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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:

e Aflow chart to aid decision making and provide guidance as to when assistance should be
requested from Speech & Language Therapy.

e Practical tools which can be photocopied. An electronic version will also be made available to each
care home manager.

e 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
guestions about Swallowing Matters.



-

Swallowing Assessment Referral Guidance

Yes

Monitor and complete
swallowing diary

Have
you noticed:
e Coughing/
choking when
eating/drinking

Have
there been
further
concerns?

Yes No

¢ Gurgly voice when
eating/drinking
® Chest infections

No

Yes

Have
you noticed:

¢ Holding food
in mouth

o Difficulties
chewing food

® Drowsiness

Is the
person
approaching
end of life care?

Yes
Yes

Refer to FAQs
No

Contact Speech and
Language Therapy
for assistance

Have
there been
further
concerns?

Contact Speech and
Language Therapy
for assistance

No

No further Speech and Language
Therapy assistance required

No further Speech and Language
Therapy assistance required

No further Speech and Language
Therapy assistance required




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

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.

Q. The resident has infrequent/inconsistent difficulties

Please monitor and complete ‘Swallowing Diary.’

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

Q. The resident cannot swallow tablets

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

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

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.



10.

Q. The resident is having difficulty chewing food

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.’

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

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.

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

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.

Q. The resident is approaching end of life care

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

Q. The resident coughed with their lunch today

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

Q. The resident is vomiting after meals

Concerns regarding reflux or vomiting should be directed to the GP.



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. Theresident 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. Theresident is looking for oral intake

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

4. Q. Theresident is coughing or spluttering when eating and drinking

A. Oralintake 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. Ifthe 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. Theresident 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

13



8. Q. Theresident isn’t eating or is eating less

A. Areduced 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. Theresident 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.

14



DYSPHAGIA DIET DESCRIPTORS: QuUICK GUIDE

v

X

IDDSI Level 7
-Regular Diet

Includes hard, tough, chewy, fibrous,
stringy, dry, crunchy and crumbly foods;
includes mixed textures, sticky foods
(e.g. cheese chunks, marshmallows) and
‘floppy’ foods (e.g. lettuce, cucumber)

SLT may advise specific caution or to avoid
high risk foods. This advice is made on an
individual basis.

IDDSI Level 6
- Soft and Bite-
sized

Bread

Soft, tender and moist throughout with
no separate thin liquid

Dishes may need a thick, smooth sauce or
gravy

Can be eaten with a fork or spoon

Can be mashed/broken down with
pressure from a fork or spoon

A knife is not required to cut this food
Chewing is required before swallowing
Tongue force and control is required to
move the food for chewing and keep it
within the mouth

No hard, tough, chewy, fibrous, stringy, dry,
crunchy or crumbly bits; no mixed textures;
no loose fluid; no round/long shaped food
(e.g. sausages, sweets) ; no hard chunks; no
sticky or gummy foods (e.g. cheese chunks,
marshmallows, nut butter, edible gelatin)
or ‘floppy foods’ (e.g. lettuce, cucumber);
no pips seeds or pith, no skins or outer
shells( e.g. peas, grapes), skin(e.g. chicken
skin), Husks(e.g. bran) no sharp or spiky
foods(e.g. corn chips)

No bread unless assessed directly by SLT

IDDSI Level 5
(Minced and
Moist)

Soft and moist with no separate liquid
(drain excess liquid)

Can be eaten with a fork or spoon

Can be scooped and shaped e.g. into a
ball shape

These foods may be served or coated with
thick, smooth gravy or sauce

Small lumps visible within the food — no
bigger than 4mm lump size(distance
between standard fork prongs)

Lumps are easy to squash with the tongue
Minimal chewing is required

Meats — if texture cannot be finely minced
it should be pureed

Minimal chewing is required, biting is not
required ; No hard, tough, chewy, fibrous,
stringy, dry, crunchy or crumbly bits; no
mixed textures; no loose fluid; no round/
long shaped food (e.g. sausages, sweets) ;
no hard chunks; no sticky or gummy foods
(e.g. cheese chunks, marshmallows, nut
butter, edible gelatin) or ‘floppy foods’ (e.g.
lettuce, cucumber); no pips seeds or pith,
no skins or outer shells( e.g. peas, grapes),
skin(e.g. chicken skin), Husks(e.g. bran) no
sharp or spiky foods(e.g. corn chips)

no crispy(e.g. crackling, crispy bacon etc), no
juicy foods where the juice separates from
the solid in the mouth(e.g. water melon)

IDDSI Level 4 —
(pureed)

Does not require chewing

Usually eaten with a spoon, a fork is
possible.

Can be piped, layered or moulded

Falls off spoon in a single spoonful when
tilted and continues to hold shape on a
plate

No lumps

Not sticky

Afood that has been pureed and sieved
to remove small bits

Liquid must not separate from solid

A thickener may be added to maintain
stability

No bits; no fluid has separated out; not sticky
in mouth; does not require chewing; no
crust, skin, fibres, gristle or husks; cannot be
poured; does not spread out when spilled,
No hard, tough, chewy, fibrous, stringy, dry,
crunchy or crumbly bits; no mixed textures;
no loose fluid; no round/long shaped food
(e.g. sausages, sweets) ; no hard chunks; no
sticky or gummy foods (e.g. cheese chunks,
marshmallows, nut butter, edible gelatin) or
‘floppy foods’ (e.g. lettuce, cucumber); no
pips seeds or pith, no skins or outer shells(
e.g. peas, grapes), skin(e.g. chicken skin),
Husks(e.g. bran) no sharp or spiky foods(e.g.
corn chips)

no crispy(e.g. crackling, crispy bacon etc), no
juicy foods where the juice separates from
the solid in the mouth(e.g. water melon)

NHS Lanarkshire Adult Speech and Language Therapy 2019

www.iddsi.org

http://iddsi.org/framework/food-testing-methods/
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DYSPHAGIA DIET DESCRIPTORS: QUICK GUIDE CONTINUED

v

X

IDDSI Level 3
(liquidised)

Food that cannot be piped, layered or
moulded on a plate. Spread out if spilled
on aflat surface

Cannot be eaten with a fork because

it drips slowly in dollops through the
prongs

Can be eaten with a spoon

No chewing required

Smooth texture with no ‘bits” (lumps,
fibres, bits of shell or skin, husk, particles
of gristle or bone)

No bits; no fluid has separated out; not sticky
in mouth; does not require chewing; no
crust, skin, fibres, gristle or husks; spreads
out if spilled. No hard, tough, chewy, fibrous,
stringy, dry, crunchy or crumbly bits; no
mixed textures; no loose fluid; no round/
long shaped food (e.g. sausages, sweets) ;
no hard chunks; no sticky or gummy foods
(e.g. cheese chunks, marshmallows, nut
butter, edible gelatin) or ‘floppy foods’ (e.g.
lettuce, cucumber); no pips seeds or pith,

no skins or outer shells( e.g. peas, grapes),
skin(e.g. chicken skin), Husks(e.g. bran) no
sharp or spiky foods(e.g. corn chips)

no crispy(e.g. crackling, crispy bacon etc), no
juicy foods where the juice separates from
the solid in the mouth(e.g. water melon)

FLUID DESCRIPTORS: QUICK GUIDE

IDDSI Level O
— thin fluids

No thickener required: any thin fluid

e.g. water, tea without milk, coffee
without milk, diluted squash

IDDSI Level 1 —
(slightly thick)

Thickener required, though some fluids
may not require modification e.g. thick
milkshake. Effort is required to drink
this thickness through a standard bore
straw( 5.3mm diameter); pours quickly
from a spoon but slower than thin
drinks, sippable

IDDSI Level 3
— (Moderately
thick)

Thickener required: Can be drunk
from a cup; Can be taken by a spoon,
Easily pours from a spoon when
tilted, does not stick to a spoon. Some
effort is required to suck through a
standard bore straw or wide bore
straw (wide bore straw 6.9mm)

e Cannot be taken with a fork because
its drips through the prongs
¢ No ‘bits’

IDDSI Level 4
— (Extremely
Thick)

Thickener required: Usually eaten
with a spoon. Cannot be drunk
through a straw; cannot be drunk
from a cup, shows some very small
movement under gravity, but cannot
be poured

Needs to be taken with a spoon

NHS Lanarkshire Adult Speech and Language Therapy 2019

www.iddsi.org

http://iddsi.org/framework/drink-testing-methods/

Handy hints

< Use a fork or shaker to thicken % Add more fluid if the drink becomes over thick




HiGH RisKk FOODS

The following foods may be more difficult to chew and swallow. These may stick in the throat or ‘go
down the wrong way’. It can be beneficial to be more cautious with these foods or avoid them if they
are particularly difficult.

Mixed consistencies:

e.g. * Mince with thin gravy * Runny porridge with milk
* Orange/grapefruit segments * Dunked biscuits

Dry or crumbly foods:

e.g. * Biscuits e Crisps * Toast
* Pastry * Rice * Crackers

Fruit and vegetables with a husk or skin:

e.g. * Beans * Peas e Grapes
* Apples * Sweetcorn * Tomatoes
Leafy vegetables:
e.g. * Cabbage * Lettuce * Sprouts
Very chewy foods:
e.g. * Meat *  Fresh fruit * Boiled sweets
* Toffee » Crispy vegetables, especially if raw

Stringy, fibrous textures:

e.g. * Pineapple *  Runner beans
* Celery * Lettuce

If the resident is having difficulty eating or drinking and you would like further advice, please contact
your local Speech and Language Therapy Department.
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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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Record of End of Life Care (Community)

http://firstport2/staff-support/nurses-midwives-allied-health-
professionals/nmahp-clinical-records/Documents/Record%200f%20
End%200f%20Life%20Care%20(Community)%20SAMPLE. pdf

NES Education for Scotland — (Video demonstrations of food preparation to
desired consistencies)

http://www.nes.scot.nhs.uk/education-and-training/by-discipline/allied-
health-professions/resources,-publications-and-useful-links/dysphagia-
dvd.aspx

NHS Lanarkshire Adult Speech and Language Therapy 2019
www.iddsi.org
http://iddsi.org/framework/food-testing-methods/

The Dysphagia Game
http://www.dysphagiagame.com/#!/Home
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Qs

What's your story?

www.careopinion.org.uk

CONFIDENTIALITY AND THE
USE OF PATIENT INFORMATION

For the purpose of your present and future
medical treatment, we will record details
of your care. Some use may be made of
this information for research purposes and
to help in the planning of health services
for the future. Some information will be
processed on a computer. Information
about your care and treatment may also
be viewed by inspectors authorised by the
Scottish Government. At all times great
care will be taken to ensure that your
information is kept confidential.

The “Data Protection Act 1998” gives
you the right of access to any personal
information which NHS Lanarkshire hold
about you either in manual records or

on its computers. If you wish to apply for
access to your data, or if you would like
more information about your rights under
the Act you should, in the first instance,
contact the Health Records Manager at
the hospital.

NHS Lanarkshire - for local services
and the latest health news visit
www.nhslanarkshire.org.uk

NHS Lanarkshire General Enquiry Line:
0300 30 30 243

NHS inform - The national health
information service for Scotland.
www.nhsinform.co.uk

Tel No: 0800 22 44 88

If you need this information in another
language or format, please contact
the NHS Lanarkshire General Enquiry
Line on 0300 30 30 243 or e-mail
info@lanarkshire.scot.nhs.uk
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