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• Dementia and Communication Leaflet 

 

INTRODUCTION 

Swallowing Matters has been developed by the NHS Lanarkshire Speech & Language Therapy Adult Service 

in consultation with care home staff in both North and South Lanarkshire. 

It is hoped that this resource will assist care home staff to identify how best to manage residents with 

eating and drinking difficulties. 

 

KEY FEATURES OF SWALLOWING MATTERS: 

• A flow chart to aid decision making and provide guidance as to when assistance should be 

requested from Speech & Language Therapy. 

• Practical tools which can be photocopied. An electronic version will also be made available to each 

care home manager. 

• An action plan to record outcomes for individual residents. 

 

We would like to thank everyone who has contributed to this project. 

Please contact your local Speech and Language Therapy ( SLT ) department if you have any comments or 

questions about Swallowing Matters. 
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FREQUENTLY ASKED QUESTIONS 

Listed below are some questions commonly asked of the Speech and Language Therapy (SLT) service. The 

answers may provide you with a solution or signpost you to the most appropriate profession if SLT is not 

appropriate. 

 

What should you do if: 

1. Q. The resident is ... 

 Holding food in their mouth 

 Forgetting to swallow 

 Chewing food continuously 

 Spitting food out 

A. These behaviours are most commonly associated with dementia. Food or fluid modification will often 

not resolve this issue. 

 Please refer to ‘Mealtime Concerns in Dementia.’ 

 Consider giving the ‘Dementia and Swallowing leaflet’ to residents 

and carers. 

2. Q. The resident has infrequent/inconsistent difficulties 

A. Please monitor and complete ‘Swallowing Diary.’ 

 Please refer to the ‘Swallowing Assessment Referral Guidance’ flowchart. 

3. Q.  The resident cannot swallow tablets 

A. SLT are unable to recommend changes in medication.  Please discuss options with GP or Pharmacist. 

4. Q. The resident is not eating/drinking enough and/or losing weight 

A. If the resident is eating/drinking small amounts but managing to swallow this safely, a swallow 

assessment is not required. 

 If the resident is not eating/drinking enough due to suspected swallowing problems please refer to 

the ‘Swallowing Assessment Referral Guidance’ flowchart. 

 

If there are concerns that the resident’s daily nutritional requirements are not being met, please refer 

to the Dietetic service. 
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5. Q. The resident is having difficulty chewing food 

A. Check there are no issues with oral hygiene/dentition. Ensure any dentures are 

in place. 

 If no concerns noted, try softer foods. 

 Consider completing ‘Swallowing Diary.’ 

6. Q. The resident is falling asleep/drowsy when eating/drinking 

A. Please note it is not safe to offer oral intake if the resident is drowsy or has reduced consciousness 

levels. Try offering diet/fluids if the resident becomes more alert.  

 Consider medical status and prognosis – is the resident approaching end of 

life care? 

 If unsure consider discussion with GP. Please refer to ‘Swallowing and End of Life Care’ and/or Record 

of End of Life Care if appropriate. 

7. Q. The resident is having difficulty drinking from a straw/spouted beaker 

A. Has a straw or adapted beaker been recommended by the SLT team? If so, contact the SLT 

department for assistance. 

 Otherwise, drinking from an open cup with assistance, if required, is recommended. Try teaspoons of 

fluids if there are difficulties drinking from an open cup. 

 Monitor for further signs of swallowing difficulty. 

8. Q. The resident is approaching end of life care 

A. Please refer to ‘Swallowing and End of Life Care.’ 

9. Q. The resident coughed with their lunch today 

A. Please refer to the ‘Swallowing Assessment Referral Guidance’ flowchart. 

10. Q.  The resident is vomiting after meals 

A. Concerns regarding reflux or vomiting should be directed to the GP. 
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MEALTIME CONCERNS IN DEMENTIA 

HOW TO USE 

This tool has been designed to help guide you in supporting mealtime challenges in dementia, and 

recognise when a request for speech and language therapy (SLT) assistance may be appropriate.  

People with dementia can have a variety of difficulties at mealtimes and these issues can change and 

evolve over time. Mealtime Concerns in Dementia can help you to identify a specific concern or concerns, 

and then select advice/strategies to try with the person with dementia. This can be developed into a 

personalised plan for all staff to work towards and can be included in the resident’s care plan. 

Some of the concerns may lead to an SLT request for assistance, and these are highlighted in bold. If you 

have used Mealtime Concerns in Dementia prior to contacting SLT you may have essential information that 

could help the speech and language therapist in their assessment and when making recommendations.  

As dementia is progressive in nature, Mealtime Concerns in Dementia may also help you monitor for 

changes or deterioration in eating/drinking.  

If you have any questions or wish to discuss anything further, please contact your local SLT department. 
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SWALLOWING AND END OF LIFE CARE 

Swallowing deterioration can be part of the normal dying process. The focus of care at this time should be 

comfort, and it is important that we follow any eating and drinking wishes that the resident or their family 

may have expressed.  

A direct SLT assessment is not indicated as the aspiration risk often cannot be reduced. However we can try 

to maximise the comfort of residents and their families, and this can be documented within an individual’s 

care plan.  

The following advice may help you support residents with comfort, nutrition and hydration at this time: 

 

What should you do if: 

1. Q. You are not sure if the resident is nearing end of life 

A. Contact the GP to discuss the resident’s condition. 

2. Q. The resident is in the last days of their life 

A. Consider starting a Record of End of Life Care 

Please refer to Goal 6 and Goal 7 of the Record of End of Life Care 

Please refer to the Mouth Care section of the Scottish Palliative Care Guidelines 

3. Q. The resident is looking for oral intake 

A. Oral intake should be offered as the person wishes, taking their own comfort 

into account 

4. Q. The resident is coughing or spluttering when eating and drinking 

A.  Oral intake should be offered as the person wishes, taking their own comfort 

into account 

5. Q. The resident is coughing during oral intake and is distressed 

A.  Try smaller amounts via teaspoon 

Stop and try again later as there may be some variability in the resident’s swallow 

Make sure the resident is sufficiently alert for oral intake 

6. Q. Staff and/or family are distressed by coughing during oral intake  

A.    If the resident  is not distressed then offer oral intake as they wish 
       Remember that swallowing deterioration can be part of the normal dying process 
       The focus of care at end of life is comfort for the individual 
7. Q. The resident is drowsy or has reduced consciousness  

A. This can be normal as someone is nearing the end of their life 

Only offer oral intake when the resident is sufficiently alert 

Try at regular intervals throughout the day as alertness may be variable 
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8. Q. The resident isn’t eating or is eating less 

A. A reduced need for food is part of the normal dying process 

Try offering preferred flavours 

Offer oral intake as the resident wishes 

Please refer to Nutrition Matters – Guidance for the Nutritional Management of Patients in Late 

Palliative Care  

9. Q. The resident has a dry mouth 

A. Regular mouth care is important even in the last few days of life 

Refer to the Mouth Care section of the Scottish Palliative Care Guidelines 

Please contact your local SLT department if you would like to discuss any individual case or are looking for 

any further advice. 
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CONTACTS 
 
 
Speech and Language Therapy Service 
Cameron House 
Cameron Bridge 
Windygates 
Leven 
Fife  KY8 5RG 
 
01592 226784  
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