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Training in Dysphagia Science

Training in Geriatrics and
Dementia Care

“There is a fear of the modified diets recommended,
and often that is the only recommendation that
seems to be carried forward”

Loyetal., AJSLP, “The downstream implications of placing patients on
under review textured diets and use of thickened liquids needs to be

carefully considered in light of the goals of care.”
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Behavioral Rehabilitation of Swallowing Disorders in
Patients with Neurocognitive Disorders

January 2025 - Current Physical Medicine and Reha... 13(1)
DOI: 10.1007/s40141-024-00473-3

Joanne Yee - @ Nicole Rogus-Pulia

Enrollment Criteria
-Clinical Dementia Rating (CDR) scale score of
0.5 (very mild), 1 (mild), or 2 (moderate)
-Actively involved care partner
-Oropharyngeal Dysphagia on Modified Barium Swallow
Study (Airway invasion OR Residue)

Baseline assessment of patient
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patient-care partner dyads enrolled
patients with dysphagia

* Usual Care=
* Lingual Strengthening (LS)=
* Saliva Substitute (SS)= . .
. - Thin liquid Pre LS~ Thin liquid Post,s ~ INcreased in LS
LS+SS
group (p<.0001)
Characteristic | el

increased in SS

79% adherent to 280% group (p<.05)

Female 94% adherent to 280% —
Male Semi-solid Pre LS+SS Semi-solid Pre LS+SS

Race, N (%) Feasibility
Black or African American 1 (1.7%)

Magnitude of
"l don’t think the

“| knew what | Treatment Effect
White or Caucasian 98%) was supposed mac;'::;?;?ally 5mL Thin Semi-Solid Solid High
- = u b
Ethnicity, N (%) 0 (0do.WaSIt somapodywith v
HISpar!IC - il coniusing dementia” Usual Care 0.08
Non-Hispanic 55 (95%)
Unknown Acceptability/Satisfaction
Dementia Severity, N (%) : "What it’s going Saliva Substitute
Very mild (0.5) 24 (41%) He seemed to do to help

Mild (1) 27 (47%) kind of into it people...| really Lingual

Moderate (2) 7 (12%) actually” don’tknow Strengthening
much about it"
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persons living with dementia.

Social and Cultural Aspects of Eating:

Cultural Values

Social Norms

Dietary Habits/Preferences
Eating Experiences

Social Support:

e Care Partners
e Social Networks
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Figure 1. A novel conceptual model of the social exposome and swallowing care in

Dementia and Comorbidities:

* Disease Staging
e Comorbid Conditions
* Disease Progression
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Factors Intersecting Across Individual,
Systems, and Community-Levels

Access:

Healthcare Infrastructure
Transportation Infrastructure
Healthcare System Biases
Resources

Money:

Insurance Coverage
Out-of-Pocket Costs
Food/Resource Expenses
Socioeconomic Status

Health Literacy:

Education

PLWD knowledge

Care partner Knowledge
Language Spoken

Phases of
Swallowing Care:

Screening

Diagnosis

Treatment/
Follow-Up
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Eating and swallowing care disparities in persons
with dementia: A conceptual framework

Raele Donetha Loy T 2, Nicole Rogus-Pulia 7 2 #, Fred Ketchum 2 4, Michelle Troche 2,

Anais Rameau &, Harrison N Jones 7, Luis Riquelme & ° 10, Andrea Gilmore-Bykovskyi

§ Manish N Shah "1, Amy Kind ' 2

7 R T VI
ol 3 LN

JENTEEVDENY

43,

Ty peves”

7,

11
'




> 1 Am Geriatr S : 10.1111/jgs. 1 Epub

Pre-hospitalization dysphagia and feeding tube 7 Am
placement in nursing home residents with advanced onine ~a
dementia Frailty Status and Dysphagia Trajectory Among "'_‘" N
Raele n 12 3, Jennifer Bunker 3, James L Rudelph S4olcln] HospitaliZEd NurSing Home Res'i'dents With
Joan Ro 27 Advanced Dementia - '/
DySphagia + feeding tUbES during hOSpitalization Raele Donetha Loy !, Rebecca , Sweta Patel 3, Nicole Regus-Pulia #, James L Rudolph 3 !
associated with higher mortality. Frailty is associated with increased dysphagia risk in

nursing home residents with dementia.
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Thick Liquids and Clinical Outcomes in Hospitalized
Patients With Alzheimer Disease and Related
Dementias and Dysphagia
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New horizons in understanding oral health and
swallowing function within the context of frailty
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Compensatory approaches Target underlying physiologic
AFTER dysphagia identified [ function early, BEFORE
Shifting Tides Toward a Proactive Patient-Centered develo pment of dys p ha g ia

Approach in Dysphagia Management of
Neurodegenerative Disease
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