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INTRODUCTION

This resource is based on and adapted from ‘Swallowing Matters’ which was developed by the NHS
Lanarkshire Speech & Language Therapy Adult Service in consultation with care home staff in both
North and South Lanarkshire. This resource has been developed by Speech & Language Therapy in
consultation with colleagues from Nutrition and Dietetics, Occupational Therapy and Physiotherapy.

Dysphagia is the medical term for swallowing difficulties.

Some people with dysphagia have problems swallowing certain foods or liquids, while others can't
swallow at all.

Other signs of dysphagia include:
e coughing or choking when eating or drinking
e bringing food back up, sometimes through the nose
e asensation that food is stuck in your throat or chest
e persistent drooling of saliva

Over time, dysphagia can also cause symptoms such as weight loss and repeated chest infections.

There can be many reasons for dysphagia including developmental conditions including cerebral
palsy, learning disability and dementia. Other causes can include neurological conditions including
strokes and progressive conditions like MND. Difficulties with eating, drinking and swallowing can
also get worse as people get older due to muscle weakening.

A multi-disciplinary team is essential in assessing and managing dysphagia. Clients, their families
and carers are essential members of the team to contribute to the assessment of dysphagia and to
support the day-to-day management of the person’s difficulties. The members of the team have
different roles and may be involved at different times.
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https://www.nhsinform.scot/illnesses-and-conditions/lungs-and-airways/cough/

Swallowing Assessment Referral
Guidance

Has the swallowing
difficulty occurred
on more than one

occasion?

Does this
person have eating and
drinking guidance in place
already

Is
the guidance
being adhered to
fully?

Monitor and complete
the mealtime

monitoring sheet

Have the client's

2 Have you
skills changed? 4

noticed:
- coughing choking
when eating/drinking
- gurgly voice when
eating/drinking
- chest
infections

ave there been further
concerns?

Have you noticed:
- holding food in mouth
- difficulties chewing food
- difficulties in using cutlery/crockery
- drowsiness
- change in posture
- weight loss
- vomiting after meals
- pouching food in cheeks
- eating too quickly

Are there issues with
staff knowledge, skills and
understanding in relation to supporting
eating, drinking and
swallowing?

Refer to FAQs and consider
discussion with other members
of MDT

No
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dysphagia training or

completed online
learning?

Staff member should be
supported to adhere to
guidance

Have there
been further
concerns?
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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. Theclient has infrequent/inconsistent difficulties

A. Please monitor and complete ‘Mealtime monitoring sheet.’
Please refer to the ‘Swallowing Assessment Referral Guidance’ flowchart on Page
3.

2. Q. The client cannot swallow tablets

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

3. Q. Theclient is not eating/drinking enough and/or losing weight

A. If the client is eating/drinking small amounts but managing to swallow this safely, a
swallow assessment is not required.

If the client 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 client's daily nutritional requirements are not being met,
please refer to the Dietetic service on 01383 565 355.

4. Q. The clientis having difficulty chewing food with no coughing/choking evident

A. Check there are no issues with oral hygiene/dentition. Ensure any dentures are
in place. If concerned about oral hygiene/dentition please speak to the dentist.

If no concerns noted, try softer foods, add sauces, cut food into bite sized pieces.

Consider completing ‘Mealtime monitoring sheets.’
5. Q. Theclientis slouched over their meal

A. Has the client been known to physiotherapy? If so, call your physio department on
01383 565 253 to discuss your concerns. If not, consider medical status and whether
discussion with a GP is required.

6. Q. Theclientis falling asleep/drowsy when eating/drinking

A. Please note it is not safe to offer oral intake if the client is drowsy or has reduced
consciousness levels. Try offering food/fluids if the client becomes more alert.

Has there been a recent medication review? Consult GP or pharmacist to discuss this.
Consider medical status and prognosis.

If unsure consider discussion with GP.
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7. Q. Theclient is having difficulty drinking from a straw/spouted beaker

A. Has a straw or adapted beaker been recommended by the SLT team? If so, call the
SLT department to discuss your concern.

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. Administering
fluids with a syringe is not recommended.

Monitor for further signs of swallowing difficulty.

8. Q. The client coughed with their lunch today

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

9. Q. Theclient is vomiting after meals
A.  Concerns regarding reflux or vomiting should be directed to the GP.
10. Q. Theclientis pouching food between cheeks/gums

A. Encourage self-feeding where possible, this may require some assistance. Give verbal
prompts to chew and swallow. Alternate food and fluids throughout the meal but avoid
eating and drinking at the same time. Check the mouth is clear between each
mouthful. Do not offer more until the mouth is clear. Give gentle encouragement and
describe the food. Try placing an empty spoon against their lips, this can be a
reminder that there is food in the mouth.

11. Q. Theclientis eating quickly

A. Ensure there’s plenty of time set aside for each meal. Encourage the client to go to the
toilet before their meal. Give prompts to slow down. Eat with the client to demonstrate
appropriate pace. Encourage the client to chew and swallow. Don’t have dessert on
view.

12. Q. The client is struggling to use their normal cutlery/plate/bowl.

A.  Any concerns regarding equipment can be discussed with Occupational Therapy.
Please contact the OT department on 01383 565 223.
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Mealtime Monitoring Sheet
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