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ABSTRACT

Purpose: to describe the medical criteria and the role of the speech therapist’s proce-
dure in indicating and removing alternative feeding routes in older adults.

Methods: a cross-sectional study conducted with the medical team of a public hos-
pital. A questionnaire was administered with items on the medical criteria to indicate
and remove alternative feeding routes and on the speech therapist’s work. Descriptive
statistics were used for categorical variables in relative and absolute frequencies.

Results: the data obtained from the participation of the 59 physicians enabled the
main criteria for the indication of an alternative feeding route to be defined as follows:
consciousness level, clinical condition, nutritional status, respiratory condition, and
dysphagia assessment by a speech therapist. The main criteria for the removal of the
alternative feeding route were the stable clinical and respiratory conditions, adequate
nutritional support, and recommendation by a speech therapist.

Conclusion: the clinical and respiratory conditions, nutritional status, and the speech
therapist’s procedure were the main criteria considered by the medical team in the
decisions to indicate and remove the alternative feeding route. The work of the speech
therapist was relevant in both medical decisions, regarding the alternative feeding route
in older patients.
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INTRODUCTION

The increase in the older adult population made it
necessary to turn an analytical eye on the aspects of
aging’, particularly the feeding issues. During a hospital
stay, the older adult can have difficulties ingesting
food?*. Hence, the conditions found in the literature®”
for the indication of alternative feeding routes (AFR)
in older adults are decreased consciousness level,
neurologic and/or respiratory changes, food refusal,
and dementia. Given the need for adequate nutri-
tional support, the medical and multiprofessional team
analyzes and discusses the indication for the removal
of AFR, following previously established criteria®”.

Documents, issued as a resolution® and an evalu-
ation report®, state that the speech therapists are apt
to integrate the team as a member that will aid in the
medical decision of indicating and removing the AFR
when the risk of laryngotracheal aspiration is identified.

On the other hand, even though the speech therapist
is secured participation in the process of establishing
these criteria, there is a shortage of studies analyzing
the professional relationship between physicians and
speech therapists when dealing with the AFR indication
and removal criteria, especially in older patients.

In this context, this research stands out for its
approach to the main criteria established by the physi-
cians regarding the indication and removal of this
feeding route. It also allows for the analysis of the
influence of the speech therapist’s participation in the
medical conduct in these cases, especially in the older
population. Hence, this paper aimed to describe the
medical criteria and the role of the speech therapist in
the indication for and removal of AFR in older adults.

METHODS

This study was approved by the research ethics
committee of the Hospital Instituto de Medicina Integral
Professor Fernando Figueira, in Recife, Pernambuco,
Brazil, under number 90792828.5.0000.5201. This
cross-sectional research was carried out in the ICUs
(Intensive Care Units) and wards of the said insti-
tution, which works in the fields of teaching, research,
outreach, and community assistance focused on the
child, women’s, and men’s health.

A total of 59 physicians that cared for older patients
in the wards and ICUs were invited to participate in this
study. These professionals had different specialties,
from intensivists to clinicians. The sample was selected
by convenience, according to the professionals’
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availability in the recovery room, in order not to hinder
their work. They agreed with and signed the informed
consent form (ICF).

The data were collected with a questionnaire to
investigate the aspects related to the indication for
and removal of AFR in older adults (Appendix 1),
developed by the authors based on the literature®”'
and clinical practice. The said instrument has multiple-
choice questions approaching the following aspects:
list of medical criteria to indicate AFR; the frequency
with which the physicians request the assessment of a
speech therapist to indicate AFR,; list of medical criteria
to request the assessment of a speech therapist when
the patient is already using an AFR; medical conduct
when the speech therapist follows up on a patient with
an AFR,; list of medical criteria to remove the AFR; and
medical analysis of the degree of importance of the
speech therapist’s work in the process of removing the
AFR.

Initially, a pilot study was conducted with five physi-
cians not included in the research, to validate and
adjust the items in the questionnaire. After this phase,
the new instrument was handed to be filled out by the
physician, yet with no explanations from the assessor.

The inclusion criterion was ICUs and wards that
treated older patients. The exclusion criteria were
unanswered or incompletely answered questions.

This research considered the medical population,
classified as interns and preceptors. The former are
the physicians in specific residency programs, who are
assisted by the preceptors in their clinical training. The
second group involves professional physicians, who
have more clinical experience and are responsible for
guiding the residents.

Another point considered was the comfort diet,
offered as a feeding option that provides safety and
momentary pleasure to the patients, thus avoiding the
risk of bronchoaspiration.

The data were used in STATA/SE 12.0 and Excel
2010. The tests were applied with 95% confidence.
The results of the categorical variables were presented
in tables, with their respective absolute and relative
frequencies.

Fisher's exact test was used to verify possible
associations between the categorical variables. All the
analyses were carried out in SPSS (Statistical Package
for the Social Sciences) for Windows, version 13.0.
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RESULTS medical residents, with a professional experience of
The characterization of the medical team revealed up to five years, attending older patients in the medical
a greater representation of men, 30 to 49 years old, clinic (Table 1).

Table 1. Distribution of the sociodemographic variables of the medical team

Variables N %
Sex Males 27 45.8
Females 32 54.2
18-29 years 28 475
Age 30-49 years 29 49.2
50-60 years 2 3.4
Position Medical preceptor 22 37.3
Medical resident 37 62.7
Specialization 6 10.2

Professional training Medical residency 49 83.1
Master’s degree 3 5.1

Doctor’s degree 1 1.7
Up to 5 years 37 62.7
Time of experience 5 t0 10 years 13 22.0
10 to 20 years 5 8.5

Over 20 years 4 6.8
Department ICUs 10 17.0
Wards 49 83.0

Legend: ICUs = Intensive Care Units

The following criteria stood out among those used condition, nutritional status, underlying disease, and
to indicate AFR in older patients: consciousness level, respiratory condition (Figure 1).
assessment of dysphagia by a speech therapist, clinical
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Legend: ST = speech- therapist

Figure 1. Medical criteria to indicate an alternative feeding route in older adults
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Regarding the frequency with which an assessment
by a speech therapist is requested to indicate an AFR, a
high recommendation was observed: always/frequently
(71.2%), and occasionally/rarely/never (28.8%).

In the case of patients using an AFR, the main
medical criteria to ask for a speech therapist were the
extubation assessment, complaints of dysphagia, and
risk of bronchoaspiration. On the other hand, inappe-
tence was not considered.

As for the medical conduct when a speech therapist
treats a patient with AFR, it was noticed that the cases
are recurrently discussed. Also, reading the medical
records were highlighted as constant (59.3%) and
occasional (40.7%).

The prevailing medical criteria for the removal were
the recommendation by a speech therapist, stable
respiratory pattern, adequate nutritional support, and
stable clinical pattern (Table 2).

Table 2. Medical criteria to remove the alternative feeding route in older adults

Criteria N %
Stable clinical condition K’; 563 ?gg
Stable respiratory pattern T\Tj 527 936..46
Adequate nutritional support I?OS 554 981_55
Recommendation from a speech therapist T\?j 527 93?;16
Hospital discharge Ile: 1; 5?2
Comfort diet Kfj 22 g;

Concerning the medical analysis of the importance
of the speech therapist to the removal of the AFR, a high
degree of prominence was given to this professional’s
work at this moment. It was considered extremely
important by 71.2%, very important by 23.7%, and
moderately important by 5.1%.

DISCUSSION

The indication for or removal of the AFR is one of
the recurrent themes in medical and multiprofessional
team discussions. Hence, the speech therapist must
participate in these occasions of clinical discussion to
call attention to factors related to dysphagia — which
either favors or hinders the indication for or removal of
an AFR. The physician needs the assessment of the
speech therapist to safely guide the decision on which
is the adequate feeding route to the patient.

In this paper, the profile comprised male resident
physicians, aged 30 to 49 years, with up to five years’
experience, attending older patients in the various
areas of health care. Such a reality portrays that the
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recently graduated physicians are assisting the older
population in various settings of hospital stay.

Concerning the medical criteria to indicate AFR, the
studies point to justifications similar to those found in
this paper: decreased consciousness level, an associ-
ation between decreased consciousness level and
respiratory impairment, the presence of dysphagia,
and serious overall condition”'. Hence, dysphagia is
noticeably a predominant factor, making it necessary to
count on the work of a speech therapist in the team to
deal with these cases.

The presence of these criteria indicates that a
worsened clinical condition leads to a decreased
consciousness level. It also brings about changes
in the nutritional status and impairment of the respi-
ratory condition. These circumstances lead to the
risk of dysphagia. Thus, the assessment by a speech
therapist must consider these risk factors, as well as the
true need for AFR to ensure nutrition and improve the
clinical aspects'?13,

Age was not considered a relevant criterion to
introduce an AFR, which can be explained by the



importance given to the complexity of the clinical
condition and not only the age as an isolated factor.
Nevertheless, it is known that older adults have presby-
phagia - i.e., the aged swallowing represented by
reduced muscle activity. Hence, they present symptoms
such as coughing and/or choking, multiple swallowing,
and the suggestive signs of glottal incompetence'.

In the present research, requesting a speech
therapist as a medical criterion had a relevant degree
for the indication of AFR. It is worth highlighting that
the continuous presence of medical residents in the
multiprofessional team helps identify symptoms of
dysphagia. Thus, the speech therapist is required,
consequently leading to the observation of this profes-
sional works as the case evolves.

The assessment by a speech therapist is essential
to analyze the swallowing biomechanics, in order to
establish a clinical diagnosis of this function. In case
there is a disorder, instructions are given to avoid the
risk of dysphagia and/or oropharyngeal dysphagia
rehabilitation'. Associated with this facet, if the
patient’s feeding condition requires the indication for or
removal of an AFR, the physician must ask the speech
therapist to carry out the assessment procedure for
future medical decision-making.

Regarding the request for a speech therapist when
the patient is already using an AFR, this professional’s
intervention is important to assess the swallowing
biomechanics aiming at the progress of the diet and
the safe extubation, returning to oral feeding. This is
particularly the case with tracheotomized patients in
mechanical ventilation in an intensive care unit',

The medical criteria to require a speech therapist to
assess a patient that is using an AFR were the extubation
of the alternative route, complaints of dysphagia, and
risk of bronchoaspiration. The requirement in this
context is justified by the need for a specific assessment
to investigate the swallowing biomechanical process
when there are complaints of dysphagia'” and the risk
of bronchoaspiration® — especially the assessment
of the possibility of progressing the diet with future
removal’® of this AFR.

Inappetence was considered a nonrelevant factor
for the request, probably for being related to the
following aspects: disliking the taste/preparation of
the hospital food, lack of appetite, depression, pain,
nausea, and vomit®. Such a fact can be commonly
found in patients using an AFR, which is underreported,
and little described in the medical record’.
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The medical conduct when the speech therapist
is following up a patient revealed that the physicians
value this therapist’s work in the recurrent readings of
the speech therapist’s records and discussions with the
professional to deal with the case in depth.

In the present research, one of the points that
impact the medical decision to remove the AFR is
the assessment by the speech therapist, along with
other medical criteria, such as the stable clinical and
respiratory condition and the reach of the nutritional
support. Regarding the impact of this decision, the
speech therapist has the essential role of presenting the
assessment results as basic information for the case
to be understood and also to be the basis to develop
the treatment and future interventions, especially when
feeding and extubation issues are involved't. Thus, the
procedure is made safe in terms of swallowing, with
less risk of reintroducing the AFR.

The criteria of indication for and removal of the AFR
did not present significant differences. Nonetheless,
they stood out in both moments and had higher
percentages when related to a clinical condition, respi-
ratory condition, nutritional status, and speech thera-
pist’s conduct.

However, the discharge was not considered an
influencing aspect for the removal, probably because
the medical decision determines the hospital leave
regardless of removing the AFR.

The comfort diet had similar responses, with a lower
score in the removal — which can be associated with
the unfamiliarity with the term, especially regarding
the experience in palliative care. Even so, the literature
points out that the use of feeding tubes in patients
with advanced dementia is contraindicated. Instead,
it suggests that they be given safe oral feeding,
considering the patient’s desire and, most of all, the
swallowing with no signs of suffering and risks of
bronchoaspiration?'22,

The medical analysis of the speech therapist’s
work in the removal process showed that these profes-
sionals understand the importance of such therapists
for this decision. However, the relationship between the
medical criteria for the removal and the speech thera-
pist’s work was not significant. This was possibly due
to the relevance given by the medical conduct to the
other factors that can influence the hospital discharge
(clinical condition, respiratory condition, nutritional
support, and need for a comfort diet).

This research was conducted in different
hospital departments, which proved to be one of its
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limitations. Another limitation was the administration
of the questionnaire by a speech therapist, which may
have led to biased responses.

For future research, it is suggested that the investi-
gation be conducted in another hospital setting since
this is a teaching, research, and outreach institution, in
which the physicians work along with the multiprofes-
sional team.

CONCLUSION

The main medical criteria found to indicate and
remove the feeding route were the clinical condition,
respiratory condition, nutritional status, and the
conduct of the speech therapist. This therapist's work
was relevant in both medical decisions regarding the
alternative feeding route in older patients. Based on
the physician’s standpoint regarding the need for the
participation of the speech therapist when indicating
and removing the AFR, it is concluded that physicians
consider it appropriate to have the technical, scien-
tific, and clinical support of the speech professional,
to establish the best conduct regarding the patients’
feeding issues.
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APPENDIX 1
Investigation questionnaire on the indication for and removal of an alternative feeding route in older adults

Identification data:

Name: Date: / /2018

Sex:()F()M Age: () 18-29 years ( ) 30-40 years ( ) 50-60 years
Position: ( ) medical preceptor ( ) medical resident
Professional training: ( ) specialization ( ) medical residency ( ) master’s degree ( ) doctor’s degree

Time of experience: ( ) up to 5 years ( ) 5-10 years ( ) 10 to 20 years ( ) over 20 years

Department:

1. What are the main criteria taken into account to indicate an alternative feeding route in older adults?

Criteria Yes No

Patient’s age

Underlying disease

Progression of the disease

Clinical condition

Nutritional status

Frailty

Respiratory condition

Consciousness level

Dysphagia assessment by a speech therapist

2. When do you request the participation of a speech therapist to indicate and alternative feeding route?
() Always
() Frequently
() Occasionally
() Rarely
() Never

3. In cases when speech therapists do not participate in the indication of the alternative feeding route, but are is requested later to
assess and probably follow-up on the older patient, what are the medical criteria used to request the speech therapist after having
introduced the alternative feeding route?

Criteria Yes No

Complaints of dysphagia (coughing, choking, globus sensation)

Risk of bronchoaspiration

Inappetence

Change in the nutritional status

Assessment of alternative feeding route extubation
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4. In cases of patients who are already being followed up by a speech therapist for dysphagia, what actions do you take from the
medical standpoint?

() Ialways read the speech therapist’s records and discuss the patient’s progress
() I'do not read the records and do not discuss with the professional
() I occasionally read the speech therapist’s records and discuss the patient’s progress

5. What are the medical criteria to remove the alternative feeding route in the hospital?

Criteria Yes No
Stable clinical condition
Stable respiratory condition
Adequate nutritional support
Hospital discharge

Comfort diet

6. In case it is decided for the removal, what medical procedures are taken?
() I'do not request an assessment by a speech therapist
() I'request an assessment by a speech therapist and wait for the professional’s evaluation

7. How important is the speech therapist during the process of removal of the alternative feeding route in older adults?
() Extremely important

Very important

Moderately important

Little important

Not important

—_— o~ o~ —
—_— — — ~—
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