HS

b\ ,d
Fife

G.Brown, L.Downie, S.Kean, A.Leech, E.Ryan, L.Walton

NHS Fife Community Learning Disabllities Team

AIM

To develop a multi disciplinary pathway to support our assessment and management of Dysphagia, and
Improve and standardise the patient journey of adults with a Learning Disabillity in Fife.

Background
Figure 1
« Undetected and unmanaged dysphagia can lead to dehydration,
malnutrition, respiratory infection, increased hospital admission and
death.
« Athird of people who have learning disabilities have dysphagia,
rising to 95% in those with profound and multiple disabilities.
 Respiratory disease Is the leading cause of death for adults with
Learning Disabilities with dysphagia being a key factor in this.
Figure 2

Historically in Fife, Dieticians, Speech and Language Therapists and
Physiotherapists practiced some joint working in dysphagia
management but this was not routine. The efficacy was often reduced
by assessments being carried out isolation resulting in duplication of
work and multiple documents provided for carers .

The findings of an audit of care providers/families in 2016 highlighted
confusion over MDT roles, inability to find clients guidelines and
resultant poor compliance with texture recommendations (figures 1 - 3)

MDT Involvement

Figure 3
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Note
Supporting the people of Fife together
Step 1 internalto CLDT 1. Identification of problem
only. External referrals 9

start at step 2

2. Referral to Single Point of Access (SPOA)
[ ]

3. Triage to identify who best to make first contact

4_Assessments to be carried out by relevant professionals — may
be single profession or joint assessment

Note
In less complex cases

Steps 6 and 7 may be
unnecessary

6. Liaise and involve other colleagues as
appropriate

7. Further assessments as indicated

8. Protocol issued using standard documentation

9. Review within an agreed timescale

10 Dicharge Plaming & crerecucaton. NHS

11. Discharge complete, Case Closed on Fife
individual caseloads and SPOA

Diagram 1 — Multidisciplinary Dysphagia Pathway

Outcomes

Learning Disability Service

Figure 4
Mealtime Placemat

The new pathway has ensured a consistent approach to dysphagia management within Fife

 The joint assessment process has reduced the number of appointments required and in some
cases shortened the time from referral to discharge, hence streamlining the patient journey

 The Standardised documentation and joint eating and drinking protocol has reduced duplication

and promoted the MDT approach to dysphagia management

 The implementation of personalised meal mats (figure 4) has ensured key information is readily

accessible during eating and drinking

 The pilot of the training resource successfully raised awareness and understanding of Dysphagia

for support staff.

Conclusion

The introduction of the MDT pathway and standardised documentation which underpins it has
significantly changed our clinical practice, and has led to more effective management of individuals

with dysphagia.

Anecdotally, the introduction of joint eating and drinking protocol, carer education resources and
personal mealtime placemats has been well received by families and carers. A repeat audit is planned

to formally establish if this also improves compliance & understanding of dysphagia

Contact Details: Gail Brown, Dietetics Department, Lynebank Hospital, Halbeath Road, Dunfermline, KY11 4UW

Tel: 01383 565355 Email: gail.brown@nhs.net

professions

2. The need to improve compliance by

creating clear, joint and accessible
documentation for carers and families

Developed a new standardised MDT pathway (Diagram 1)

Developed a template for a joint eating and drinking protocol

Reviewed the current assessments carried out by all 3 professions and reviewed the
documentation we provided to families/carers

Developed standardised documentation to record assessment findings and facilitate
joint clinical reasoning

Developed carer education material and additional patient specific resources (figure. 4)

Developed and piloted a MDT Dysphagia training resource with a local service provider
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My Mealtime Placement
This is how to support me at mealtimes to keep me safe
4 . N
|||, Eaquipment

| My Diet \
Try to eat a good variety of foods

and include the following:

+ Astarchy food e.g. cereal, bread,
potatoes, pasta at each meal
(wholemeal/high fibre is best).

« 2-3helpings of proteinrich foods
daily e.q. lean meat, chicken, fish,
€gQgs. beans or pulses.

+ A generous porfion of vegetables
with each meal.

+ 3 portions of fruit daily —a small

glass of pure fruit juice counts as

Q‘ue fruit portion j
/ h Positioning \
- | need to sit in my

shetland chair with
my lap belt on

-Make sure my
bottom is well
- back

| -Encourage me 1o

keep my heody

Swooth mince

Broceoli

/ You can also help me teo stay safer by: \

* Help me to focus —reduce any noise (i.c.
TV, radio, chatting) as much as you can
* Help me to cut up my food

* Remind me to take a drink during my meal

* Remind me to eat slowly and fo finish

chewing and swallowing before taking more
* Watch out for signs of me tiring, and remind

me to have a break. | can always come
wock for more when | am less fired.

* A tabard or napkin fo protect my
clothing
« A small, hard plasfic spoon.

J/

/ w My Food - Texture C \

* My food must be blended into a
smooth, thick puree —like a smooth
custard or a mousse.

* My food requires no chewing
* There should be no lumps.

» The puree should be thick enough
to eat with a fork.

* My food should not be runny — but

/ m My Drinks \

/

\consisTency foo.

\ also not too thick or sticky. /

My drinks need fo be
thickened to a SINGLE /
CREAM (Stage 1) /,

consistency, like this

Gravies, sauces or custards
should be single cream

FOODSTO
AVOID

Name:

CHI: Date of issue:

Dietitian:

Date reviewed:

Stringy, crispy, crunchy, chewy, tough, fibrous, flaky or sticky foods.] -

Referto SLT report and Eating & Drinking Protocol in my Care Plan.

Fife Health (@
& Social Care
Partnership

| am on a high fat / high calorie / low sugar diet. See my full protocol in my
Care Plan. Please contact my Dietitian if you have questions/concerns about
my diet or weight.

Contact:

4 ~ \(

SLT:

Date reviewed:

| have specific problems with eating, drinking and swallowing safely. See my full
SLT report and protocolin my Care Plan. Contact my SLT if you notice any
symptoms described in the red box below.

N

Contact:

o

J/
N

-

\Physio:

Date reviewed:

| need specialist support with my positioning / chest health / coughing during
and after mealtimes. See my full protocol in my Care Plan. Please contact my
Physio if you have any concerns about my posture, position or chest health.

Contact:
ontac y

Please contact the Community Learning Disability Team on the telephone
numbers given above if you have any concerns about how | am managing at

mealtimes, especially:

Coughing, choking, change in colour, eye tearing, wet sounding voice,
\_ J \_ recurrent chest infections, wefghf loss, wheezfng, sfgns of distress, food refusal. /

does not have an “expiry date” and should not be archived. If you think that any of this advice is no longer appropriate,

(This information must not be transferred or changed without permission from SLT/Physiotherapist/Dietitian. This informu’rion}

please contact SLT/Physio/Dietitian and for further advice or assessment.



