WAYFINDING DYSPHAGIA

Mentoring New Practitioners Toward Clinical Expertise

NAVIGATION IS ABOUT
WAYFINDING...IF YOU LOOK AT
STUDIES IN WAYFINDING...IT'S

ABOUT CREATING A COMPLETE
SYSTEM. IT'S ABOUT LOOKING AT
THE WHOLE. e
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DESCRIBE

the collaborative journey of
developing clinical expertise
between mentor and mentee

)

—
UTILIZE |
=l®4 the theoretical frames of reference S
] to facilitate the clinical decision s
making process
o +®o
= KA
UNDERSTAND =
the social, emotional, cognitive, and ]
physical considerations impacting = FORMAL FUNCTIONAL

dysphagia in the neuro-impaired di ic intended pairing mentee
0 with
APPLY
{‘( 2 at least 3 traditional swallow
therapy approaches supported by

current evidence.

Kashiwagi et al. (2013); Cho et al. (2011)




MENTORSHIP

LEVELS OF EXPERTISE

PURPOSE

e Guide experiential learning
e Support transfer of learned theory into practice
e [Establish expert behavior and evidence based practice

BENEFITS
e Retention
e Self-efficacy
e Career Satisfaction
e Succession

Kashiwagi et al. (2013); Cho et al. (2011)

Expert

Does; Synthesizes and Creates; Able to see BIG PICTURE

Proficient

Shows How; Analyzes and Evaluates

Competent

Knows How; Applies; Practical Knowledge, Needs Experience and Exposure

Adv

Knows; Understands; Simple, Controlled Learning
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Knows About; Remembers Theory; Relies on Recipes/Guidelines
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DELIBERATE PRACTICE Mixed Method
Structured Activities Verbal Instruction
B Observation
DAt Review ot Litersture

Persistent Effort Review of MBSS

EPISODIC FEEDBACK
Challenge critical thinking
Application of Learned Theory Collaborative Discussion

Reinforcement

Abuzour et al., 2017; Kashiwagi et al., 2013; Kulasegaram
et al., 2013; Overholser, 2010; Petty et al., 2010

DYSPHAGIA
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cavity to Esophagus
Bolus to Trachea or Lt

OROPHARYNGEAL DYSPHAGIA

Phar

ESOPHAGEAL DYSPHAGIA

Esophagus

Clave and Shaker, 2015
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Anti-N-methyl-D-aspartate-receptor
(NMDAR) Encephalitis

SOCIAL HISTORY - .

Flu-like symptoms

Memory deficits

OCCUPATIONAL HISTORY .

Sleep disorder

Speech dysfunction

Cognitive and behavioral disturbances

Seizures FUNCTIONAL EVALUATION - .

Movement Disorder

INITIAL CONSULTATION

Loss of Consciousness

Autonomic Dysfunction TREATMENT PLAN - ()
Central Hypoventilation

Vision and /or hearing impairment

Ferreira et al. 2018




0 ‘] OCCUPATIONAL THERAPY
Clinical Impressions & Goals

FEEDING & SWALLOWING AS A MEANINGFUL OCCUPATION

.

DYSPHAGIA CONSULTATION

-
N
FEEDING HISTORY .
ORAL MOTOR ASSESSMENT .
DYSPHAGIA
0 2 Clinical Impressions
PHARYNGEAL SCREEN .
TREATMENT PLAN .




- Theoretical Fram Reference

“In order to know where
you're going, you need to |
knowa*i;ere you come
from.”

Moana

Occupational Therapy and Dysphagia from a Singular Lens

Shifting into Focus

Motor Skills
Cognition and Processing
Social-Emotional

FRAMES OF REFERENCE

Neurodevelopment

Binocular Perspective

y fatigued

Reduced endurance
1 movem
| range of motion

Dysphagia
Consult




Evidence-Based Practice

BEST PRACTICE

PROXIMAL STABILITY

0 1 head and neck control

ORAL PHASE
02

lip seal

03 PHARYNGEAL PHASE

initiation of swallow

Literature Review of Common
Therapeutic Approaches to Addressing
Pharyngeal Impairment

WAYFINDING REQUIRES THAT WE BECOME EXPLORERS
OF OUR WORLD, SEEKING TO DISCOVER AND SHINE
UPON THAT WHICH IS NOT SEEN. TO DO THIS IS
IL BEYOND THE COMPASS OF OUR EXISTING
KNOWLEDGE AND TO TRAVERSE UNCHARTERED WATERS
IN OURSELVES AND THE WORLD.

—CHELLIE SPILLER

Pharyngeal Exercises

Swallow Non-Swallow

o Effortful Swallow o Shaker

e Masako o Effortful Pitch Glide

e Supraglottic e Pharyngeal Squeeze Maneuver
e Mendelsohn Maneuver e Resistive Jaw Opening

® McNeil Dysphagia Protocol e Lee Silverman Voice Treatment

e Espiratory Muscle Training



Effortful Swallow

Description: Push tongue to the roof of the mouth and swallow hard. Effortful swallow as if swallowing
a golf ball.

Indication: decreased tongue base movement for bolus clearance

Target Muscle/Muscle Groups

e Pharyngeal Constrictors

e Base of tongue

Evidence

e Decreased lingual pressure

e Increased oral pressures as compared to non-effortful swallow

Pisegna & Langmorem, 2014

Masako: Tongue Hold Swallow

Description: Swallow secretions while holding tongue gently between teeth
Indication: reduced tongue base retraction

Target Muscle/Muscle Groups

e Superior pharyngeal constrictors

e Genioglossus and submental musculature

e Increased anterior movement of the posterior pharyngeal wall

Evidence

e No long term effect on swallow

Pisegna & Langmorem, 2014

Let's Practice

1. Start with your tongue at
rest.

2. Press your tongue against
the roof of your mouth as
hard as you can.

3. Swallow as hard as you can.

Let’s Practice

1. Stick out the tip of your
tongue, hold it between your
teeth or lips.

2. Keeping your tongue in place,
try to swallow your spit.




Shaker: Head Lift Exercise

e Description: Lay Supine
o Isometric: Lift head and hold for 60 seconds. Rest 60 seconds. Repeat x3
e Isokinetic: Perform consecutive head lifts x30
o Indication: crycopharyngeal or UES dysfunction
o Target Muscle/Muscle Groups
o Hyolaryngeal elevation - suprahyoid muscles: anterior belly of the digastric, mylohyoid, geniohyoid
e Anteroposterior diameter and cross sectional area of UES opening

e Evidence
e Positive long term effects e Improved strength and endurance
e Improved strength of supra hyoid muscles e Greater thyrohyoid distance post exercise
o Increased UES opening o Improved post swallow aspiration results

Antunes & Lunet, 2012

Effortful Pitch Glide

e Description: Take a deep breath. Say “eeee” with effort moving from low to high pitch. Reach high
squeal voice and sustain this effort for several seconds

e Indication: reduced hyolaryngeal approximation
o Target Muscle/Muscle Groups
e Long pharyngeal muscles
e Shorten and constrict the pharynx
o Elevate the larynx
e Evidence
e Greater muscle activation of supra hyoids and long pharyngeal muscles
e Elevation of the larynx
e Superior anterior movement of the hyoid

o Shortening and widening of the supraglottic area Miloro, Pearson, & Langmore, 2014
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. Lie flat on your back.

. Lift your head and look at your toes (lift head

. Hold this position (the goal is 60 seconds).

. Relax, lower head and rest one minute.

. Lift head up and lower head quickly 30 times

Let's Practice

only, do not raise shoulders).

*Perform steps 1 to 4 three times.

(head only, do not raise shoulders).

Let’s Practice

1. Begin in a low pitch
2. Say “eeeeee”

3. Maintain as you slowly raise it to
the highest pitch possible




Limitations

o Little to no evidence in people with dysphagia
o Little to no evidence in pediatrics

e Limited to no control trial

INPATIENT REHAB
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e ADLs with supervision -
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DISCHARGE TO HOME
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TAKE HOME POINTS

Evidence-Based Practice

« 22 &

Current & Relevant Literature

CLIENT

Bio, Pyscho, Social

EXPERTISE

Experience, Clinical Decision
Making, Confidence and
Consistency of Practice, Use of
Resources
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PRACTICE MENTORSHIP LIFE-LONG JOURNEY

Supportive, Challenges critical Narrow Continuum

thinking, feedback, follow-up

Deliberate and Repeated;
Self-Reflection

Expertise Building
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