Dysphagia Group project

== |Mprove Oral Hygiene Awareness

By Ankie Ko, Himmy Chow, Kelly Chan, Louisa Cheng



Our Clinical Centre

Caritas Day Care Centre for the Elderly - Tsuen Wan

- Provide day care support service for elderly aged 60 or above
- The elderly are assessed to be in state of moderate or severe level of
impairment S
- Dementia
- Parkinson’s disease
- Stroke
- Most of them have dysphagia
and need diet modification




Observation

General: awareness of swallowing safety is adequate, human resources for feeding
elderly in need are well allocated

Areas for Improvement
1. Elderly have poor oral hygiene
- Among the 8 clients assessed,
- 6 have oral residue observed after breakfast and lunch
- Half have decayed teeth

2. Poor knowledge in oral hygiene (both elderly and their caregivers)
- Only brush teeth once a day (morning)
- Some do not use toothpaste
- One client reported that he did not like brushing teeth
- For elderly with removable denture, they do not clean their mouth (only wash the denture)



Observation

3. Staff in center/Health care workers didn't notice oral hygiene problem
- Rely solely on caregivers
- No teeth cleaning service
- Rare dental checkup (once in few years)
- After mealtime, staff will not check oral residue nor ask the elderly to rinse out
their mouth

- Only feed them with water
- For self-feeding elderly, only put a cup of water in front o




Community Project - Goal

- Target group: Centre staff, the elderly and their caregivers

- To raise their awareness on oral hygiene
- More willing to devote time on improving the elderly’s oral hygiene
- Minimize the individual and environmental barriers
- Personal attitude
- Individual attitudes of immediate family members
- Individual attitudes of health professionals




Community Project - Goal

- To promote the elderly’s quality of life
- Applying ICF model (World Health Organization, 2001), improve
- Body structures
- Structure of the mouth especially teeth, lungs
- Body functions
- Biting, chewing, oral swallowing, respiration functions, appetite
- Activities and participation
- eating, drinking
- informal associations, ceremonies




Community Project - Rationale

- Pneumonia is a major threat to the older population
- second leading cause of death in Hong Kong in 2015 (8,004 cases)
(Department of Health, 2017)
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Age-specific death rate
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Community Project - Rationale

- Langmore et al. (1998) conducted a study on risk factors of pneumonia in
189 subjects with average age of 70
- 21.7% incidence rate (41 developed pneumonia)
- Dysphagia and aspiration were significantly related to pneumonia
- Most critical risk factor was poor oral hygiene

E.g. brushing teeth rarely, excess residue, decayed teeth

Lead to more plaque and gingivitis

Increase the level of oral bacteria

Aspiration of oropharyngeal secretion (i.e. saliva) with high level of
bacteria may then lead to lung infection



Community Project - Rationale

- A systematic review confirmed the effect of oral hygiene (Sjogren, Nilsson,
Forsell, Johansson, & Hoogstraate, 2008)
- 1in 10 deaths from pneumonia may be prevented by improving oral
hygiene

Improving oral hygiene is an important management strategy in patients
with dysphagia to prevent pneumonia




Community Project - Plan

- Leaflet
- Distribute to centre staff and caregivers
- Inclusion of swallowing anatomy and physiology
- Impact of poor oral hygiene
- Useful tools for maintaining oral hygiene
- Misunderstanding regarding oral hygiene
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Community Project - Plan ] [&]

- Video
- For centre staff, elderly and their caregivers E
- Supplement the leaflet information
- More detailed explanation with animation and pictures
- For elderly who is illiterate / has visual impairment

- The video link is included in the leaflet



https://www.youtube.com/watch?v=hrAeW_87yso&feature=youtu.be

Course Learning Outcomes Achieved

1. Apply knowledge of the normal anatomy and physiology
of swallowing to individuals with dysphagia;
- Explained the four phases of normal swallowing

2. Identify health and medical conditions that may lead to

dysphagia;
- ldentified the group of people with high risks of dysphagia
and the risk factors of aspiration pneumonia in the leaflet




Course Learning Outcomes Achieved

4. Differentiate signs and symptoms of dysphagia and
propose appropriate diagnosis with justifications,
adhering to the principles of the ICF
- Provided examples of signs and symptoms of dysphagia
- Explained how dysphagia may lead to aspiration and
pneumonia
- Adapted the ICF




Course Learning Outcomes Achieved

5. Critically evaluate and demonstrate evidence-based
swallowing assessment and management techniques and /
strategies for individuals with dysphagia;
- Suggested some management techniques and strategies
with support of research studies to improve oral hygiene
- Daily tooth brushing has been found to improve oral
hygiene by 50% in older people with oropharyngeal
dysphagia and reduced levels of aspiration pneumonia
(Ortega et al., 2014)




Course Learning Outcomes Achieved

6. Recognize cultural and ethical issues in
swallowing assessment and management,
particularly those relevant to Hong Kong;

- ldentified the quality of the health care services
provided in Hong Kong during the mealtime
observation

- ldentified the lack of awareness in staff, elderly,
and caregivers on oral hygiene and management
of patients with dysphagia




Course Learning Outcomes Achieved

7. Describe the roles of other professionals
in swallowing assessment and
management;

- Suggest some management techniques
that the nurses and feeding staff can
implement to improve the elderly’s oral
hygiene

- Identified the role of speech therapists and
dentists

=1
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