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Swallowing is the 
movement of food from the 
lips through the mouth, 
throat and esophagus
� Five cranial nerves work 

in concert to coordinate 
35 muscles of swallowing

� Done without much 
thought

Dysphagia is a disorder in 
the movement of food from 
the mouth to the stomach. 
� Caused by the 

progressive decline in the 
muscles of swallowing  

� Dysphagia can increase 
the risk for aspiration, 
pneumonia and/or 
failure to thrive

Swallowing Dysfunction = Dysphagia



Salient features and indications of dysphagia

� Dysphagia is an inevitable outcome of many 
progressive diseases and usually begins with reduced 
chewing 

� Results in poor formation and control of the “bolus” 
allowing spillage into the throat prior to airway 
protection

� Contributes to the build up of food/liquid residue in 
the mouth and/or throat after the swallow

� May result in delayed or difficult swallow initiation
� Increases coughing, “strangling” or choking, 

excessive throat clearing during meals



Features continued…

� Incomplete swallow leading to food remaining in 
mouth or throat leading to repetitive swallowing

� Inability to swallow
� Holding food in the mouth
� Drooling or spillage of food/liquids from the mouth 



� Aspiration occurs when 
material enters the 
airway and goes into 
the lungs, can be 
“silent” 

� Penetration occurs 
when material enters 
the laryngeal vestibule 
just above the level of 
the vocal cords

� Aspiration pneumonia 
can result when oral 
bacteria enter the lungs 
during an aspiration 
event and is associated 
with the dependent 
portions of the lungs 
(lower) or posterior 
lobes in the bed bound 
patient

Aspiration, Penetration?



Who is most to get sick due to aspiration?

� Persons with poor oral hygiene 
� Those who are dependence for feeding and oral care 
� Excess number of medications
� Smokers
� Altered level of consciousness
� Those with prolonged intubation (48+ hours)
� Those with respiratory compromise
� Those with a weakened immune system 
Reminder: Effective 2009: CMS/Medicare guidelines now 
consider aspiration pneumonia a preventable condition



Reducing the risk: a proactive approach

� Early diagnosis and treatment of dysphagia: prompt 
attention to complaints of swallowing difficulty, 
unintentional weight loss, respiratory infection

� Enhanced oral hygiene to reduce colonization of oral 
bacteria

� Formal assessment of swallowing: clinical swallow 
evaluation, instrumental assessments

� Management of dysphagia: dietary texture changes, 
compensatory swallowing maneuvers, increased level  of 
supervision as needed



A word about oral hygiene related to aspiration 
risk…

Center for Disease Control Guidelines for prevention 
of pneumonia (2003):
� Provide AM/PM oral care
� Oral care after meals and snacks
� Duration of brushing: 1-2 minutes
� Clean teeth and tongue
÷ Other resources indicate that a soft bristle brush is 

best, consider a pediatric toothbrush if mucosal 
injury is apparent

÷ Scraping the tongue is better than brushing it



Recommended cleaning agents

� Toothpaste
� Use tap water or saline when toothpaste is not 

available or appropriate – cleaning is more about 
“friction”

� Avoid lemon glycerol swabs and hydrogen peroxide: 
linked to decreased saliva

� Glycerin promotes bacteria growth
� Use alcohol free products



If you wear dentures

� Dentures should be removed at night!
� Brush  all surfaces of the dentures with a denture 

brush
� Soak dentures in a commercial agent but rinse well 

prior to placing in mouth – Do not use regular 
toothpaste

� Use denture adhesive if needed
� Remove dentures, rinse dentures and mouth after 

eating 
� Same rules apply to partial plates 



Swallowing assessment is indicated if…

� There is increased coughing or choking during eating
� The voice sounds “wet” or gurgly
� Breathing sounds “wet”
� Food or liquid spills from the mouth
� Frequent throat clearing occurs
� Progressively longer meal times or inability to 

complete meals
� Inability to manipulate food/liquid in the mouth



See your physician in the event of …

� Undigested food is regurgitated
� Frequent chest congestion
� Frequent fevers
� Consistent or significant unintentional weight loss
These can indicate a more serious problem

Which swallowing assessment is most appropriate 
based on the symptoms of dysphagia? For any 
swallowing evaluation, a physician’s order is needed



Swallowing assessments: Clinical or Instrumental?

Clinical swallowing evaluation involves:
� Oral mechanism exam
� Listening to the voice and assessing cough
� Presentation of sample textures of food/liquids
� In the event of overt s/s of aspiration/penetration 

(excessive throat clearing, coughing) an instrumental 
assessment is warranted or if there is a history of 
recurrent pneumonia



Instrumental assessments: indicated if s/s of 
aspiration noted at bedside or patient clearly has risk

Video swallow study
(VFSS or MBS)

� Radiological exam 
which defines the 
anatomy/physiology 
of swallowing, assess 
aspiration risk, 
sensitivity to 
aspiration and 
effective interventions

Fiberoptic endoscopic 
evaluation (FEES)

� 3.5 mm scope passed 
trans nasally 

� Views the pharynx and 
larynx before & after 
the swallow, assesses 
anatomy physiology, 
sensitivity to 
aspiration, 
interventions



VFSS
Aspiration before 
the swallow. 

• Premature 
spillage

• Reduced 
laryngeal 
elevation 
excursion

• Weak reflexive 
cough



FEES
Weak pharyngeal 
constriction

Premature     
spillage

Reduced UES 

Penetration

Aspiration

+ Sensitivity



Compensatory maneuvers

Chin tuck
� Suggested for patients with impaired airway 

protection during swallowing
� Chin tuck

¡ Improves laryngeal vestibule closure
¡ Narrows the oropharynx
¡ Reduces the space between the hyoid bone and the larynx



Maneuvers…

Head turns
� Advocated as a short term adjustment for patients 

with weakness on one side: rotate the head to the 
weak side
¡ Narrows or closes the weak side, diverts the bolus away from 

the weak side
¡ Causes a drop in PES pressure with a corresponding increase 

in PES opening
¡ Functionally increases the amount swallowed, leaving less 

residue, decreases risk for aspiration after the swallow
¡ Consider using if residue remains low in the throat (try turning 

to both sides)



Maneuvers

� Effortful swallow
Recruits stronger involvement of pharyngeal 
constrictor muscles

� Repetitive swallow
Clears residues

� Supraglottic swallow
Enhances airway protection: tight breathe hold, 
swallow, cough, swallow



Compensation by diet texture changes…

Diet texture changes accommodate the changes in swallowing as 
dysphagia progresses. National Dysphagia Diets (NDD) developed by the 
American Dietetic Association (2002) to provide consistency in food 
texture interpretation
� NDD Level 1: Dysphagia-Pureed (homogenous, very cohesive, 

pudding-like, requiring very little chewing ability). 
� NDD Level 2: Dysphagia-Mechanical Altered (cohesive, moist, 

semisolid foods, requiring some chewing). 
� NDD Level 3: Dysphagia-Advanced (soft foods that require more 

chewing ability).
� Regular (all foods allowed).

Thickened liquids: Nectar, Honey and Pudding thick liquids.
Naturally nectar thick liquids: V8 or tomato juice, buttermilk, fruit 
nectars  



Sources for Thickener

� Alimed 800-225-2610, www.alimed.com
� Bernard Food Industries 800-325-5409 

www.edietshop.com
� Bruce Medical Supply 800-225-8446 

www.brucemedical.com
� Healthcall 800-431-1119 www.thickitdelivered.com
� Hormel Products (CVS Pharmacy) 888-607-4287 

www.cvs.com
� Novartis 800-828-9194 www.novartisnutrition.com



Tips to improve swallowing safety…

vProvide or encourage small bites and sips
vAlternate small sips with solid bites to clear mouth
vAlways sit as upright as possible, pillow behind head to 

prevent head tilt upward
vControl the rate of intake, ensuring the swallow has 

occurred
vVerbally cue to individual to swallow twice per bite or sip
vUse gravies or sauces with dry foods whenever possible
vCut foods small



Tips continued…

� Crush medications in puree (check with pharmacist)
� Or embed whole pills in puree consistency
� Reduce distractions during all oral intake
� Do not permit talking during eating
� If the individual’s voice sounds “wet” have them 

cough strongly and swallow
� Seek a referral to a Registered Dietitian for optimum 

nutritional value appropriate supplements



In the event of inability to meet nutrition and 
hydration needs safely by mouth, alternative nutrition 
or hydration might be indicated and should be 
discussed with your physician:
� Intravenous hydration: IV in a small vein
� Percutaneous gastrostomy (PEG) tube: generally 

provides a commercially prepared formula. PEG tube 
does not preclude oral intake in some cases



Additional resources…

� Movement Disorder Society
� National Institute of Neurological Disorders and 

Stroke



Safety is the bottom line…..

Thank you for your attention

Questions or Comments? 


