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"It helps us alot!"
-Staff Nurse

Fig. 2. Poster on thickened fluid preparation placed in wards. 

Fig. 4. Translucent drinking
cup with measurement lines.

Fig. 3. Thickener can with
label and stirrer. 

"The extra efforthelps staff make the
preparation easier."-Staff Nurse

Intervention Period 1 (IP1; 12 weeks, n=98):
Positive trend, median=79.17%. 
Intervention Period 2 (IP2; 12 weeks, n=67):
Median accuracy further improved to 93.75%.

Dysphagia (swallowing impairment) affects
the safety, efficiency, as well as quality of
eating and drinking     .
Modifying fluid viscosities is an evidence-
based compensatory strategy for some
persons with dysphagia, prescribed by Speech
Therapists (ST) . 
Four levels of viscosity are commonly used:

Patients in the hospital may need help to
prepare their fluids due to limited mobility
and medical conditions.
Patient safety may be compromised if they
are served the incorrect fluid viscosity, which
may contribute to adverse medical events
and, in turn, increase length of stay. 

OBJECTIVE
To achieve ≥90% accuracy of fluid consistencies
served by staff in two rehabilitation wards at
SACH in six months from the time of
implementation of interventions.
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Fig. 5. Percentage accuracy of fluid preparation.

RESULTS

Collected twice-weekly audits of fluid
consistencies, recorded on a digital
spreadsheet, and analysed the median
percentage accuracy (Fig.5). 

Quantitative results
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SUMMARY
Large improvement in the accuracy of
thickened fluids served, with positive feedback
from staff. 
Patient safety improved, reducing adverse
medical outcomes and burden on the hospital
system.
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INTRODUCTION 1

2PROBLEM
A baseline audit across St. Andrew's Community
Hospital (SACH) found that 50% of patients on
thickener were not receiving accurate
consistencies (n=93; Fig.5).

Root cause analysis identified three main areas
for change (Fig.1):
  i. Insufficient staff training
 ii. Insufficient nursing staff to prepare fluids
iii. Lack of equipment at bedside

Fig. 1. Fishbone diagram used in root cause analysis.

Improving Accuracy of Thickened Fluid
Preparation in a Community Hospital 

*International Dysphagia Diet Standardisation Initiative (IDDSI)

METHODS

Re-trained nurses to refresh knowledge.
Increased number of staff attending to task
by including General Workers.
Introduced large, colourful posters in wards
as visual reminders on how to prepare
thickened fluids (Fig.2).

Staff changes

Labelled thickener cans with the viscosity
level and preparation instructions, colour-
coded with IDDSI* colours (Fig.3). 
Attached plastic stirrers to cans for ease
of preparation (Fig.3).
Introduced translucent drinking cups with
measurement lines, for accuracy (Fig.4). 

Environmental changes

After Intervention Period 1 (12 weeks),
feedback was gathered from the Team as
results showed improvement but were not
significant enough to meet our goal. 
Through this PDSA cycle, we were able to
improve the interventions further and
achieve our objective at the end of
Intervention Period 2 (12 weeks).

Plan-Do-Study-Act (PDSA)
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Ask-5-Take-5 survey with ward staff at four
time-points showed improvement in staff
knowledge, and positive feedback on changes
made. 

Qualitative results

NEXT STEPS
To spread to the rest of SACH wards, ensuring
interventions are sustainable and processes are
automated.
To sustain the passion and drive for maintaining
interventions independent of the core team. 
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