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1. References: 
 

2. Scope:  
 

• All staff caring for clients with dysphagia 
 

3. Policy Statement:  

  

4. Overview: 
 

Dysphagia (difficulty swallowing) can have serious effects, with complications such as malnutrition, 

pulmonary aspiration (fluid, food or medication going into the lungs instead of the stomach) or 

choking.  In addition, there are often emotional or psychological problems associated with difficulty 

eating and drinking.  A holistic approach to care, considering the client’s physical health needs as 

well as mental health needs, is essential.  Enabling clients, including those with dysphagia, to eat and 

drink as safely as possible whilst maintaining nutrition and hydration and quality of life which are 

vitally important aspects of care. 

 

Dysphagia may be present from childhood or have an onset in adulthood.  As swallowing is a complex 

process, there are many reasons why dysphagia may develop including: progressive or acute 

neurological conditions; obstruction; muscular conditions and psychological or other cause’s for 

example; chronic obstructive pulmonary disease, side-effects of medication.  Clients with a diagnosis 

of Learning Disability are also at high risk of presenting with dysphagia. 

 

5. Definitions: 
 

Swallowing is the process by which fluid or food is transported from the mouth to the stomach for 

digestion.  Successful swallowing is the result of a sequence of complex events involving anatomical 

oral and pharyngeal structures and multiple neural pathways.  Swallowing is also influenced by 

features of what is being swallowed and factors specific to the individual (cognitive, physical, 

EnViva Complex Care is committed to providing a high standard of care to all Clients.  This policy is 

relevant to all staff that provide care to clients either directly or via the teams they manage.  As 

part of that care, staff must be able to recognise the signs of dysphagia, know when, how and who 

to refer to for further specialist assessment and be able to care for a client who has dysphagia 

whether this is on an emergency basis or as part of a long term problem.  

 

Staff must also be aware of the serious risk dysphagia can pose to clients and know the 

appropriate action to take. 
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medical, psychological and social).  Humans swallow on average once every minute and, when 

eating, this increases to between 6-8 times a minute. 

 

Dysphagia is defined as difficulty, discomfort or pain in swallowing.  Dysphagia is usually caused by 

another health condition and may be mild to severe.  Dysphagia can result from any disruption at 

the preparatory, oral, pharyngeal and/or oesophageal stages of swallowing.   

 

Aspiration occurs when fluid, food, saliva, medication or refluxed material enters the airway.  People 

with dysphagia are at a significantly increased risk of aspirating.  Aspiration may occur ‘silently’ with 

the individual showing no outward signs of difficulty (such as coughing) although more subtle 

symptoms may be detectable to a trained observer.   

 

Aspiration pneumonia refers to lower respiratory tract infection caused by the inhalation of 

oropharyngeal secretions colonised by pathogenic bacteria.   

 

Aspiration pneumonitis (Mendelson’s Syndrome) is a chemical injury caused by the inhalation of 

sterile gastric contents.  People who have seizures or take sedating medication are most at risk.   

 

Choking / asphyxiation occurs when the airway becomes occluded.  This may result in sudden death.  

People with dysphagia are at increased risk of choking. 

   

6. Management of dysphagia 
 

The overall aim is to ensure that Clients at risk of, or presenting with, dysphagia are identified and 

are enabled to eat, drink and take medication as safely and comfortably as possible.   

 

As part of each Client’s assessment staff must consider the following:  

 

• Has the Client experienced or is the Client experiencing swallowing difficulty – is the Client 

coughing on oral intake etc.?  

• If the Client has a known history of dysphagia has he/she been assessed by Speech and 

Language Therapy (SLT) and are there recommendations or a care plan for eating & drinking 

in place?  

• Has the Client ever had a previous choking episode?  

• What is the status of the Client’s teeth/dentures and level of oral care?  

• Are there are any risk factors for dysphagia, including other medical conditions?  

• Does the Client’s medication need to be considered (is it easier / safer to swallow liquids / 

 capsules /or not at all and administer via another route?  

 

This information may be sought from the Client, their carers or from observation at mealtimes.   
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Dysphagia symptoms and any known/suspected risks of aspiration or choking should be recorded in 

the appropriate section of the Care Plan.  

 

Support Workers/Nurses must alert the Nurse/Care manager if a Client in their care is showing signs 

of dysphagia. 

  

If staff suspect swallowing difficulty, a request for referral should be made to speech and language 

therapy (SLT) services for a professional clinical assessment using the appropriate referral form and 

document that a referral has been made on People Planner.  

 

Risk assessments must also be completed and documented as required.  

 

Dysphagia assessments and decisions must be reviewed following any change or deterioration in the 

Client’s health or presentation, and a referral for re-assessment or SLT review should be made in 

these instances.  This must be documented on People Planner. 

  

Staff must ensure Clients receive the correct modified diet, including snacks, and thickened fluids as 

recommended by SLT at all times.  The International Dysphagia Diet Standardisation Initiative (IDDSI) 

guideline level on food thickness should be documented in the care plan. 

  

Staff must ensure that any safe feeding strategies are carried out as recommended by SLT and that 

the level of supervision recommended at mealtimes by SLT is provided at all times  

 

In some cases, as a result of best interest’s decisions, Clients’ safety may need to be maintained 

through limiting Client access to certain environments.  Sometimes this will result in Deprivation of 

Liberty Safeguards (DoLs) and staff must refer to the relevant policy / procedures.  

 

Where a Client at risk of choking or aspiration has the mental capacity to make choices around their 

nutrition and diet, they may choose to have food or fluids which they enjoy even though they know 

it may put them at risk of choking / aspiration.  The Client's choice must be respected although it 

may pose challenges for staff.  This must be documented in the Client’s Risk Assessment and Care 

Plan. 

 

Near misses from non–implementation of care plans / recommendations for eating and drinking 

must be reported to the Nurse/Care Manager.  Safeguarding procedures may also need to be 

considered if a vulnerable client is placed at risk. 
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