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Use of silicone bracelet to signal risk of bronchoaspiration in

a hospital setting

Uso de pulseira de identificacao para risco de broncoaspiracao em

ambiente hospitalar

Gisele Chagas de Medeiros' ©, Fernanda Chiarion Sassi?

ABSTRACT

Purpose: To present the Bronchoaspiration Prevention Protocol (PPB) for
the management of patients at risk of brochoaspiration. This protocol has
a multidisciplinary approach and aims to standardize clinical practice in
order to ensure patients’ safety in Inpatient, Emergency and Intensive Care
Units (ICUs). Methods: Upon admission or during patients” hospital stay,
the multidisciplinary team must observe if the patient presents at least one
of the inclusion criteria for the PPB. In case the patient is classifies as at
risk of bronchoaspiration, the nursing team will identify the patient with
the silicone Bracelet for Risk of Bronchoaspiration (grey/silver color).
Results: The PPB has already been approved by the Instituto Central do
Hospital das Clinicas da Faculdade de Medicina da Universidade de Sao
Paulo (ICHC FMUSP) ICU Commission and Hospital Infection Control
Service (HICS). The PPB proved to fulfil its purpose in a viable, low-cost
and effective manner. Conclusion: Applicability of the PPB in Inpatient,
Emergency and Intensive Care Units (ICUs) is a pioneer initiative. The use
of the protocol and bracelet is an achievement for the Speech-Language
and Hearing Sciences and consolidates our existence in the inpatient
hospital setting.
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RESUMO

Objetivo: apresentar o Protocolo de Prevengao de Broncoaspiragao (PPB),
visando estabelecer um fluxo padronizado para o manejo do paciente com
risco de broncoaspiragao. Esse protocolo, de aplicabilidade multiprofissional,
estabelece um padrio assistencial de praticas clinicas para garantir a seguranga do
paciente em unidades de terapia intensiva (UTI), unidades de internacao (UI) e
pronto-socorro (PS). Métodos: na admissao do paciente, ou durante sua
permanéncia hospitalar, a equipe multiprofissional devera observar se o paciente
se encaixa em, pelo menos, UM dos critérios de inclusdo do PPB. Caso o paciente
seja identificado como em risco de broncoaspiragao, a equipe de enfermagem
devera sinaliza-lo com a Pulseira do Risco de Broncoaspiragao (cor cinza/prata).
Resultados: o PPB ja foi aprovado pela Comissdo de UTI Cirtrgica e pelo
Servigo de Controle de Infecgdo Hospitalar (SCCIH) do Instituto Central
do Hospital das Clinicas da Faculdade de Medicina da Universidade de
Sao Paulo (ICHCFMUSP). Com isso, o PPB mostrou-se factivel, de baixo
custo e efetivo em sua proposta. Conclusio: a aplicabilidade do PPB nas
Unidades de Terapia Intensiva, Unidades de Internagao e Pronto-Socorro do
ICHCFMUSP ¢ uma iniciativa pioneira. O uso do protocolo e da pulseira é
uma conquista para a Fonoaudiologia ¢ a consolidacao da sua existéncia nas
unidades de internagao hospitalar.

Palavras-chave: Fonoaudiologia; Transtornos da degluticdo; Equipe de
assisténcia ao paciente; Gestao de riscos; Assisténcia hospitalar

Study carried out at Divisao de Fonoaudiologia do Hospital das Clinicas, Faculdade de Medicina, Universidade de Sdo Paulo — USP, Sdo Paulo (SP), Brasil.
'Divisdo de Fonoaudiologia, Hospital das Clinicas, Faculdade de Medicina, Universidade de Sdo Paulo — USP, Séo Paulo (SP), Brasil.
*Departamento de Fisioterapia, Fonoaudiologia e Terapia Ocupacional, Faculdade de Medicina, Universidade de Sao Paulo — USP — Sdo Paulo (SP), Brasil.

Conflict of interest: No.

Authors’ contributions: GCM bibliographic survey, study design, writing and review of the article; FCS bibliographic survey, study design, writing and review

of the article; CRFA project orientation, writing and review of the article.
Funding: None.

Corresponding author: Claudia Regina Furquim de Andrade. E-mail: clauan@usp.br

Received: October 18, 2019. Accepted: October 31, 2019.

Audiol Commun Res. 2019;24:¢2258

This is an open-access article distributed under the 1 ‘ 3
terms of the Creative Commons Attribution License.


https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0001-7083-106X
https://orcid.org/0000-0002-7958-6280
https://orcid.org/0000-0001-9639-6377

INTRODUCTION

Aspiration pneumonia often results from difficulties in
swallowing?. Inefficiency of swallowing and lung protection
mechanisms allows food to enter the lower airways(®.
Dysphagia is present in patients with cancer, esophageal
disorders, pulmonary diseases and neurological diseases.
In cases of cardiopulmonary arrest, 65% of patients develop
aspiration pneumonia, probably due to aspiration of gastric
contents during resuscitation, bag-mask ventilation and
orotracheal intubation®.

The Brazilian Ministry of Health [Ministério da Saude — MS]
has launched the Collaborative Project “Improving Large-Scale
Patient Safety in Brazil”, which aims to implement guidelines
for infection prevention and develop actions and practices to
increase overall patient safety in all areas.

This proposal by the MS relies on Hospital Speech Pathology
as an important area capable of identifying the non-functional
aspects of swallowing and clinical indicators for risk of
bronchoaspiration in patients in intensive care units. Since
2017, the HCFMUSP Speech Therapy Division has developed a
protocol to increase the safety of patients at risk, or with identified
signs, of bronchoaspiration. The Bronchoaspiration Prevention
Protocol [Protocolo de Prevengao de Broncoaspiragdo — PPB]
provides for THE USE OF A GRAY/SILVER BRACELET
as a safety identifier for patients. The use of the gray/silver
bracelet signals the preventive care measures to be adopted by
the entire healthcare team.

The purpose of this brief paper is to present the PPB,
aiming to establish a standardized flow for the management
of patients at risk of bronchoaspiration. The multiprofessional
protocol establishes a standard of care for clinical practice
to ensure patient safety in intensive care, inpatient and
emergency units.

METHODS

Upon patient admission, or during his or her hospital stay,
the multiprofessional team should verify if they meet at least
ONE of the following inclusion criteria-®:

1. Presence of nausea and/or vomiting;

2. Presence of mechanical ventilation;

3. Presence of enteral nutrition;

4. Altered mental status (Glasgow Scale < 12);
5. Risk of oropharyngeal dysphagia:

a. Prolonged orotracheal intubation (> 48 hours);

b. Tracheostomized with or without mechanical

ventilation;
c. Reduced level of consciousness (Glasgow Scale < 12);
d. Neurological disorders at risk for dysphagia;

e. Respiratory disorders at risk for dysphagia (e.g.,
recurrent pneumonias, chronic obstructive pulmonary
disease — COPD);

f. Head and neck disease or surgery;
g. Previous history of oropharyngeal dysphagia;
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h. Reduced or absent cough reflex.

Ifthe patient is classified as at risk of bronchoaspiration, the
nursing staff should identify them with the Bronchoaspiration
Risk Bracelet (gray/silver color). After placement of the bracelet,
the following preventive measures should be taken according
to the inclusion criteria:

1. Presence of nausea or vomiting:

a. Evaluate discontinuation of enteral nutrition;
b. Oral fasting for patients allowed oral nutrition;

c. Symptom control (drug and non-drug treatment at
medical discretion);

d. Elevate decubitus - if intubated, elevate headboard; in
case of spontaneous ventilation, lateral and elevated
decubitus;

e. Avoid non-invasive mechanical ventilation.

2. Presence of mechanical ventilation:
a. Monitor and adjust cuff pressure every period or as
needed (p = 20 to 30 cm H20);
b. Elevate decubitus — minimum 30° inclination;
c. Perform upper airway aspiration whenever necessary;

d. In case of sialorrhea, evaluate the need for xerostomic
measures;

e. Perform oral hygiene according to institutional
protocol.

3. Presence of enteral nutrition

a. Observe enteral nutrition care guidelines.

4. Acutely altered mental status (Glasgow Scale < 12);

a. Evaluation by the medical team;
b. Consider discontinuing oral nutrition;
c. Elevated decubitus — minimum 30° inclination.

5. Risk of oropharyngeal dysphagia:

a. Discontinuation of oral nutrition;
b. Referral for speech evaluation;

c. Speech evaluation within 24 hours following medical
request;

d. Perform oral hygiene according to institutional
protocol.

RESULTS

The PPB has already been approved by the ICHCFMUSP
Surgical ICU Commission and the Hospital Infection Control
Service (SCCIH). Therefore, it has proven to fulfil its purpose
in a feasible, low-cost and effective manner. The PPB is in
its global implementation phase and will be adopted as the
institutional clinical protocol. In terms of research, as soon as
its use is standardized in all hospitalization scenarios, sampling
and validation studies will be formalized.
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DISCUSSION

The applicability of PPB in the HCFMUSP Intensive Care,
Inpatient and Emergency Units is a pioneering initiative that
faces a number of difficulties—the need for resilient staff, as
well as inconsistent patient care, negligent bracelet adoption
and bureaucracy at all instances. The authors of this brief
communication intended to make the proposal of this protocol
available to all Speech-Language Pathology hospital services.

CONCLUSIONS

The use of the protocol and bracelet is an achievement for
Speech-Language Therapy and the consolidation of its existence
in inpatient hospital units.
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