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	Responder Info
	Could you please share policy in your organization regarding feeding patients at risk when they consent to eating at risk against recommendations?
	Attachments*

	Anouk Ernst, M.Sc., S-LP (C) Reg. CASLPO
Speech-Language Pathologist| Orthophoniste

Health Sciences North | Horizons Santé Nord 

41 Ramsey Lake Road, Sudbury, ON P3E 5J1

: (705) 523-7120 ext. 1816

: (705) 523-7157

	We do not have a policy at HSN.  If we recommend NPO but the patient/family wishes to allow oral intake, SLPs write a suggest in the chart and a paragraph in our swallowing assessment reports stating that if patient and MRP wish to proceed with a comfort approach to feeding and allow patient to eat/drink with understanding of risks, including pneumonia which may be fatal, SLP recommends the following (e.g., pureed solids with honey-thick liquids, swallowing precautions) so as to reduce the relative risk of aspiration.  We would write something similar if patient wishes to eat regular textures at risk.  The MRP must sign the suggest and hopefully discuss the risks further with the patient/family.

	

	Lindsay See, M.Sc., S-LP (reg CASLPO)
Speech-Language Pathologist
Grey Bruce Health Services │ Owen Sound 

T 519.376.2121 x2982 | F 519.376.9970
www.gbhs.on.ca

	We do not have a formalized policy regarding patients eating at risk at this time at GBHS. Informally, we discuss the risks and benefits with the patient and usually family member, ensure that these risks are understood and accepted, and review with the MRP then document.

	

	Laura Butler
Speech-Language Pathologist 
T. 905.576.8711 ext.33679
lbutler@lh.ca

	I have contacted some of our SLPs here and the answer I have received is:

We don’t have a policy for patients eating with risk. Our typical process would be as follows:

· Discuss risks with patient (or SDM)
· Discuss risks with MRP
· Document discussion and patient (or SDM) awareness and acceptance of risk
· Recommend safest PO texture if patient (or SDM) in agreement

· Recommend patient be fed when awake, alert, and accepting
· Provide suggestions to reduce risk, discuss with nurse, and post bedside poster with recommendations
· Discontinue feeding if patient is coughing, throat clearing or has a wet/gurgly voice (or if patient in distress for more severe patients who cough consistently)

We have had ethics involvement in the past with patients who are very high risk and who nurses feel uncomfortable about feeding.  

	

	
	
	


*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
