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CLINICAL BOTTOM LINE: The Free Fluid Protocol was a safe treatment option with nil 
adverse changes to the health of residents of an aged care facility who were already 
prescribed thickened fluids by a Speech Pathologist.  
 

Citation: Scott, A., & Benjamin, L. (2010). Implementation of a free fluid protocol in an aged 
care facility. In Roddam, H., & Skeat, J. (Eds). Embedding evidence based practice in 
speech and language therapy. West Sussex: Wiley-Blackwell. 

Design/Method: 
26 residents of an aged care facility were given the free fluid protocol (based on the Frazier 
Rehabilitation Centre protocol) over a ten month period. Participant’s health was monitored bi-
monthly for eight month. 

Participants: 
26 residents from the aged care facility with a mean age of 78 years. Range of conditions 
including dementia, neurological impairment, cardiac disease, respiratory disease and renal 
disease.  

Experimental Group: All participants were included in the experimental group. 
 

Control Group: Nil control group. 

Results: No clear negative changes in the participant’s health that could be directly related to the 
Free Fluid protocol (i.e. no aspiration and no new acute illnesses). 

Appraised By:  
Adult swallowing EBP group 

Date: Nov 2010 

Form based on Worrall & Bennett, Evidence based Practice: Barriers & Facilitators for Speech-Language Pathologists, Journal of Medical 
Speech-Language Pathology 2:9, xi – xvi                                                                                                 Updated February 2006  
 

Clinical Question [patient/problem, intervention, (comparison), outcome]: 
In patients with dysphagia what are the benefits and complications of implementing the Free 
Water Protocol? 

Comments – Strengths – Regular monitoring of patients (bimonthly).  
Included regular oral hygiene as part of protocol. 
Recommend the need for ongoing data collection and research. 
 
Weaknesses – Nil control group.  
Nil recorded use of instrumental assessment of swallow (e.g. MBS) to definitely determine if 
participants were in fact aspirators of thin fluids. 
Nil investigation of improvements in other areas of their health (e.g. improvement in quality of life 
or hydration). 
 
Level of Evidence (NH&MRC): IV (case Series) 



 

 
Guidelines for completion of the CAP 

 
Clinical Bottom Line  
The consensus of the reviewers on implications of the paper on clinical practice.  Whilst this may 
be somewhat subjective, it is hoped that robust discussion, the Level of Evidence and your 
comments on the design will enable you to produce a practical/realistic 'bottom line'.  Many of the 
papers in Speech Pathology may have limitations, but the Clinical Bottom line should be aimed to 
help clinicians apply what evidence there is. 
 
Clinical Question 
This should ideally include four components: 
 the patient or problem 
 the intervention (or diagnostic test or prognostic factor) 
 the comparison intervention or test (optional) 
 the outcome 

 
Design 
Refer to pages 12 to 15 of the EBPIG Resource Package for guidance in reviewing the design 
used. 
 
Comments on Design 
Pages 12 to 15 of the Resource Manual should again assist here.  You may also find it useful to 
refer to the forms 'Evaluating case studies/case series' and 'Critical appraisal sheet' adapted from 
Dr Lil Mikuletic's (see 'Critiquing/Appraising the Evidence). 
 
Level of Evidence  
It is recommended that the paper you are reviewing be rated against the NH&MRC Levels of 
Evidence, as reproduced here.  The levels may be updated from time to time by the NH&MRC, 
but use of the ratings listed here will ensure consistency across CATs and groups.  These levels 
are listed with comments on pages 15 and 16 of the Resource Package. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LEVEL 
 

I. Evidence obtained from a systematic review of all relevant controlled trials 
 

II. Evidence obtained from at least one properly designed randomised controlled trial 
 
III.   1   Evidence obtained from well-designed pseudo-randomised controlled trials  

(Alternate allocation or some other method) 
2   Evidence obtained from comparative studies with concurrent controls and  

Allocation not randomised (cohort studies), case-control studies, or interrupted  
time series with a control group 

3 Evidence obtained from comparative studies with historical control, two or more 
single-arm studies or interrupted time series without  a parallel control group 

 
   IV.   Evidence obtained from case series, either post-test or pre-test and post-test 
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