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Some dysphagic residents may have
difficulty swallowing thin liquids such
as water, coffee , tea and Juices.
They may have difficulty controlling

the liquid in their mouth before swallowin

may spill into the upper airway before th
“aspirating” fluids into the lungs. A coug
residents their cough may be weak or a
the lungs and could lead to an infection
residents may aspirate when fed if the

Myt¢h 3: Thickened
liquids aren’t hydrating

g or clearing it during the swallow. Thin liquids
ey are ready to swallow, increasing the risk of

h usually clears the airway but for dysphagic
bsent. Aspiration of food may cause blockage in
called “aspiration pneumonia”. Even non-dysphagic
Y are tired, lethargic, inattentive or sedated.

not cause pneumon

Aspiration of food or liquid means
that residents are at greater risk
of developing pneumonia.
Aspiration pneumonia rates are
highest in LTC homes, up to 44%.
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| Residents dependent for feeding
pneumonia. Pneumonia is the second
infection, most common reason for

death from infection in LTC. Because
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are 20 times more likely to develop aspiration

My¢th 4: Dysphagia does
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most

common infection after urinary tract
transfer to hospital and a leading cause of

dysphagic residents have problems starting to
or a weakened swallow causing spillage or incomplete clearing
of food in the throat, food can then fall into the airway (aspirate) when they start
breathing. These large-volume aspirations are of great concern, because chunks of
food can block airways and if not cleared, can lead to infection. Pneumonia can also
result from aspiration of saliva loaded with oral bacteria (100 million bacteria per
Iml); reflux; weakened immune system; dependency on staff for feeding; and
reduced mobility. With recent information on oral hygiene and lower incidence of
pneumonia in those receiving regular oral care, providing oral care to residents
who are dependent on feeding or on tube feeds could significantly
lower the incidence of aspiration pneumonia in LTC.

Thickened liquids often help prevent
aspiration pneumonia because they flow
slower and allow for the swallowing
reflex to be triggered. Pre-thickened
products are offered in nectar, syrup
or thick texture consistencies.
Thickened liquids take longer to digest
and they don't feel as thirst quenching
but they do provide hydration as the
body digests the product and absorbs
almost all the water from it.

Myth 5: Feeding and positioning
) techniques don’t affect swallowing

74% of residents in LTC have an
eating disability and 50-66% of
residents require some level of
assistance at mealtime. Staff have
an important role during mealtimes
to ensure dysphagic residents
successfully eat and enjoy their
meals. Rushed and inattentive feed-
ing may place residents at risk of
aspirating. Residents with oral pain
may have eating problems which may
cause them to try to swallow larger
amounts of food and choke. Some
residents may have responsive
behaviours during mealtimes such as
turning their head away, spitting or
pushing the spoon away. They may
be inappropriately labeled as
“difficult”. In fact when they
refuse, they are protecting them-
selves from choking. Feeding and

positioning techniques help to ensure safe

swallowing, adequate nutrition and hydration

and promote an enjoyable mealtime experience.

Feeding and Positioning Techniques:

eKnow which residents are at risk for aspiration

and observe for changes

eMonitor meal served for appropriate textures

eOnly feed residents that are awake and alert

ePosition upright, head midline, chin slightly tucked]

oSit at eye-level with the resident

eFeed slowly using teaspoon-sized amounts of food

eGive verbal and visual prompts as needed

oCheck the mouth is clear between bites and at

the end of the meal

®Keep in comfortable upright position 1h after meal

eMonitor for signs of dysphagia

eEnsure resident has swallowed between bites

oDo oral care after each meal
eDo nursing swallowing/eating assessments
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eConsult with Speech-Language Pathologist or Dietitian as needed
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