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A preventable killer

By Carol Edwards,
SRN, RN, GeM.

Figure 1 Normal swallowing

figure 2 Food trapped in the throat
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QWhat is aspiration pneumonia?

A Occurring in the elderly, aspiration pneu-
monia is a relatively common disorder that

may be caused by a swallowing deficiency precipi-
tated by acute episodes, such as stroke, neuro-
logical disease, surgery or repeated pneumonia.
It occurs when fluids or foreign substances
enter the lungs and result in infection,

which is a prelude to
pneumonia.

QWhat actually happens?

A Usually, when a person
. .. swallows, the liquid or

food is passed to the back of
the throat, and an involuntary
process commences involving
the divided passage between
the esophagus and the trachea.

The esophagus passes the contents to
the stomach and the trachea to the lungs.
The glottis is the flap that closes the pas-
sage to the trachea, thereby allowing the
food and fluids to pass into the stomach.
For people who have aspiration pneumo-
nia, the glottis closes slower than usual,
allowing fluids to pass to the lungs
instead of the stomach. This provides a
medium for bacteria to collect and devel-
op, resulting in pneumonia.

QWhat are the symptoms?

A The elderly person mayor may not be
aware of this process, depending on

their level of alertness or consciousness.
Aspiration pneumonia can be recognized

by coughing after the food "goes down the
wrong way." Sometimes, this happens silently

and the person is known as a
silent aspirator.

With this condition, the swal-
low reflex can return to normal,
improve and stabilize; however,
some symptoms can often
remain and, therefore, the risk
continues.

QWhO diagnosesthis
condition?

A Aspiration pneumonia
may be noticed by the

elderly person but go unreported because the
consequences are not well understood. The
condition can also go unnoticed by caregivers
and family, and it may be overlooked in a facility,
where the staff may be uneducated on the
condition or may not be observing the person
while he or she eats. Regardless, everyone has a
responsibility to watch for and report this
condition because it can be fataH
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QWhO do I tell if! notice symptoms?

.A If the person is being cared for at home,
discuss the condition promptly with

the family doctor and seek advice on how
to manage the condition.

If the person is in a hospital or nursing
home, report the condition to the nurse
and doctor promptly. The speech-language
pathologist will perform an assessment that
may involve observing the person eat and
drink. She or he may also test for which foods
and what texture and thickness is safe and
appropriate. for the person to consume.

The progress of this condition should
be monitored frequently for improvement,
stabillzaticn or deterioration.

QWhat are thickened fluids?

A. .
Any fluid (hot or cold) can be thickened.
This involves using a flavourless food

thickener that can be whisked into the fluids
until the desired consistency is obtained. The
speech-language pathologist will determine
the thickness to be used based on the condi-
tion's severity.

While thickening does not affect the flavour
of the fluid, the consistency isquite often
disliked by the elderly; however, not using thick-
ened fluids can have far worse consequences!

QCan the condition be contrQlled?

A·•As a geriatric care ma~ager, 80 to go
per cent of my clients have or still

require thickened fluids.as a preventative
measure against aspiration pneumonia.
Several of my clients suffered from repeated
aspiration pneumonia prior to my care. After
the condition was identified and.a client's
fluids were thickened and his or her
swallowing was monitored, the condition
disappeared entirely.

Aspiration pneumonia is a high-risk
condition that cannot be underestimated.
I know of some long-term-care residents who
have suffered with this condition due to erratic
practices ofthickened fluids. For example,
thickened fluids will be served at the
dining table while a thin fluid is given
with medication. The best way to administer

...•,

medication is by crushing it and mixing it
in apple sauce or in a smooth creamed
pudding.

The really good news is that.aspiration
pneumonia is preventable! For more advice,
ask your doctor, nurse, speech-language
pathologist or consult with a professional
geriatric care manager. •

"They said
relax, it could

be worse.
I did, and
it was."
Anonymous

Giro! Edwards, SRN, RN, GeM, is the President of
OIreabl.e Inc. She .can be reached at 416-362-9176.
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