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Learning Objectives 

• Comprehend the impacts of dysphagia on 
participation and quality of life 

• Recognize how small changes to current practice can 
have significant effects on quality of resident/patient 
care 

• Evaluate accessibility in your own current practice 
and identify possible areas for improvement 

• Learn about new updates and practices 
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What is Dysphagia? 

• Dysphagia (dis-fay-juh) is the medical term for a 
swallowing disorder, meaning a difficulty or inability to 
swallow 

• As many as 60% of people living in long-term care have 
a swallowing disorder 

• Left untreated, this disorder can be life-threatening, 
and can have a devastating effect on a person’s social, 
emotional and physical well-being 

 
(Adapted from: http://maymonth.ca/wp-
content/uploads/2017/03/Dysphagia_info-sheet_EN.pdf) 
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First, a little bit about you… 
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Do you have a thickening guideline or information to 
guide practice for residents with dysphagia? 

1 2

0%0%

1. Yes 

2. No 
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Are your clients with dysphagia able to access 
programming just as well as clients without dysphagia? 

1 2 3 4 5

0% 0% 0%0%0%

1. Strongly agree 

2. Agree 

3. Neither agree nor disagree 

4. Disagree 

5. Strongly disagree 
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I have strategies to ensure dysphagia-friendly 
programming in my facility 

1 2 3 4 5

0% 0% 0%0%0%

1. Strongly agree 

2. Agree 

3. Neither agree nor disagree 

4. Disagree 

5. Strongly disagree 
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How easy would it be to modify your existing programs 
to improve access for residents with dysphagia? 

1 2 3 4 5

0% 0% 0%0%0%

1. Very easy 

2. Easy 

3. Neither easy nor difficult 

4. Difficult 

5. Very difficult 
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A little bit about us 

• Long-term care facility: 
– Nursing home 
– Complex continuing care 
– Palliative care 

 
• Our average residents: 

– 535 beds total 
– Veterans of the Second World War or Korean War 
 (479 beds, 15 patient care units, average age = 92.5) 
– Patients on dedicated palliative care units 
 (56 beds, 2 patient care units) 
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Dysphagia in the Veterans Centre 

• Chart audit of resident’s diets in the VC confirmed high 
percentages of residents requiring modified texture diets 
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2015 2017 

Unit %Modified 
foods 

%Modified 
liquids 

%Modified 
diets 

%Modified 
liquids 

LSSW 70% 47% 34% 17% 

LSSE 82% 38% 33% 30% 

K1C 58% 22% 36% 4% 

K1E 69% 19% 37% 22% 

K3C 64% 38% 56% 33% 

K3E 69% 19% 44% 28% 

Facility 
Total 44% 19% 26% 15% 



Impact of Dysphagia 

• Currently, residents/patients requiring thickened liquids at Sunnybrook 
have access to 5 pre-thickened beverage choices: lemon water, milk, 
orange, apple, and cranberry 
– No hot beverage options 

 
• RTs value individuality, and strive to support residents in their freedom to 

choose leisure activities according to personal interest 
– Participation: opportunities for growth, socialization, building a sense of 

belonging 

 
• Many RT activities are centered around the provision of food/drink 

– Residents with dysphagia are often unable to participate, due to dietary 
texture restrictions for their safety and comfort 

 

• Sunnybrook commitment to accessibility  
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Coffee or Tea  
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1 2 3

0% 0%0%

How many of you have had a 
cup of  
coffee or tea today? 

1. Yes 

2. No but normally would have 

3. No 



So… 

• Are there groups of residents/patients who 
cannot access certain programming?   

 

• Is there a way to change that? 
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Where to Begin? 

• Targeted existing unit-based programing and 
resources already available 
– Unit special events on K3 

– Unit celebrations on K3 and LSS 

– Unit program on LSS 

– Unit resource 
 

• Piloted these initiatives successfully 2014-2016 
 

• Continue to share these successes in the hopes of 
spreading use to other units and inspire others to 
work collaboratively to improve care 
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Challenges to our programming 

• Recreation therapy programs and events that 
include food and drinks can be found to be:  

– Non-inclusive for those with modified diets  

– Impose risks or near misses for residents who 
accidentally are served a type of food or drink that 
does not comply with their diet by a volunteer, 
family member or visitor unsure of the residents 
modified diet.  
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Needs of our residents 

• To find foods not only compliant with all or 
almost all of the resident’s diets on the unit 
but also a tasty treat  for the residents to look 
forward to at the program or event. 

• This would enhance inclusion, safety and 
quality of life ensuring all of the residents can 
experience the joy of having a tasty treat.   
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Solution #1 

• ‘Pudding Joy’ in your Birthday 

– Shirriff pudding (pie filling) served in a visually 
attractive manner; compliant with all diets except 
those on ‘pureed fruit for hydration’ 

– Made with easy-to-obtain ingredients and with 
already-owned kitchen appliances 

– Served at unit birthday celebrations 
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Solution #2 

• ‘Fro-nanas’ (frozen bananas) 
– Creamy frozen texture mimics ice 

cream but as it is fruit-based, it 
retains a thick texture, even when 
melted; safe even for residents on 
pureed fruit for hydration diets 

– Made with easy-to-obtain ingredients 
and with already-owned kitchen 
appliances 

– Served at unit garden and holiday 
parties 
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Impact on Quality of Life 

• Very positive feedback from both residents 
and family members 

• Enjoy the increase in variety in the food they 
are able to access 

• Appreciate having a ‘special treat’ to mark 
occasions 

• Inclusive for all residents; fosters a sense of 
equality 
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Follow-up on using Fronana and Pudding at 
Other Events 

• Since our last interprofessional rounds it has expanded 
to other units and programs: 
– In December 2016- colleague found a commercial product 

slightly similar to our homemade Fronana  called  

 

- A Vegan, Gluten Free, Dairy Free dessert alternative) It does 
contain nuts and it has been used at large holiday  events and the 
Valentine Day Party in Warriors Hall.  

• Outsourcing made it easier when serving a large crowd and cut down 
on the long preparation time. 

– Fronana and pudding have been included on some units with 
their ice-cream cart, rebranding to “treat cart” where everyone 
gets a treat.  
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Feedback from others 

“When I was on LSS, I implemented making/using 
Fronana with our ice cream cart. I felt like it definitely 
helped me build rapport with a few of the residents; 
finally, they weren’t excluded from the ice cream cart 
which everyone gets so excited about!”  

 

Kaila Frostad, Recreation Therapist 
Assistant  
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• Limitation: Out-sourced Nanashake used nuts in their 
recipe 

– Not the same consistency as homemade fronana 

– Not compliant with a pureed and/or pudding thick diet 

• Solution: The company has since removed the nuts 
from their recipe 

– Now compliant for pureed diets! 

– The new and improved Nanashake was served at the 
Valentine’s day party in Warriors’ Hall and everyone was 
included except for those on pudding thick. 

 (SLP found it still a bit thinner in texture)  

Limitations and Solutions at other 
units and events  
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• Limitation: When calling “Fronana” or 
“Nanashake” ice-cream as an easy description 
on event posters, some residents were 
disappointed when it was not the same as ice-
cream.  

• Solution: We now call it a “frozen treat”.  

Limitations and Solutions at other 
units and events 
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Coffee Cart Challenges 

• Background 

– Existing coffee/tea cart a huge success, but 
traditionally excluding residents who are not safe 
to drink thin liquids 

– RT and SLP collaborated to bring their different 
perspectives together to improve quality of care 

– SLP team researched thickening products, tested 
recipes and mixing protocols to ensure resident 
safety while optimizing time and ease for staff 
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Coffee Cart Solutions 

• Thickened Coffee/Tea Cart! 

– Process/unit considerations (time, resources) 

– Resident response and Impact on Q of L 

– Response from family members/caregivers 
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The Trickle Down Effect 

• Impact of the thickened coffee cart program 

 

• “Changing Lives one cup of coffee at a time!” 

• VC Guideline to Thickening Liquids 

• Use on the Acute side 
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Guideline Excerpts 

Front-line staff will: 

• Have knowledge of current hospital liquid consistencies (Appendix 2). 

• Refer to the food and travel pass to have knowledge of a 
resident’s/patient’s recommended dietary liquid consistency before 
preparing a thickened liquid. 

• Use thickening products as per hospital instructions (Appendix 1) and 
visually inspect beverage to ensure appropriate liquid consistency 
(Appendix 2). 

•  Orient residents with dysphagia and their family/caregivers as applicable 
to thickening materials and process, and provide ongoing support as 
required 
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Thickening Stations 

• Background: 

– Pilot initially on K1E/K1C in 2015 

– Patients who require thickened liquids due to 
aspiration risk often express their wish to have 
additional items (e.g., gingerale, gatorade, broth) 

– Tastes, preferences, and tolerance of items often 
change with end-of-life disease 
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Thickening Stations 

• Enablements from the palliative care units: 

– High level of family engagement 

– All staff frequently provide education regarding 
many aspects of care (e.g., pain management, 
symptoms common at end-of-life, feeding 
strategies) 
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Thickening Stations 

• What was done: 

 

“Thickening stations” 
made available to all 
in common areas on 
both units! 
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Thickening Stations 

• What the stations include: 

- Pictographic instruction sheet 

- Thickening 
agent 
 

- Cups 
- Spoons 
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Thickening Stations 

• Anecdotal feedback: 

– Patients appreciated receiving items that were not 
available pre-thickened 

– Stations enabled some patients to receive items 
that were specific to their needs/tolerances 
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Thickening Stations 

“[Thickened coffee] tastes like real coffee. I don’t mind it. 
It’s quite acceptable.” 
“He’s gotten used to reminding nurses to add the thickener 
for him. He likes a little bit of honey-thick milk with his 
coffee.” 

     - Resident and nurse 

 
“All she takes is the thickened ginger ale. She likes it.” 
“It’s for my stomach. Apple juice is too acid. Orange juice is 
too acid…It settles [my stomach]”. 
              - Nurse and patient 
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Thickening Stations 

• Updates: 

– Revisions to pictoral instruction sheet after 
feedback from units 

– Initial pilot on 2 palliative care units 

– Since the initial pilot, thickening stations were 
dispensed to an additional 7 patient care units 
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Thickening Stations 

• Next steps: 

– Continue to seek feedback from 
patients/residents/families/staff 

– Continue to promote awareness of the thickening 
stations 

– Plan to adapt for additional units to promote 
quality of life and accessibility for Veterans on 
thickened liquids 
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Take-Home Message 

• With small changes to practice, utilizing supplies 
and programs already in place at the unit-level,  
RT and SLP were able to open recreation 
opportunities to our residents with dysphagia 

• These new opportunities for participation and 
access to increased choice of foods/drinks, help 
foster increased quality of life 

• Each unit/area has unique enablements and 
challenges so accessibility can look different – not 
one size fits all! 
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How useful do you think these 
interventions would be for your facility? 

1 2 3 4 5

0% 0% 0%0%0%

1. Very useful 

2. Useful 

3. Somewhat useful 

4. Not very useful 

5. Not useful at all 
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How easy would it be to modify your existing programs 
to improve access for residents with dysphagia? 

1 2 3 4 5

0% 0% 0%0%0%

1. Very easy 

2. Easy 

3. Neither easy nor difficult 

4. Difficult 

5. Very difficult 
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Thank you and questions 
 

 

   And frozen snack! 
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