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Improving health care professionals' knowledge
and confidence in managing a palliative care
medical emergency of adult acute choking

episodes
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Choking is no joking matter

Improving health care professionals knowledge and confidence in managing a palliative care medical emergency: adult acute choking episodes

Aim

Quality improvernent project to design,
implement and evaluate an evidence based
guidance flow chart and document for
healthcare professionals on managing a
palliative care medical emergency of adult
acute choking episodes.

Background

Drwysphagia is a common life-threatening
condition referring to difficulty with swallowing !
which can present as a complication of over
100 different palliative conditions 2 Despite its
prevalence, dysphagia may be often
underestimated and frequently unrecognised .

People with dysphagia have a high risk of
acute choking episodes which is one of the
most distressing symptoms of progressive
disease <. Dysphagia related choking is
associated with significant morbidity and
negative impact on quality of life =

Choking episodes can be frightening for the
person experiencing them and the carers and
healthcare professionals who support them *8,
It is essential to identify peocple at risk of
choking to minimise the risk of them occurring
and prepare the person, their carers and
health care professionals how to confidenthy
manage acute episodes .

Pailiiatiwe conditions at kigh risk of dysphagia and scute choking apisodes.

Methodology

Cuuality improvement methodology was utilised
to improve patient safety, effectivenass and
experience of care %,

This included:

= Systematic literature review and critical
appraisal of current evidence, guidance and
resources to produce a flow chart and
guidance docurnent.

= Koy stakeholders engagement ™ including
South West of England palliative care,
oncology, neurology and respiratory
forums, ambulance service, acute and
community teams and clinical specialists to
give feedback on the guidance.

= Plan Do Study Act (PDSA) cycles to
rmonitor progress and inform next steps 1.

= Healthcare professional evaluation
and feedback.
Choking management guidance
The flow chart and guidance can be used as a:
= Single page stand-alone flow chart.

= Six page guidance docurnent with list of
29 references.

= ‘Live' PDF docurment with hyperlinks to
key information.

Scan the QR code to access the
choking management flow chart and L
the full document on the healthcare R ERl
professional resources webpage. [=]

Evaluation/results
150 health care professionals including health
care assistants, nurses, physiotherapists,
occupational therapists, speech and language
therapists and doctors based in community or
hospital settings throughout the South West
of England, completed up to one hour face to
face or online education session introducing
the flow chart and guidance docurnent.
*  100% evaluated the session as “very good™
or “excellent.”

*  100% reported a measurable improvement
to knowledge in dysphagia and managing
choking episodes.

+  95% reported a measurable improvement in
confidence in managing choking eplsodes.

Mext steps

+  Launch the guidance document widely
through dissernination and education
ses55i0ns.

+  Incorporate into 1CS (Integrated
Care Systerm).

+  Meodify the flow chart to be adaptable for
individual patient management plans.

+ Explore producing a choking management
app for smartphone use.

Special thanks to Macmillan and Motor Neurone
Disease Association for funding the 'Evidencing
‘Work Based Leaming’ module and the University
of the West of England Macmillan team for
supporting and guiding the project.

Healthcare professional feedback

Discussion and conclusion

Dysphagia related acute choking episodes is
commean in palliative care conditions. It is
essential health care professionals are able to
effectively prepare for and manage choking
incidents because "WHEN YOU CANT
BREATHE... NOTHING ELSE MATTERS' .

The use of an evidenced based flow chart and
guidance document has demonstrated to be
an effective tool in improving healthcare
professional’s knowledge and confidence in
rmanaging this distressing symptom.

Contact information

For further information regarding the project
please contact Dorinda Moffatt via
dorindamoffatti@prospect-hospice.nat




Risk of dysphagia and choking
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Cardiovascular accident

High risk groups of dysphagia / choking

40% | (Chan et al, 2015)

(CVA)

Alzheimer's disease

80% |

Progressive supranuclear

(Chan et ak

6U% | (Chan et al, 2015)

plasy

Parkinson's disease

U7 | (Chan et al,2015)

Frailty

°0% | (British Geriatrics Society, 2020)

Multiple sclerosis

36% | (Guan et al, 2015)

Motor neurone disease

80% | (MND Association, 2020)

Head & neck cancer

70% | (Chan et al, 2015)
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What Is choking?
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A Airway agitatiorleading to sudden coughing

A Most commonly due to a foreign body in the airway: food, liquid, saliva
A Partial choking person coughingis still able to breathe & cough

A Complete choking too weak to cough / complete obstruction of airway
A Lack of air causes onset of respiratory distress

A Choking episodes should be considered a symptom

A Distress leads to poor quality of life



Signs and symptoms of choking©Spect Hospice

A Difficulty breathing or coughing
A Sudden inability to speak, particularly after eating or drinki "
A Hand signals and signs of panic or distress
A Clutching, grasping or pointing to their chest or throat
(universal sign for choking)
A Gaging or wheezing
A A red puffy face
A Disorientation / passing out
A Turning blueg cyanosis (blue colouring to the skin, can be
seen earliest around the face, lips and fingernail beds




Choking episodes in MND

A Dysphagia

A Bulbar muscle weakness

A Acknowledged risk of
feeding / drinking

A Blockage of enteral feeding
tube

A Hypersalivation / Sialorrhoea

A Dehydration

A Secretions

together making every day coun

A Laryngospasm

A Respiratory muscle
weakness

A Weak ineffective cough

A Other:

O
O
O

—railty
—atigue

Pain

0 Anxiety
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Cough augmentation

NICE guideline NG42. MND: assessment and management

Technique Explanation of technique Picture
Firstline treatment: Physical assistance given through abdominal thrusts
ReferenceNG42: 1.13.1 increase cough effectiveness.

Contraindicationsparalytic ileus, internal abdominal
Manual assisted cough damage, a bleeding gastric ulcer, unstable angina o1

arrhythmias, and spinal and rib fractures.

Consists of a cycle of huffs at various lung volumes
interspersed with relaxed abdominal breathing and

ACBT (active cycle of breathing deep breathing

A e Cycle
technique) including huff Caution:hyperventilation syndrome. ’ a \

Firstline treatment: A succession of deep breaths on top of each other, % ‘,
ReferenceNG42: 1.13.2 without exhaling to increase lung volume. . “
Caution:hyperventilation syndrome.

Bre: hig

Unassisted breath stacking

Small-long huff Big-short huff

—
e ——————____
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Cough augmentation PECLOSPICE

NICE guideline NG42. MND: assessment and management

Technique Explanation of technique Picture

If first-line treatment ineffective A succession of deep breaths on top of each other,

or for patients with bulbar without exhaling using a lung volume recruitment (LVI
dysfunction: device such as modifieeimbubag.

Contraindicationsextra-alveolar air, e.g. undrained
Assisted breath stacking Pneumothorax, subcutaneous or bulla, bronchospasn
ReferenceNG42: 1.13.3 and acute asthma.

If assisted breath stacking is A machine which applies gradual positive pressure to

ineffective, and/or during a the upper airways, followed by rapid negative pressur
respiratory tract infection: to simulate a cough.

Contraindicationsinadequate bulbar function,
Mechanical cough assist undrained Pneumothorax or subcutaneous emphyser
(mechanical insufflation bullous emphysema, nausea, chest pain of unknown
exsufflation)device origin, severe acute asthma, recent lung surgery, rais
ReferenceNG42: 1.13.4 intracranial pressure, inability to communicate, and

haemodynamic instability.







