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                CHEWING AND SWALLOWING PROBLEMS
   A HEALTH CARE ASSISTANT GUIDE
   Chewing and swallowing problems
   Chewing and swallowing problems (also called dysphagia) can be life
   threatening for elderly people with Parkinson's disease and dementia.
   The muscles of the mouth and throat may no longer be working properly,
   so bits of food and liquid will be aspirated (drawn into the lungs).
   Other factors contributing to dysphagia could be level of
   consciousness, medications, distractions and eating patterns.
   The aspiration of food and fluid into the lungs can also cause
   aspiration pneumonia, a condition that is very common in people who
   are in the final stage of dementia.
   Signs of chewing and swallowing problems
     1. 
       Extra effort chewing or swallowing
     2. 
       Eating very slowly
     3. 
       Pocketing food into the cheeks
     4. 
       Swallowing several times for a single mouthful of food/drink
     5. 
       Shortness of breath during eating
     6. 
       Coughing or choking while eating or drinking
     7. 
       Drooling
     8. 
       Fluid leaking from the nose after swallowing
     9. 
       A wet-sounding voice after eating
     10. 
       Repeated bouts of pneumonia/chest infections
     11. 
       Delayed swallowing
   CHECK! Have you noticed these signs? Has the SALT seen this resident?
   Are there specific feeding instructions?
   If not INFORM THE NURSE SO THAT SPECIALIST FEEDING ADVICE CAN BE
   OBTAINED
   UNDERSTANDING THE ADVICE OF THE SPEECH AND LANGUAGE THERAPIST
   There are several ways we can support the resident with swallowing
   difficulties to eat safely. It is vital that the advice of the SALT
   and Dietician are followed at all times to ensure the safety of our
   residents.
   CHECK! Do you know the Nutrition Care Plan for the resident you are
   feeding? Are you following the SALT advice?
   IT IS IMPORTANT THAT YOU UNDERSTAND WHY THE SALT GIVES A CERTAIN PIECE
   OF ADVICE. PLEASE REMEMBER THAT EACH DIETARY CARE PLAN IS UNIQUE TO A
   PARTICULAR RESIDENT.
   Some of the following instructions may be detailed on a resident’s
   Nutritional Care Plan.
     1. 
       “Place the resident in an upright position”
   By positioning the resident in an upright position you minimise the
   risk of food reaching the lungs.
   N.B A resident should remain in an upright position for a minimum of
   15 -30 minutes after eating as this puts gravity to work, helping move
   the bolus of food through the esophagus and into the stomach, reducing
   the likelihood of aspiration and reflux.
   CHECK! Is the resident in an upright seating position?
     2. 
       “ Try to ensure the resident’s chin is pointed downward/ or
       preferably forward but not tipped back so that her neck is not
       extended”
   When a person’s neck is extended (head tilted backwards) it is more
   difficult to swallow. This will also increase the risk of choking.
   CHECK! Sitting upright not tilted back or slumped to the side helps
   breathing and swallowing. Is your resident positioned correctly for
   feeding?
     3. 
       “…feed with a teaspoon”
   When a person is experiencing swallowing difficulties they find it
   difficult to cope with large amounts of food in their mouths. Feeding
   with a teaspoon limits the amount of food that can be given at any one
   time and therefore decreases the risk of choking.
   CHECK! What size spoon is are you using when feeding a resident with
   swallowing difficulties? Are you providing small, manageable
   spoonfuls?
     4. 
       “ DO NOT use a spouted beaker”
   Cups with spouts present fluid towards the back of the mouth and it is
   more likely that the fluid will go straight into the airway and cause
   choking.
   CHECK! Are you giving fluids to a resident with swallowing
   difficulties? If so
   DO NOT use a spouted beaker.
     5. 
       “Remind the resident to swallow after each mouthful and feed
       slowly”
   Some residents may not connect the feeling of food in their mouth with
   the need to swallow. If adequate swallowing has not taken place the
   resident is at risk of aspirating their food. If the swallowing reflex
   is poor, more than one swallow may be required for each mouthful of
   food. An empty spoon pressed gently on to a resident’s lips may
   stimulate swallowing.
   CHECK! DO NOT CONTINUE TO FEED UNLESS YOU ARE SURE THAT THE RESIDENT’S
   MOUTH IS EMPTY. IF THE RESIDENT APPEARS UNABLE TO SWALLOW STOP FEEDING
   AND REPORT IMMEDIATELY TO THE NURSE
     6. 
       “Remove distractions from the environment and avoid ‘chatting’ to
       the resident you are feeding”
   Try to avoid encouraging your resident to talk and eat at the same
   time. Talking is intimately connected with breathing. When you’re
   excited about sharing something that’s on your mind, it’s easy to
   forget you have food or liquid in your mouth. Turn off the television
   and quieten the environment so that your resident can concentrate on
   eating her meal
   Additional Top Tips for Safe and successful feeding
     * 
       Make sure your resident is equipped to eat i.e. the dentures,
       eyeglasses and hearing aid are in place
     * 
       Make sure your resident is alert and ready to eat
     * 
       Feed attractive, tasty, pleasant-smelling foods to enhance
       appetite
     * 
       Take as much time as necessary to help the person enjoy the meal
     * 
       Sit at eye level as you assist the person with eating
     * 
       Use wide, shallow glasses instead of tall, narrow ones.
     * 
       Never feed someone lying down if at all possible and do not tilt
       the head back. If the person must be fed in bed, use a profiling
       bed and prop up with pillows.
     * 
       Avoid hovering with the next spoonful of food as this may cause
       your resident to hurry and worsen any swallowing difficulties.
       Patience, attention and time are essential
   Watch out for……….
     * 
       Avoid hovering with the next spoonful of food as this may cause a
       patient to hurry and worsen any swallowing difficulties. Patience,
       attention and time are essential
     * 
       Watch the Adam’s apple. Does it go all the way up with the
       swallow? If it doesn’t, be suspicious that the swallow was
       ineffective. Food may still be in the throat.
     * 
       Have the person swallow again. If the Adam’s apple does move,
       that’s a good sign — though it takes a swallowing specialist
       (SALT) to know if it moves enough.
     * 
       Don’t reload the fork or spoon until you’re confident that a
       successful swallow has been completed. Remember — no food should
       be left behind.
     * 
       Chewing problems, specifically, may be related to missing teeth
       and poor fitting dentures. Better dentures, proper oral hygiene
       before and after meals, and regular dentist visits may help
       minimize the problem. (Please read section on oral hygiene)
     * 
       Note cough, sputter, choke, gag, tearing, runny nose, nasal
       regurgitation, or other problems.
   REPORT ANY CONCERNS IMMEDIATELY TO THE NURSE ON DUTY
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