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Development of Evidence-based Dysphagia Nursing Care Protocol for
Nursing Home Residents
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Purpose: The purpose of this study was to develop an evidence-based dysphagia nursing care protocol for nursing home
(NH) residents in Korea. Methods: The protocol was developed based on international guidelines and literatures. After test-
ing content validity by experts, the protocol was applied to the intervention group (n=35) for 4 weeks at one NH in December,
2011, whereas the control group (n=34) received routine care. Results: The protocol was composed of one-page algorithm
and detailed guidelines. Algorithm pathway was organized in 3 parts, including screening dysphagia risk, grouping by dys-
phagia risk level, and assigning nursing care into each group. The nursing care included positioning, oral care, meal time
care, diet modification, providing exercise and maneuver, and checking dysphagia signs and symptoms. The experts verified
the content validity. Protocol was revised to fit NH practice after the participant observation. Clinical validity was established
upon evaluating usefulness, appropriateness, and convenience of the protocol by NH nurses. Dysphagia risk of the inter-
vention group was significantly decreased. Conclusion: Developed protocol will improve the quality of dysphagia care in
nursing homes as it can serve as a consistent and integrated standard for nursing care of residents with dysphagia.
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Figure 1. Evidence-based dysphagia assessment and nursing management algorithm.
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Figure 3. A sample of daily log for protocol implementation (nhames covered).
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Table 1. Evaluation of Usefulness, Appropriateness and Convenience of Protocol (N=11)
Items M=£SD
The protocol provides essential information regarding the screening and management of dysphagia 3.54%0.50
The protocol can be applied according to each level of dysphagia 3.27+0.46
The protocol is suitable for nurses to use in nursing homes 3.27+0.64
The protocol is organized to suit the different role of nurses and CNAs* 3.18+0.40
The protocol provides practical guidelines for dysphagia nursing 3.36+0.50
Using the protocol can help the efficient use of time 3.09£0.28
T CNA=Certified nurse assistant,
Table 2. Comparison of GUSS Scores between Intervention and Control Group
Groups . Pretest Posttest Time X Intervention P
M=£SD M=ESD Effect size
Intervention group 35 15.43+5.09 17.14+3.62 084 016
Control group 34 17.09+£3.55 15.65%4.15
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