mean number of years of experience in acute
care was 9 years 5 months, with a range from
1 to 31 years (Table 1). Although the mean
number of patients with dysphagia that each
nurse served per month was relatively small
(2.5 patients per month, with a range from 0
to 20 patients), 94.7% of nurses surveyed re-

ported that they are responsible for feeding
patients who cannot feed themselves in their
facilities. In other words, 94.7% of nurses sur-
veyed reported they have duties that include
feeding patients, and between 0 and 20 (av-
erage = 2.5) of those patients were typically
individuals with dysphagia. More than 72% of
the RNs reported that they received the major-
ity of their training with feeding and swallow-
ing problems through on-the-job experience
(Table 2). Another 15.8% reported receiving
experience through a combination of college
coursework, professional literature, continu-
ing education and inservices, as well as on-the-
job experience. Of the 60 respondents who
reported participating in inservices or train-
ing for feeding and swallowing disorders, 75%
report that they participated in such inser-
vices less than once per year; only 15% re-
ported that they participated annually. One

Table 2. Acute care registered nurses’
sources of dysphagia training™

Frequency (%)
College coursework 5 (6.6)
Professional literature 2 (2.0)
Continuing education/inservices 1(1.3)
On-the-job training/expetience 55 (72.4)
Combination 12 (15.8)
Notspecified 1 (1.3)
Total 76 (100)

*One of the 77 respondents did not answer this question
on the survey.



hundred percent of the participants reported
that their facilities employ SLPs who evaluate
and treat dysphagia, but only 47% reported
that SLPs provide training on techniques for
individuals with feeding and swallowing disor-
ders and/or oral hygiene care. Eighty percent
of participants reported a desire for more ed-
ucation in this area.

Self-reported RNs’ compliance

To answer the first research question
(“Is there a statistically significant differ-
ence among RNs’ compliance with safe feed-
ing techniques, safe swallowing techniques,
and proper oral hygiene care techniques?r”),
the scores for the 3 subsections were en-
tered into a 1-way repeated measures analy-
sis of variance. The subsections (safe feeding
techniques, safe swallowing techniques, and
proper oral hygiene care techniques) served
as the independent variables. The 5-point
scale responses were weighted for each of the
3 areas so that positively and negatively stated
questions were counted the same and each
section carried a total weight of 30 (6 ques-
tions with a 5-point scale). The analysis of vari-
ance revealed no significant differences be-
tween subsections (Table 3). Sphericity was
assumed (Mauchly’s W = 0.999, P = .967),
and the participants in this study reported
their compliance to be high in all 3 areas

(; feeding = 2568, 2 swallowing = 26.24, ~ oralcare
= 25.91, with 30 points possible for each of
the 3 subsections). In other words, nurses re-
ported a similarly high level of compliance
across these 3 areas of clinical practice.

Table 3. Mean levels of acute care registered
nurses’ self-reported compliance with speech-
language pathologists’ dysphagia care recom-

mendations

Mean SD SE
Feeding 25.68 3.26 0.38
Swallowing 26.24 3.63 0.42
Oral hygiene care 25.91 3.89 0.45

Participant relationships

To answer the second research question
(“Are there relationships between acute care
RN’ years of experience in acute care, age,
or number of patients served and total com-
pliance with SLPs’ dysphagia recommenda-
tions?”), the participants’ scores on each of
the subsections (feeding, swallowing, and oral
hygiene care) were combined to obtain the
participants’ total compliance scores (30 pos-
sible points on each of 3 subtests for a to-
tal possible compliance score of 90). Compli-
ance scores were entered into Pearson cor-
relations with age, years of experience, and
number of patients served. None of the coef-
ficients between total compliance score and
participant’ characteristics (age, years of ex-
perience, number of patients served) were
significant. The only correlation that reached
significance at the .05 level was between age

and years of experience (r = 0.676).

Sources of frustration

To answer the third research question
(“What are the most frequently reported
sources of acute care RNs’ frustration in work-
ing with patients with dysphagia?”), a fre-
quency count was computed for participants’
responses to question 12 on section I of the
survey. Of the 77 participants surveyed, 32 re-
ported feeling frustrated when working with
patients with feeding and swallowing disor-
ders. The results of their reported sources of
frustration in working with patients with dys-
phagia are provided in Table 4.

Twenty-three of the 32 frustrated RNs re-
ported the source of their frustration to be
“other” on the survey, and 16 of those 32
wrote in that their greatest source of frus-
tration was the amount of time it takes to
feed patients with dysphagia. Other responses
in the “other” category included having too
many patients in general, problems commu-
nicating with patients, problems with patient
noncompliance and frustration, problems re-
ceiving proper feeding/dietary orders in the
charts, and not having enough staff to serve
all the patients. Nurses in the survey sample



Table 4. Acute care registered nurses’
sources of frustration

patients with dysphagia

in working with

Frequency (%)

Lack of knowledge 4 (12.5)

Disagree with doctors’/SLPs’ 13
recommendations

Hassle 4 (12.5)

Other 23 (72)

Total 32 (100)

reported spending an average of 27 minutes
feeding patients each mealtime, with a range
of 0 to 60 minutes. They report feeding an
average of 1 patient per meal, with a range
of 0 to 2 patients. Although many of those
patients, per nurse report, do not necessarily
have dysphagia, feeding large numbers of pa-
tients appears to affect overall frustration level
with patients who do have dysphagia as well.
Because of this frustration, a second Pearson
correlation was computed to determine the
relationship between compliance scores and
total time (in minutes) taken to feed patients
(including, as well, in the analysis, once again,
age, years of experience, and number of pa-
tients served). The correlation between time
and total compliance was not significant, nor
were the correlations between time and other
participant characteristics.

DISCUSSION

The purpose of this study was to exam-
ine acute care RNs’ self-reported levels of
compliance with SLPs’ recommendations for
safe feeding and swallowing techniques and
proper oral hygiene care techniques in the
care of adult patients with dysphagia. RN
respondents indicated their major source of
training in feeding and swallowing disorders
to be on-the-job experience, and few reported
opportunities for inservices with SLPs. De-
spite this, RNs reported themselves to have
relatively high levels of compliance with feed-
ing, swallowing, and oral hygiene care rec-

ommendations made by SLPs for patients
with feeding and swallowing disorders. There
were no significant differences between com-
pliance scores for feeding, swallowing, and
oral hygiene. In addition, none of the re-
spondent characteristics (participants’ years
of experience in acute care, age of partici-
pants, number of patients diagnosed with dys-
phagia served per month, and total time—in
minutes—taken to feed all patients combined
at mealtime) were significantly related to to-
tal compliance. Finally, about half of the RNs
surveyed reported frustration working with
patients who have dysphagia. The greatest
source of frustration related to too many pa-
tients and not enough time.

Although the nurses in the survey sample
rated their compliance with SLPs’ recommen-
dations for patients with feeding and swallow-
ing disorders to be faitly high, previous stud-
ies have questioned nurses’ knowledge about
dysphagia and their compliance with safe
feeding recommendations. 21112141523 A
though these studies involved RNs and CNAs
in different settings with different methods,
a disparity likely exists between nurses’ and
SLPs’ views on compliance. This is not to sug-
gest that one party or the other may be provid-
ing misleading information. Rather, the results
from this investigation suggest that the dispar-
ity exists due to perceptual differences regard-
ing job duties, time constraints, and training.

In addition, it is important to highlight the
fact that the number of patients with dyspha-
gia that each nurse served per month was rel-
atively small (2.5 patients per month, with a
range from 0 to 20 patients). This is inter-
esting given that this survey sample was col-
lected from RNs who work at 5 of the largest
acute care hospitals in the central Arkansas re-
gion. Although we did not collect data from
the SLPs working in these facilities, it is proba-
ble that their dysphagia caseloads were much
higher than those reported by the RNs. This
potential difference in number of patients on
the caseload, again highlights possible dispar-
ities that may exist due to perceptual differ-
ences regarding job duties, time constraints,

and training,.



Nearly 95% of nurses surveyed reported
that they are responsible for feeding patients
in their facilities under difficult time con-
straints. While not all such patients have dys-
phagia, all require assistance and time. Thus,
while SLPs and others may view problems
with patient care relating to dysphagia as
resulting from poor compliance of nurses,
nurses would more likely view the problem
as one of time constraint. RNs in this investi-
gation did report lack of time to feed patients
with dysphagia as their greatest source of frus-
tration in working with feeding and swallow-
ing disorders. Although Pearson correlations
showed no significant relationship between
lack of time and overall compliance scores,
the relationship is plausible. After all, lack of
time may not be perceived as lack of compli-
ance; it is just lack of time.

Many hospitals are trying to take a mul-
tidisciplinary approach to managing patients
with feeding and swallowing disorders. In
some cases, CNAs or nursing technicians are
trained to safely feed patients, thereby reduc-
ing some of the RNs’ load. Moreover, occu-
pational therapists trained to follow feeding
and swallowing plans developed by the SLP
could provide therapy during mealtime to ad-
dress goals for activities of daily living. SLPs
can provide swallowing therapy during pa-
tients’ scheduled mealtimes, as well. Finally,
many hospitals form breakfast and lunch clubs
where hospital staff can volunteer 1 or 2 times
a week to feed patients who simply require
feeding. Volunteers with less training could
take over the task of feeding the patients who
do not have dysphagia, whereas CNAs, occu-
pational therapists, and SL.Ps with appropriate
training could assist with the feeding of the
patients with dysphagia. Although inservices
are required to initiate such programs, the re-
wards in time and compliance may well be
worth the time spent. All of these are possi-
bilities for reducing the amount of time RN
have to spend feeding patients with dyspha-
gia and may alleviate some of their frustration
in working with these patients as well as en-
hance overall team care for individuals with

dysphagia.

Lack of education and training regard-
ing feeding and swallowing recommendations
was reported as a barrier to compliance in
the current investigation and was reported
as the main barrier to compliance in a prior
investigation.!! Tf this is the case, then in-
creasing education and training opportunities
for nurses could certainly improve perceived
compliance.!! Tnservices should specifically
address the differences between feeding and
swallowing problems and encourage collabo-
ration in developing plans to improve care of
patients with both of these problems. While
many methods could be employed for train-
ing nursing staff to work with patients who
have dysphagia, at least one computer-based
training program is available and reported in
the literature.* The authors of that inves-
tigation reported that training patient care
staff with the computer-based program en-
hanced posttest scores over staff who did
not receive the training. SL.Ps could also pe-
riodically assess knowledge deficits of nurs-
ing staff in their facilities with this type of
computer program or via simple surveys and
then provide more targeted inservices tai-
lored to address specific deficits highlighted.
Pretests, posttests, and observation coupled
with training to document improvement in
nurses’ knowledge of and compliance with
feeding, swallowing, and oral hygiene care
recommendations for patients with dyspha-
gia could enhance patient care and count
for educational training for both SLPs and
nurses.

It has also been suggested that identifying
and training clinical nurse specialists for dys-
phagia in facilities could prove helpful.?> Not
only this would alleviate potential problems
with role perceptions but also it would pro-
vide someone for nurses to consult with re-
garding the needs of patients who have dys-
phagia when SLPs are not available.

When developing multidisciplinary teams
to address these problems, dental hygiene
professionals should also not be ignored.
Again, although RNs may perceive strong
compliance with oral hygiene for patients,
often the amount and type of oral hygiene



required for individuals with dysphagia ex-
ceeds normal oral hygiene. Thus, a disparity
can easily exist between SLPs’ perception of
oral hygiene needs and RNs’ perception of
those same needs. It has been reported that
oral hygiene is more highly correlated with
aspiration pneumonia than is aspiration.?
Therefore, including dental hygiene to pro-
vide targeted in services specific to
individu- als with dysphagia may dramatically
affect out- comes for patients.

For the frail elderly, the dilemma of feed-
ing and swallowing responsibility and training
is especially important. Acute care facilities
are constantly admitting and discharging el-
derly individuals to and from nursing facilities,
both skilled and unskilled. During their stay in
acute care, which is often quite short, swal-
lowing impairments must be identified and
appropriate treatment plans must be initiated
in a timely fashion to decrease the risk of mal-
nutrition. In addition, the amount of nutrition
as well as type of nutrition needs to be es-
tablished. Often healthcare teams are forced
to strike a balance with weak, elderly pa-
tients whereby they take some food by mouth
and receive additional nutrition by a feeding
tube. Getting this balance correct is essen-
tial, as too much through a tube can limit de-
sire for oral intake and too little through a
tube can lead to malnutrition, which can fur-
ther affect swallowing function. Everyone re-
sponsible for treating the patient should work
to make sure that the patient is always re-
ceiving adequate nutrition and hydration. RNs
must know how to work with SLPs and di-
eticians to maintain proper safety and nutri-
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Appendix
FEEDING, SWALLOWING,AND ORAL CARE QUESTIONNAIRE

Section I (demographics and education)

1. What is your gender?

_1.Male

_ 2.Female

2. Whatis your date of birth?

3. How many years have you worked in acute care? years

4. Are you responsible for feeding patients who cannot feed themselves?

_1.Yes

__ 2.No

If not, who is responsible?

5. Are you responsible for training others to feed those who cannot feed themselves?
_1.Yes

___2.No

If not, who is responsible?
6. On average, how many patients diagnosed with dysphagia (feeding and swallowing disorders)
do you serve per month?

7. Approximately how many patients do you feed at mealtime? _____

8. How much time does it take you to feed all of your patients combined at mealtime?
minutes

9. Are nurses responsible for thickening liquids at your facility?

_1.Yes

_2.No

If not, who is responsible?

10. How are liquids thickened in your facility?

_ 1. Prethickened

_ 2. Powdered thickener

_ 3.Don’tknow

11. Do you feel frustrated when working with patients who have feeding and/or swallowing
disorders?

_1.Yes

_2.No

12. If so, why?

__ 1.1 do not feel knowledgeable in this area.

2.1 do not agree with the doctors’/therapists’ recommendations.
3. There is too much hassle involved with working with these patients.
4. Other (please specify)

13. Where have you received the MOST training about dysphagia?

__ 1. College coursework

__ 2. Professional literature

___ 3. Continuing education/insetrvices

__ 4.On-the-job training/experience

14. Does your facility provide inservices/education on oral hygiene care for patients?
_1.Yes

____2.No



15. How often is oral hygiene care provided for patients who cannot care for themselves?
__ 1. Three times or more per day

__ 2. Twice a day

_ 3.0Once aday

__ 4. Less than once a day

16. How often is oral hygiene care provided for patients with dysphagia?

__ 1. Three times or more per day

__ 2. Twice a day

_ 3.0Once aday

__ 4. Less than once a day

17. Does your facility employ speech-language pathologists?

_1.Yes

__ 2.No

18. If so, do speech-language pathologists at your facility evaluate and treat patients with feeding
and/or swallowing disorders?

1. Yes

____2.No

19. Do speech-language pathologists at your facility provide inservices/education on patients
with feeding and/or swallowing disorders?

1. Yes

_2.No

20. If so, how often?

__ 1. Monthly

__ 2. Bimonthly

__ 3.Twice per year

__ 4. Once per year

__ 5. Less than once per year

21. How often do you patticipate in inservices/training on patients with feeding and/or swal-
lowing disorders?

__ 1. Monthly

__ 2. Bimonthly

__ 3. Twice per year

__ 4. Once per year

__ 5. Less than once per year

22. Do you believe you would benefit from more education in this area?

_ 1. Yes

____2.No

Section II (behaviors related to patient feeding, swallowing, and oral hygiene care)

Directions: The following statements describe behaviors commonly associated with working
with patients with feeding/swallowing disorders. There are no tight or wrong answers. Please
indicate how you feel about each statement by circling the number that indicates your feelings
about the statements using the coding system below.

Strongly Somewhat Neither agree Somewhat Strongly
disagree disagree nor disagree agree agree

1 2 3 4 5




A. Feedingissues

. I always provide a nondistracting, quiet, comfortable atmosphere during

meals for patients who have feeding disorders.

. I never position my patients at or near 90 degrees or as otherwise specified

by the speech-language pathologist.

. I always allow sufficient time for patients with feeding disorders to

complete their meals.

. I always place food and utensils within my patients’ visual fields.
. I always make sure my patients are wearing their dentures, glasses, hearing

aids, and/or neck supports while eating.

. I never read the specific feeding plans of my patients with feeding disorders.

. Swallowing issues

N

. I never ensure that travs have the food and liquid consistencies that are

appropriate for my patients with swallowing disorders.

. I always learn the specific swallowing instructions (ie, chin tuck, multiple

swallows, alternating consistencies, etc) by reading my patients’ swallowing
plans.

. I always ensure that patients are compliant with their safe swallowing

strategies (ie, chin tuck, multiple swallows, alternating consistencies, etc)

. I never give small bites to patients with swallowing disorders.
. I always administer medication according to my patients’ swallowing plans

(ie, crushed, with applesauce, liquid, NPO, etc)

. I never make sure a suctioning device is readily available when feeding

patients with swallowing disorders.

. Oral hygiene care

(@

. I never provide oral hygiene care for my patients with feeding/swallowing

disorders after every meal.

. I always make sure my patients have the products required for cleaning

their mouths.

. I always make sure my patients have the products required for

preventing/ treating dry mouth.

. I never check my patients’ mouths for residual and pocketed food after

meals.

. I never monitor my patients who perform oral hygiene care independently.
. I always ensure patients who have swallowing disorders do not swallow

water when performing oral hygiene care.






