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Purpose

program to manage patients with dysphagia and
1ent creates a unique set of challenges,
ole in their care is more indirect.

) ogram In an institutional settlng




Purpose

Jose today Is to discuss special
In assessment and treatment of
duals with cognitive




| earner Objectives

ne components of a comprehensive dysphagia
Datients who have cognitive impairment.

ts of a comprehensive dysphagia
lents who have cognitive

2 considered when
ment and treatment
regiver, and facility




Overview: Components of a
Comprehensive Dysphagia Program

Assessment: Any good program starts
ough assessment that includes:

eding status,
Ing, hx of pneumonia

ent




Overview: Components of a
Comprehensive Dysphagia Program

atment: After assessment, dysphagia
eatment targets one or more of




Overview: Components of a
Comprehensive Dysphagia Program

IS caregivers.




Assessment of Dysphagia

the presence, nature, and
allowing impairment

ent level of function
for dysphagia




Assessment of Dysphagia

aregiver Interview>
essment™




ldentification/Screening

2loping a dysphagia program for the
)aired, the first step Is to
wallowing impairments.

bedside swallow

t bedside!).




ldentification/Screening

Idence of dysphagia among the
mpaired population has

OF more among adults
disabilities
dementia who are




ldentification/Screening

Recommendations:

aregiver in the screening process.
It team members: dietitian, PT,




ldentification/Screening

lient Is fed by staff:
INg mealtime to assess:

different foods and liquids
s, flavors
o mealtime




Caregiver Interview

Ical component of your
nd screenlng process Is

re invaluable in

that you may have
eening process.




Caregiver Interview

vers may include CNA’s, facility
ity staff, family, and/or

_.the level of

2gard to dysphagia




Caregiver Interview

goal of the caregiver Interview Is to
¢ careglver s understanding of

ment, including:
pceurs (time of day)

Or occurs (frequency)

s the behavior occurs
ositioning)
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Time of Day

When does the swallowing impairment occur?
lisorder tied to caregiver behavior? For

1e morning and is “encouraged”

ate that 1s not conducive
)ehavior, or
not provide appropriate
er caregivers provide at
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Frequency of Occurrence

How often does the behavior occur?
Igns/symptoms of swallowing
y/ time the client eats or
2 S/s infrequent?

e of severe choking
and may trigger a
IS Just a one-time




Conditions

Are there specific foods that trigger

2 aware of the foods that are
’s facility as a part of his diet

h as cornbread

N Viscosity?




Conditions

positions that trigger the
Iculty? For example:

- better at the table or In

ent affect eating




Instrumental Assessment

2d from the screening process, an
essment may be warranted.
1 In @ position to indicate
nent would be best

EES or MBS.




Instrumental Assessment

Bedside screens do not identify the nature of
owing impairment, and silent
Issed.
iccuracy of your bedside
g assessment of:

onormal volitional
ex, cough after
ge after swallow




Instrumental Assessment

In an instrumental assessment, the facility’s diet
1d the client’s specific diet preferences must
] to the assessing SLP so that he/she

ncies and food preferences
recommendations

nsils (cups, spoons,




Instrumental Assessment

Proposed assessment components for liquids:
nin, nectar-thickened, and honey-
er usual in this type of assessment.

1 used as a liquid wash
amount of residue




Instrumental Assessment

ed assessment components for solids:
ner and thicker viscosity):

IXed and binding agent):

aham cracker with

ar- pite size matters!
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Instrumental Assessment

Other considerations:

strategies: Which can the client do and
st effective?

Ing a dry swallow. Liquid
e for clients who
efore the swallow.
estriction, fatigue, caloric
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Instrumental Assessment

Other considerations:
Ing of the oral and pharyngeal phases
ecific consistency require more
an a less complex

Ider In regards to fatigue,
alories than is consumed
3s, It Is @ normal part of

10w does It change how

llows, bite size




Treatment/Management of
Dysphagia

INng the outcome of the assessment, an
nmanagement plan should be

ar and caregiver-




Treatment/Management of
Dysphagia

goal of Iintervention iIs to
gquate, nutrition and




Treatment/Management of
Dysphagia

argets four main areas:

these areas differs
er, and the facility.




Diet Modifications

Diet modifications are the easiest changes to make,
Influence the quality of life more than

' more than the client.
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Diet Modifications

In this population, the goal is to help continue an
as long as possible.

only establish the safest and least
also train staff/caregivers to
e-consult (more about this

diet has been
le is to verify (briefly),
he caregivers.




Education

ation Is one of the most critical aspects
ful dysphagia program.

egiver, and the facility all

on-going In service
glIvers.




Education

neral and client specific
nla: causes and prevention




Education: Dysphagia

ne process/phases of swallowing in
s and explain the nature of the




Education: Aspiration Pneumonia

need to be present for
la to develop

lon pneumonia




Education: Aspiration Pneumonia

OI's that contribute: Smoking, dependence
nd oral care, more than one
‘number of decayed teeth,
ling, number of
e, et al, 1998)

predict aspiration




Education: Diet Modification

Ing diets: solids
Istency based on the characteristics.

5sary to alter consistencies: kitchen
SSOr.

flavor while altering

ature (stimulate receptors).

h consistency.




Education: Diet Modification

Modifying diets: liquids
consistency based on the characteristics.
acessary to alter: blender/food

Ickeners and their pros

nsistencies: ice cream,

)onated beverages. A




Education: Feeding Tubes

e they and what are the different types?
or which type and when?




Education: Feeding Tubes

orevent aspiration pneumonia?

sociated with a higher rate of
Nts who are eating

In saliva




Education: Feeding Strategies

pest to feed in a calm environment that is free from

C diet, strategies, adaptive equipment.

ary of feeding multiple clients

| apply gentle pressure.
d off the spoon.




Education: Feeding Strategies

e for teaching feeding techniques:

am — Miami VAMC




Education: Modifying Mealtimes

Techniques to maximize nutrition and hydration for patients
la and cognitive impairment (Easterling &

1sistency In eating environment
als/hydration opportunities
y/sweet/sour foods/liquids,

pportunity, encourage self-
lons during mealtime,
ble, increase “visually
touching of foods,
ke patients wait for meals
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Compensatory Strategies




Compensatory Strategies

Technigues that the client completes

nead turn/tilt, super/supraglottic
Il swallow, Mendelsohn

1e patient cannot complete
1t
leval- there’s an APP

use of models,
on/straw




Compensatory Strategies

es that the client completes

nd dry swallow
vallow, use a dipped




Compensatory Strategies




Compensatory Strategies

Ive equipment

0 patients be more
eding, which can improve

Iy lost, issue with




Exercise

If ever used with this population




Final Considerations

aware of how client, caregiver, and facility
Interact with one another and

can safely take thin
| tuck. Wlthout a chin




Final Considerations

IS case, can the client consistently perform a

Ivers trainable to make sure the
onsistently?

Ve training, can the client

Independently?




Case Study

at center for individuals with intellectual disabilities

[en visited his mother and spent the night

S and FEES) conducted with

Inate aspiration pneumonia
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Case Study

and followed diet recommendations and strategies

vas following diet recommendations and

ng status, wait and watch
meeting, she was heard to




