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Dysphagia 
 Difficulty in swallowing due to impaired ability to move 

food and/or liquids safely and efficiently from the mouth 
to the stomach. 

 Swallowing difficulties can be mild, or they can be so 
severe that a person can not take nourishment by 
mouth. 

 Changes in muscular strength, timing, coordination and 
sensation occur as we get older. 

 A disorder that could lead to dehydration, malnutrition 
and/or aspiration. 



PREVELANCE OF 

DYSPHAGIA 
 Elderly population to double by 2025 

 By 2030, approximately 70 million Americans will be 65 

and older 

 Over 65% of individuals with Dysphagia are persons 

over 65 years old 

 Over 20% of individuals over 50 sustain dysphagia 

 Approximately 59% of nursing home residents sustain 

dysphagia 



Normal Swallow 
 Involves a complex sequence of movements requiring 

precise muscle control. 

 More than 40 pairs of muscles and several cranial 

nerves. 

 Stages of Swallow 

 Oral Prep 

 Oral 

 Pharyngeal 

 Esophageal 



High Risk for Dysphagia 
 CVA (stroke) 

 Cervical/Spinal Cord Injury or Surgery   

 Parkinson’s Disease 

 Dementia   

 Multiple Sclerosis   

 Amyotrophic Lateral Sclerosis 

 Facial or Neck Cancers 

 Brain Tumors   

 Tracheostomy 

 S/P intubation 

 COPD   

 Medication Side Effects 

 



ASPIRATION 
 Definition:  

 When a person has difficulty swallowing, there is the risk 

that food or liquid will go into the lungs rather than the 

stomach. 

 Aspiration of food or fluid may, in turn, cause a 

pneumonia which can be life threatening. 



Signs and Symptoms of 

Dysphagia 
 Drooling    

 Wet vocal quality  

 Decreased tongue and mouth movements 

 Shortness of breath when eating 

 Coughing when eating or drinking 

 Pocketing food in mouth 

 Spitting out food 

 

 



Signs and symptoms 

continued 
 Holding food in mouth 

 Significant residue in mouth 

 Spitting out food 

 Delay in swallow  

 Nasal regurgitation 

 Refusal to eat 

 Runny Nose/ watery eyes while eating 

 



Swallowing Assessment 
 

 Bedside Swallowing Evaluation 

 Modified Barium Swallow (Videoflouroscopy) 

 FEES-Fiberoptic Endoscopic Evaluation of Swallow 

 FEESST-FEES with Sensory Testing 

 



Treatment of Swallowing 

Disorders 
 Oral strengthening Exercises 

 Thermal Stimulation 

 NMES – Vital Stim 

 Alteration of Diet consistency 

 Alteration in bolus size or rate of intake 

 Patient positioning 

 Swallowing Maneuvers 

 Environmental Modifications 

 Sensory Cues 

 



Diet Modifications 
 Solids  
 Regular (Whole) 

 Soft 

 Mechanical Soft 

 Chopped 

 Puree 

 Blenderized 

 Liquids  
 Thin (regular) 

 Nectar thick 

 Honey thick 

 Pudding thick 



Altered Means of Nutrition 

and Hydration 
 IV 

 NG tube 

 PEG tube 

 J tube 

 Aspiration Risks remain high or may even increase. 

 Free Water Protocol 


