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DYSPHAGIA (SWALLOWING DIFFICULTIES)

The function of a normal swallow is

· To provide nutrition

· To protect the airway during eating and drinking

The ability to swallow is a complex neuromuscular activity commonly affected by stroke. Nearly half of people who have had a stroke will initially experience difficulty eating or drinking. Most will resolve within 2 weeks but some may take longer.

The first three phases of the swallow may be affected by stroke

1. Pre oral

2. Oral

3. Pharyngeal

What are the risks associated with Dysphagia following Stroke?

Aspiration: This is the misdirection of fluids into the lungs caused by an uncoordinated swallow. Can cause chest infections and aspiration pneumonia

Choking: This is caused by the blockage of airway by food. Nb. Cough reflex is often weakened following a stroke and may not be strong enough to clear the blockage

Weight loss/compromised nutrition/dehydration: This increases the risk of infection, pressure sores and other medical complications. Poor nutrition can also affect response to rehabilitation 

Poor oral hygiene: Food may pocket in cheeks and reduced swallowing causes pooling of saliva. This leads to increased risk of infection

Poor compliance with medication: Large tablets may cause choking. Some tablets should not be crushed. Advice should always be sought from a pharmacist

DYSPHAGIA (continued)

What are the Signs and Symptoms of Dysphagia?

· Coughing/choking/throat clearing during eating and drinking

· Wet voice quality

· Pooling oral secretions

· SOB or colour change following eating/drinking

· Chest infection

· Poor fluid intake

· Slow, effortful eating

· Messy eating

· Food pocketing in cheeks

· Weight loss over time

How can we reduce the risks and promote recovery?

Environmental/Positioning

· Ensure patients are sitting upright to eat and drink – preferably in a chair. This is most important
· Reduce distractions so the person can concentrate on chewing/swallowing e.g. Switch off TV, discourage talking or laughing

· Consider use of adapted cups, straws with valve and cutlery

· Some patients will need extra supervision at mealtimes and with drinks initially

Oral hygiene

· Regularly check mouth is clean and looks healthy
· Make sure dentures fit well – particularly check fitting on the weaker side

· Encourage the person to clean thoroughly their teeth and mouth – particularly the weaker side

· Encourage the person to check for pocketing and food ‘stuck’ in the oral cavity (e.g. hard palate) by clearing with their tongue (use their own clean finger or toothbrush if tongue movements are very restricted)

DYSPHAGIA (continued)

Diet modification

Patients with Dysphagia will be assessed by Speech and Language Therapy as to how their diet needs to be monitored
‘Nil by mouth’
For patients who are not safe to swallow.  These patients will be recommended for either:

· PEG- (percutaneous endoscopic gastrostomy), a tube placed into the stomach with liquid feed pumped in for nutrition and medication.

· Nasogastric (NG) tube- A temporary feeding tube inserted through the nose for liquid nutrition and medication.

These patients will require higher levels of nursing care. They may still have small amounts to eat 

Puree diets

Puree diets are easiest to swallow as they require less manipulation at the pre oral and oral stage. They are less likely to cause choking. Long-term use of puree diets can compromise nutrition – Dietetics should be involved to prescribe supplements

Soft/moist diets 

This diet encourages chewing movements whilst avoiding fatigue from chewing harder foods. This also reduces chance of choking

See Nutritional File for further diet suggestions / food types

Liquid Modification

Thickener

Some patients may need their drinks to be thickened to reduce the risk of aspiration and chest infection. Drinks are thickened by adding thickening powder (e.g. Nutilis or Thick and Easy) to make up the drink to the consistency required.  This is a prescribed medication

Stage 3 – consistency of ‘thick custard’

Stage 2 – consistency of ‘slow pouring custard’

Stage 1 – consistency of ‘syrup’
Different makes of thickener take different number of scoops to achieve the same consistency. (See Guidelines for thickening drinks)

We also need to educate the patient and carer on how to mix up their own thickened drinks 

DYSPHAGIA (continued)

Promoting safe swallow techniques

These pointers will reduce the risk of choking and/or aspiration:

· Encourage people to keep their chin down when swallowing. This helps to protect the airway. Discourage anyone throwing their head back to drink

· Turning the head to the weaker side when swallowing may reduce risk of pooling in the pharynx. Encourage people to take their time and take two or more swallows to complete the swallow if necessary

· Check with SLT for any other techniques that may be recommended

· Encourage patient to carry out any tongue/lip exercises given by SLT 

· Fatigue may affect swallow. Request review by SLT if there are any changes or concerns

Equipment that may help

These will always be trialled by the Speech and Language Therapist first

· Adapted cups

· Adapted cutlery

· Plate guards

· Straws

· Thickener 

· Information Leaflets
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