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Background: Aspiration of gastric is a serious p in critically

ill, ically il patients iving tube fe
Objectives: The purpose of this study was to evaluate the effectiveness of a

three-pronged intervention to reduce aspiration risk in a group of critically ill,

patients iving tube
Methods: A two-group quasi-experimental design was used to compare
outcomes of a usual care group (December 2002-September 2004) with those
of an Aspiration Risk-Reduction Protocol (ARRP) group (January 2007-April
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2008). The inci of aspiration and ia was pared the

usual care group (n = 329) and the ARRP group (n = 145). The ARRP had three
components: maintaining head-of-bed elevation at 30° or higher, unless
contraindicated; inserting feeding tubes into distal small bowel, when
indicated; and using an algorithmic approach for high gastric residual

volumes.

Results: Two of the three ARRP were

Almost 90% of the ARRP group had mean head-of-bed elevations of 30° or
higher as compared to 38% in the usual care group. Almost three fourths of
the ARRP group had feeding tubes placed in the small bowel as compared
with less than 50% in the usual care group. Only three patients met the criteria
for.the high gastric residual volume algorithm. Aspiration was much lower in
the ARRP group than that in the usual care group (39% vs. 88%, respectively).
Similarly, pneumonia was much lower in the ARRP group than that in the
usual care group (19% vs. 48%, respectively).

Discussion: Findings from this study suggest that a combination of a

head-of-bed position elevated to at least 30° and use of a small-bowel feeding

site can reduce the inci of aspiration and irati lated

dramatically in critically ill, tube-fed patients.
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Usual care ARRP group

} Varlable (n=329) (n=145)
Age (years) 525+ 18.1 48.8 + 17.8*
, Gender
| Female 42.9% 35.2%
| Male §7.1% 64.8%
[ APACHE || 27+64 19557
Service
‘ Neuromedicine/neurosurgery 304%  332%
Trauma/surgery 39.8% 44.8%
| General medicine/pulmonary 29.8% 22.1%
medicine
Level of consciousness 70+28 69+22
(mean GCS score)
Level of sedation (mean Vancouver 35.7 + 4.1 365 + 4.1
Interadtion and Calmness Score)
Feeding site
Stomach throughout study 47.7% 27.6%"
Small bowel throughout study 40.7% 69.7%
Switch from stomach to small bowel 4.0% 0.0%
Switch from small bowel to stomach 78% 2.8%
Type of device during gastric feedings
10-Fr polyurethane tube 47.1% 75.0%*"
14- 1o 18-Fr polyvinyi chloride tube 52.9% 25.0%
Type of device during small-bowel
feedings
10-Fr polyurethane tube 100% 100%
One or more GRVs 2250 ml in 15.9% 75%
gastric-fed patients
Vomiled al leas! once 5.8% 55%
Mean backrest elevation (°) 237 +124 378 9.1
Mean percent backrest 37.7% 88.4%""
elevalion 230°
Died during hospitalization 19% 14%

Note. ARRP = Aspiration Risk-Reduction Protocol Group; APACHE Il =

Acute Physiology and Chronic Health Evaluation II.
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