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What is aspiration?

Aspiratio

mouth or the
respiratory syste
trachea, the bron

can cause cough, whe

pneumonias, bronchitis, v
dehydrafion, lung disease and even
respiratory failure and death.

It Is the leading cause of death among
people on the New Mexico DD waiver




Why do | need to know about
aspiration?

aregive
aspiration anc
make a big diffe
they assist

Fewer respiratory infe

Fewer ER visits

Better nutritional status

Safer, more enjoyable mealtimes
Better quality of life
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@ﬁ@@ﬁ@ﬁs for Aspiration

®

apid rate of €
Pica
Food seeking beha
Rumination
Frequent vomiting or regurg
Very slow eatfing

Poor head control

Becomes fatigued during meals

Not able to remain alert during meal
Unable to feed self
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E@M\f@]@ﬁ@[@ for Aspiration (cont)

~ History of re
respiratory in
Diagnosis of Dysg
Scoliosis/Kyphosis
Spasticity
Movement Disorders

Seizures
Tube Feeding
Dry mouth



Sighs and Symptoms that may

be Associated with Aspiration

Shortness o
Rapid heart be
Repeated unexplo
Coughing or gagging d
Gurgling sounds in throat
Weak or absent cough
Wheezing without history of asthma
Fear of eating or refusal fo eat or drink
Unexplained weight loss

Bluish lips or fingernails

Mental status changes




Signhs and Symptoms of Oral
Pharyngeal Dysphagia

Gurgling sounds
Choking on food or

Wet sounding speech o
voice

Watery eyes during eating or drinking

Food or liguid coming out of the nose
when eating




Signs and Symptoms
Esophageal Dysphagia

Sensation of fooo

Rumination

Regurgitation

Drooling



N

mplications of Aspiration

Wheezing or as
Chronic Lung Disea
Heart Problems
Dehydration

Fevers
Weight Loss
Poor Nutrition

Death
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Oral Hygiene

Poor denfc
dangerous bc

Therefore, eve
the mouth will pick

If the oral secretions gc
problem

If the oral secretions go to the
bacteria are more virulent and can cause a
severe Infection

Studies have shown that aggressive daily
oral care can result in lower risk of
pneumonia in persons with dysphagia



A dry mouth can increase the number of
dangerous bacteria in the oral cavity

Causes of dry mouth
Certain medications
NPO
Salivary gland surgery to reduce drooling
Certain diseases
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who is NPO she

plan which has e
professional with exp
dysphagia

Direct care staff should be

®

proper oral hygiene






Positioning for Safe Eating

The way ¢
an impact o
aspiration

Some individuals w
disabilities have proble

conftrol because their mu
stiff, not stiff enough or move back and
forth between these 2 extremes

Some individuals with DD have skeletal
deformities



\@@E@H@mg with Positioning

person’s ai
stfraight into the

Eafing while reclined/the
back of the throat too quic

Poor support decreases motor conftrol




at is Ideal Positioning?

runk and heac
pelvis

Shoulders in a relaxed
Hands foward midline

Chin fucked
Face upright




Regular texture
Mechanical Chopped
Mechanical Soft
Ground

Pureed

Liquefied



Liguid Consistencies

Regular or Thin

Nectar Thickened

Honey or Syrup Thickened
Pudding Thickened




-ollow Mealtime Procedures for
ndividuagl

Proper positioning

Neutral head position-NEVER TIP BACK
Chin tuck

Small bolus

Empty mouth before offering another
bite

Listen for clear breathing




NOIRIDN LIQUIDS

NUNg Rush

Feed with a fork Tip head back
Overload spoon Allow individual to fip
Scrape spoon on head back

back of teeth Present or permit
Turn spoon over o more than two

W|pe on tongue swallows per sip.
Leave independent Place rim of cup

eater unattended against the upper lip



Adaptive Equipment

Spoons and dishes to
make it eqasier to eat
iIndependently

Spoons that increase
safety such as
coated to protect
teeth, and/or small to
regulate bite size

Cups or straws 1o

ﬁromo’re correct
ead position and/or

control rate of flow




What is the SARL?

Statewide Aspiration Risk List

A progran
Individuals a
served by the NN
Disability Medicaid )
Persons whose hames are
ISt are required:

to have a Mealtime Procedure Packet

must be monitored closely by an eating
specialist and by their case manager




Aspiration Clinical Team

The NM Depa
with the Continu
an inifiative in the are

The intent of this initiative
reduction of risk by assisting
recognizing and managing ¢

Inifially, resources were focused ¢
and prevention for Jackson Class Members

In the future it may be extended fo ofher at-risk
consumers receiving services under the
Developmental Disability Waiver



ACT Team

Physician

Registered Nurse
Speech-Language Pathologist
Administrative support person




Aspiration Clinical Team

Team fo condt
normal eating e

The Continuum of
assessment tool to be U

Following the screening, re
given fo the Interdisciplinary

ways to improve aspiration managen

Contfinuum of Care has begun to analyze
trends and make recommendations for
systemic improvements based on data
gathered during the assessments



ystemic Trends and Areas of
Concern

Clinical profe
recommendatio
direct care staff

Different protocols or me

different caregivers for the sc
individudl




Resources

Clinical Services Burec
Nursing

SLP
PT
oT




