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The interdisciplinary care system with advanced nursing assessment

for community dwelling elderly with eating or bowel trouble

FRRY i HEMLE

The University of Tokyo, Professor, Hiromi Sanada

£ e B M Fk28#10H13H ~ Fk294¢ 3HS31H

Gy HRAITE QEEN))

PZEIRE 4 (C )

WHIERsE A (RAGHE

1) ma—z Wz ) —= 7 AR
2) F—AEHRICBT DT RN NEEEINOBE T 1 7T HOR%E
3) TEE « Jrilhiusk—be i ZRAREE o X 7 h DB
4) TEFE - Irilfia—mPbe i 2 IEEE o 2 7 K oA ZhVERE
1) Development of screening method using ultrasonography
2) Development of educational program for advanced nursing technique
3) Development of the interdisciplinary care system between
home / nursing homes and hospitals
4) Effectiveness of the interdisciplinary care system for community

dwelling elderly with eating or bowel trouble
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1) Development of screening method using ultrasonography

As an important point in observing swallowing is aspiration and residual, we developed a method of
automatically extracting an area corresponding to the aspirated food in trachea and the residue in
the ultrasound image by an image-processing program to color them into red.

Although it was difficult to observe aspiration on the tracheal posterior wall side and residue on the
piriform recess and the epiglottis valley, we newly developed a probe scanning method that enables
observation of both aspiration and residue. For 26 patients who receive video endoscopic examination,
we simultaneously observed swallowing also by ultrasound to evaluate developed methods. Regarding
aspiration, sensitivity was 100% and specificity is 72% in the 104 image. Sensitivity and specificity
were also good for residues of the piriform recess and epiglottis valley (sensitivity; 100%, specificity
87, in the 36 images, sensitivity; 100%, specificity 73, in the 12 images, respectively).

In order to observe the contents of large intestine, it is important to identify the part that the observer
can observe the same part of bowel repeatedly. Based on the ultrasound images obtained from the
elderly in the past, landmarks for ascending colon, transverse colon, descending colon, sigmoid colon,
and rectum were determined. We have begun collecting data for hospitalized patients and elderly
people in facilities.

2) Development of educational program for advanced nursing technique

(1)Swallowing Care

The educational program of swallowing care was made up of two parts, "observation of swallowing
with ultrasonography" and "observation of swallowing by video endoscope examination". After
clarifying the system of swallowing rehabilitation, we created an observation and care algorithm, and
then examined the contents and the surface validity among our research group members.

Each educational program included E-Learning, technical training course, and technical evaluation
by OSCE. We created a standardized procedure manual, E-learning materials, contents of technical
trainings, and an OSCE technical evaluation manual for "observation of swallowing with
ultrasonography." As for "observation of swallowing by video endoscope examination," we already

finished writing a procedure manual based on the standardization, and prepared E-learning
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materials.

(2)Defecation Care
We created an observation and care algorithm for defecation and examined the contents and the
surface validity. The most important thing is to limit the patients who can safely carry out defecation
care by nurses with abdominal observation using ultrasound. Thus, we made clear the findings to be
immediately reported to the doctor and how to respond when they were found, such as bleeding and
organic abnormality observed accompanying constipation.
3) Development of the interdisciplinary care system between home / nursing homes and hospitals
Based on the care algorithm for swallowing dysfunction developed in Research 2, we determined the
information that should be included in the shared database for both home care and hospital and its
record format. In addition, we decided to select a security cloud so that data can be shared safely.
4) Effectiveness of the interdisciplinary care system for community dwelling elderly with eating or
bowel trouble

We made a research plan to evaluate the effectiveness of swallowing care in our pertinent hospitals

and home visiting centers.
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