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Abstract: Nutrition is an important component of patient management in ICU.
Proper nutrition leads to proper protein and calorie intake, electrolyte balance,
maintainance of gut flora, gut motility and overall well being of the patient. However
if feeding is not done correctly, it may lead to major catastrophy. Food can act as a
foreign body, if instead of oesophagus goes to trachea, may chock the larynx and may
lead to major mishaps. We report management of a cyanosed and pulseless elderly
patient, who was fed papaya, but due to impaired airway reflexes and drowsy state
papaya chocked his upper airway.
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CASE REPORT
A case of 74 years old male, diagnosed as a case of UTI with Hematuria with Glassgow Coma Scale (GCS) of
E3V4M6 (13/15). Patient was drowsy but arousable, following verbal commands sluggish, well oriented with time,
place and person. On examination, he was afebrile, hemodynamically stable, breathing comfortably on room air and
maintaining saturation 96%. On routine blood investigations (like CBC, LFT, KFT, RBS, SE) all his reports were within
normal limits, except serum sodium (S.Na+) which was 125 mEq/L& Urine R/M had pus cells & RBCs. After
conservative treatment patient was recovering well. He was advised to have extra salt in his diet al.,ong with normal
saline infusion. Next day morning when he got up from sleep, his overenthusiastic, young granddaughter tried to feed
him papaya with extra salt (as advised by doctor). As he was a bit drowsy, she thought his low energy and weakness can
be corrected with good amount of food, so she forced him to eat. On patients repeated refusal to eat, she continuously
kept feeding him in good will. Initially patient had increased sweating gradually patient had laboured breathing which
leads to cyanosis. To everyones surprise the patient turned blue and emergency call was sent for help. By the time our
emergency rescue team reached, patient was cyanosed, pulseless, BPless. Immediately CPR started as per ACLS
protocols with bag and mask ventilation. On laryngoscopy his upper airway was chocked with chunks of papaya. We
pulled out pieces of papaya with the help of magills forceps and yonkers suction and cleared the airway of all the food
debris. Meanwhile chest compression,inotopic/adrenergic drugs continued. But despite all our sincere efforts we couldn’t
revive our patient.
DISCUSSION
Adequate nutritional intervention has shown to attenuate metabolic response to stress and favourably modulate
immune responses. Nutritional support in critically ill patient prevents further metabolic deterioration and loss of lean
body mass. Decrease in length of hospital stay, morbidity rate and improvement in patient outcomes have attracted and
valued the use of nutrition support in critically ill patients (Mehta, Y. et al., 2018).
But feeding an elderly patient whose airway reflexes are not intact or whose consciousness level is altered is a
challenge. Food, if not chewed or swallowed properly may act as a foreign body. Unlike in Asia, oesophageal food
impaction is the commonest cause of oesophageal foreign bodies in the Western hemisphere (Kim, H.U. 2016). with an
estimated annual incidence rate of 13 per 100 000.6 (Longstreth, G. F. et al., 2001). As per published data, the foreign
bodies most commonly swallowed by adults are fish bones (9% – 45%), bones of other animals (8% – 40%) and dentures
(4% – 18%) ( Sung, S. H. et al., 2011; & Peng, A. et al., 2012).
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instructions. He concluded that Systematic nursing
intervention, including comprehensive educational
pamphlets and video education, significantly improved
the knowledge and skills of primary caregivers for
nasogastric tube feeding. The increased ability of
caregivers may have contributed to less incidence of
complication.

Foreign bodies may be ingested, inserted
intentionally into a body cavity or accidentally
deposited by trauma or iatrogenic injury. Most ingested
foreign bodies pass naturally, with nearly 80% having a
benign course. Approximately 1500 people die annually
in the United States from foreign body ingestion. Four
broad categories of patients can present with foreign
body ingestion or insertion, namely: (1) children, (2)
mentally challenged persons, (3) adults with unusual
sexual behaviours and (4) adults or children with preexisting factors or injurious situational conditions (e.g.
drug and/or alcohol abuse, extreme sports, criminal
offenders, and those prone to child or spousal abuse)
(Hunter, T.B., & Taljanovic, M.S. 2003; & Sung, S. H.
et al., 2011).

The results of this study underlined the importance
of developing nasogastric tube-related nursing
interventions and educational strategies for clinical
nurses, home care nurses and caregivers. The research
tool used here may serve as a reference for assessing the
technical operations of healthcare professionals and the
knowledge and skills of caregivers.
There is the need for more routine in-service
trainings for nursing staff to update their knowledge on
NG tube feeding. Hospital management should also
make current nursing protocols available to nurses to
guide their practice alongside routine onsite supervision
of nurses.

In many cultures, illness is a family affair and
family members play an important role in care-giving
(Chang, M. K., & Harden, J. T. 2002). In India, lack of
adequate trained manpower in hospitals increases the
dependency on the family for taking care of the
hospitalized ill patients in acute care setting. In the
developed world too, there is an increasing tendency to
involve family members into caring for the patients so
as to make transition from acute care to after care
smooth (Johnson, B. et al., 2008).

In our patient because of altered state of
consciousness, and lack of proper nursing care by
nursing staff as well as untrained family care giver led
to major catastrophy. Had the family care giver been
properly trained about how to feed the patient properly,
could have avoided this major mishap.

The need for social support system is felt the most
during illness and is maximum in the acute care
settings. In the past, various studies have examined the
needs and involvement of family members in the care
of their hospitalized elderly relatives in acute care
settings (Li, H. 2005; Li, H. et al., 2000; Higgins, I., &
Cadd, A. 1999; Greenwood, J. 1998; & Collier, J.A., &
Schirm, V. 1992) In recent years, family members as
informal caregivers have emerged as important
members of the patient's healthcare team. Not only do
they provide assistance associated with activities of
daily living, they frequently also perform many other
activities related to daily living of the patients. Family
members have a right to support their hospitalized
relatives (Li, H. 2005). Family involvement in acute
care setting can help the nursing staff in taking care of
the patient in acute care setting and it also provides the
opportunity for preparing them for after care of the
patients at home following discharge.

Thus we conclude that training of family members,
primary care givers to elderly is an important
component of health care, else may lead to major
catastrophy, as in our patient. Secondly, training of
caregivers to take care of NG tube, PEG tube as well as
oral feeding is an essential but neglected sector in
medical care.
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