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Abstract

Objective: At our hospital, we use a unique meal initiation protocol to determine the meal content at the
time of admission and identify patients at risk of aspiration. However, at the time of admission, the nurses
perform a swallowing function evaluation among many other tasks, and we found problems for the quality of
their evaluation. Therefore, we aimed to examine the usefulness of evaluating a swallowing function when
providing pre-admission explanations in the admission and discharge support office to ensure the quality of
the swallowing function evaluation, and to avoid the risk of aspiration pneumonia.

Method: Subjects: We evaluated elderly patients aged 65 years or older or patients with a history of
neurological diseases who were intervened by the admission and discharge support office from May 14 to
May 17, 2024. We evaluated the patient’ s swallowing function, mainly using the Eating Assessment Tool-
10 (EAT-10) and Oral Health Assessment Tool (OHAT), and we assessed whether aspiration pneumonia
or choking occurred at the time of discharge. Based on our meal initiation protocol, we determined the
recommended meal type, and we evaluated the discrepancy between the recommended meal type and the
meal type actually provided. Moreover, we examined the problems raised during swallowing function
evaluation.

Results: 37 patients were subject to swallowing function evaluation. EAT-10: 26 patients scored 2 or less,
11 patients scored 3 or more, OHAT: 0 or 1 score, 30 patients scored 0 or 1 score, 3 patients scored 2 score,
and 6 patients requested a certified nurse for evaluation. None of the patients had aspiration pneumonia or
choking until the time of discharge. Six patients had a discrepancy between the recommended meal type
and the meal type actually provided. The problems raised during swallowing function evaluation included
what neurological diseases should be included, the effective period of the results, and whether to perform a
swallowing evaluation with liquids for patients who had used thickening agents before admission.
Conclusion: Performing a swallowing evaluation in the admission and discharge support office made it
possible to identify patients with swallowing dysfunctions before the time of admission, enabling early
changes of a meal type and intervention by certified nurses. In the future, we would like to consider the raised
problems and use them to prevent aspiration pneumonia and choking.

Key words: Meal initiation protocol, swallowing function assessment, admission and discharge support
office, Eating Assessment Tool-10 (EAT-10), Oral Health Assessment Tool (OHAT)
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