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Swallowing drinks diary and suggestions: Observed drinks
· This advice sheet is about swallowing drinks only. If the person also coughs on food, use the ‘Swallowing food diary and suggestions’ sheet separately. Print this document. 

· Use the diary sheets below to keep a record of the utensils used, frequency, severity and possible causes for the coughing with fluids. Complete one diary section for each observed drink. 

· When you have observed and recorded the results of two to three drinks, use the ‘possible causes’ section to work out what might be causing any coughing. Use the ‘What to do next’ section to find ways of managing any problems.

· Follow the suggestions on the sheet to provide safer drinking for the person. You can then do the next two to three drinks with these changes and see if they have an effect on the severity or frequency of the coughing. Keep a note of what you try and what helps.

· If these changes do not reduce the coughing episodes in frequency or severity please contact the advice line on 0300 1245888 or email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with the Care Provider Swallow Care Plan and to sirona.cldtref@nhs.net. 

· Do not thicken drinks. See section at the end of the sheet re: use of thickener.

	What was the drink and utensil
	Severity of cough 
(tick or circle)
	How often does coughing happen
	Possible causes (tick or circle any present)

	What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	
No coughing

Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some times per drink (three or more)



One or two times per drink



	· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:


	
What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	 
No coughing

Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some#
times per drink (three or more)



One or two times per drink



	· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:


	What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	
No coughing


Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some times per drink (three or more)



One or two times per drink



	
· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:


	What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	
No coughing

Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some times per drink (three or more)


One or two times per drink




	· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:



	What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	
No coughing

Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some times per drink (three or more)


One or two times per drink



	· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:



	What drink:

Circle which one:

Open cup, no lid
Cup with lid + spout
Straw
Nosey cup (slanted or cutaway on one side)
Spoon
Drink rite cup
Sipper/sports bottle

	No coughing

Slight cough/throat clearing

Severe cough/drink sprayed from mouth/takes several seconds to clear


	
Every sip


Some times per drink (three or more)


One or two times per drink



	· Head tilting backwards (particularly at end of drink 
· Semi reclined or reclined 
· Sequential swallows (not taking a breath between swallows) 
· Large mouthfuls 
· Also has food in mouth  
· Holds drink in mouth before swallowing 
· Sleepy or drowsy
· Distracted

Other:





What to do next?
Use the information from the coughing on fluids diary to analyse the problem and find some solutions. Try the suggestions below and keep a record of what helps. If none of these suggestions reduce the frequency or severity of coughing, please contact the advice line on 0300 1245888 or email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with the Care Provider Swallow Care Plan and the completed swallow drinks diary to sirona.cldtref@nhs.net.
If the person is struggling to take enough fluids due to frequent coughing, monitor for signs of dehydration and liaise with GP if concerned.
Utensils
Analysis: As a general rule, these utensils should be avoided for anyone who is coughing with drinks: straws, lids with spouts, sipper/sports bottles. These often cause the coughing. 
Solutions: Instead try open/normal cups or glasses (the person may need support to take the weight or avoid spillages); nosey/dysphagia cups (see ‘Utensils for drinking’ section near the end of this sheet). 
Type of drink
Analysis: Is there a drink that causes the most coughing? People are sometimes better or worse with: Fizzy / hot / cold / milky based / naturally thicker e.g. smoothie or thick juice. 

Solutions: 
· Try replacing any drinks that cause more coughing. 
· Check whether the person takes a smaller, single sips with the easier drinks. Often hot drinks are sipped, and cold drinks are ‘gulped’ or taken sequentially (several sips on one breath). If so, encourage the person to use this way of drinking with all drinks. 
· Check if the person has different utensils for the different drinks. See section below on Utensils. 
· Is the person better with milky or naturally thicker drinks? Please contact the advice line on 0300 1245888 or email sirona.bcldtadviceline@nhs.net. 
How often does coughing happen
Every sip: 
· Ensure the person is supervised at all mealtimes. 
· Monitor for signs of chest infection. 
· Use ‘possible causes’ column to determine possible factors and follow suggestions below. 
Sometimes per drink:
· Observe closely over several drinks to determine possible factors and follow suggestions. 
1-2 times per drink: 
· Record frequency of coughing and continue to monitor, taking steps above if it gets worse. 
Severity of coughing
Severe: 
· Ensure person is supervised/assisted with all drinks – see ‘Assistance for Cognitive Difficulties’ or ‘Assistance for Physical Difficulties’ 
· Continue with other questions and suggestions. If nothing changes situation, refer to Speech and Language Therapy. 
· Monitor for signs of chest infection – if more than two chest infections develop over a six-month period, refer to Speech and Language Therapy.
Slight: 
· Continue with other suggestions. If nothing changes situation, please contact the advice line on 0300 1245888 / email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with the Care Provider Swallow Care Plan and the completed swallow drinks diary to sirona.cldtref@nhs.net.
Factors involved when coughing which may be the cause of the coughing
Head tilts backward, particularly towards end of drink. This causes airway to be open while drinking and increases risk of aspiration –
· Use pillows/support to maintain straight head position. 
· If it occurs at end of drink, leave the last bit of drink in cup and top it up to full.
· Trial cups that help the head to stay straight or slightly flexed forwards (eg. Nosey cup/dysphagia cup – see ‘Utensils for drinking’ section later in this sheet. 
· Avoid cups that force head backwards (e.g. Sipper bottles, lidded cups with spouts). 
Sleepy/Fatigued:
· Do not offer drinks when a person is very sleepy or fatigued. Wait until they are alert. 
Reclined/semi-reclined: 
· The safest position for eating and drinking is sitting upright at 90 degrees, with head straight and not tilted back. This should be maintained throughout the drink as much as possible. 
· Consider support for trunk and head to get as close as possible to this posture.
· You may need to change your own position if assisting, to help person maximise their position.
Sequential swallows: if the person is not stopping to take a breath over several swallows, it is difficult to keep airway sealed and safe
· Encourage/give verbal prompts for person to stop and have a breath after each swallow. This is taking just one sip at a time. If this is too hard for them, aim for two swallows per breath. Use normal words e.g. ‘Have a rest’, ‘take a breath’ ‘just one sip’. 
· The person may need constant prompting to do this, or hand-over-hand support – see Assistance for Cognitive Difficulties. 
· [bookmark: _Hlk143685163]Consider trial of a special cup that restricts the flow of fluid to 5-10cc at a time - see Utensils for Drinking, this can on the Learning disability swallowing resources page. 
· Offer drinks from a spoon which will limit the amount taken in one mouthful and encourage single sips. If this helps, a DrinkRite cup will provide independence. 
Takes large mouthfuls of drink
· Prompt person to take smaller sips. 
· The person may need constant prompting to do this, or hand-over-hand support – see ‘Assistance for Cognitive Difficulties’. 
· Consider trial of a special cup that restricts the flow of fluid to 5-10cc at a time - see ‘Utensils for Drinking’ section later in this sheet. 
· Trial use of a spoon for drinking: Teaspoon = 5mls   Dessertspoon = 10mls. 

Also has food in mouth when drinking: It is difficult to manage two different consistencies at the same time. 
· Prompt the person to finish a mouthful of food before having a drink.
· Consider moving drink or offering it before or after mealtime.
The person holds the drink in their mouth for a long time before swallowing. 
· Give verbal prompts to encourage the person to swallow more quickly. Try to phrase it in a way the person will understand eg ‘Swallow it down’ ‘Big gulp’. 
· Try offering an empty cup to mouth to stimulate swallow. 
· The person may need constant support. 
· Reduce distractions and have a calm environment. 
· Try offering drinks from a spoon. 
· Identify if there are any drinks that the person does swallow better and encourage these or similar drinks e.g. hot/cold, fizzy/still etc. 
· If the person eats well, consider increasing foods that contain liquids e.g. jelly, ice cream, custard, gravy, sauces etc. 
The person gets distracted when drinking
· Remove distractions such as TV, talk radio, reading, and sometimes even conversation.
· Consider where the person is sitting in a busy dining room, find a quiet corner. 
· Help the person keep focussed on eating/drinking. 
If you have tried the suggestions on this handout, and it has not helped the person to drink more comfortably, please contact the advice line on 0300 1245888 / email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with the Care Provider Swallow Care Plan and the completed swallow drinks diary to sirona.cldtref@nhs.net
· You will be asked about the information on this sheet so please do not discard it. This sheet can be uploaded to the resident’s notes to demonstrate action you have taken to manage this issue and give evidence for any change you have made.

Thickening Drinks
Do not thicken fluids without Speech and Language Therapy input.
Thickening drinks can sometimes be a solution when there are significant risks of aspiration (fluid going into the lungs). Aspiration may cause chest infections. However, coughing does not always indicate that aspiration is occurring or that it would be severe enough to cause an infection.
Speech and Language Therapists do not advocate thickening drinks as a first step when someone is coughing. Our assessment takes the factors above into account, and we aim to find another solution. Thickening drinks is a last resort.
Thickened drinks can result in other health risks such as higher risk of UTI, reduced quality of life, feeling full up, dislike of taste and texture, increased thirst, altered bowel habits, drink remaining in mouth or throat, and impaired bioavailability of certain medications.
Lack of coughing does not necessarily mean that the person is not aspirating. If someone aspirates a thickened drink, this can cause more harm than non-thickened drinks. If a GP/ANP has started someone on thickened drinks before SLT is involved, ensure you monitor their chest status regularly and alert GP of any signs of infection. 
Please see Royal College of Speech and Language Therapists thickener advice for further information Thickened fluids information 
If you think that thickened drinks might help, you can trial drinks which are naturally thicker such as thick fruit juices (mango, pineapple) and milkshakes/smoothies to see how the person manages with these (do not add thickener).
If you think thickener is needed, a referral to Speech and Language Therapy is required to ensure this is the best management. Please contact the advice line on 0300 1245888 / email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with the Care Provider Swallow Care Plan and the completed swallow drinks diary to sirona.cldtref@nhs.net.
If a GP/ANP suggests using thickening powder, please ensure the swallow self-management process has been completed and contact the advice line on 0300 1245888 / email sirona.bcldtadviceline@nhs.net 
Information about drinking utensils
Very often, coughing is caused by the type of cup/utensil that is used. It is important to try different utensils before changing thickness of drinks, as this often solves the problem.
Reasons why the wrong utensil can cause coughing/aspiration:
· It allows a person to take large mouthfuls/sips. 
· It allows a person to take consecutive gulps without taking a breath. 
· It directs fluid to the back of the mouth and into the throat before swallowing muscles have got into position. 
· It causes the head to tilt backwards (particularly at the end of the drink) which opens the airway. 
The type of drinking utensil that often causes coughing/aspiration are:
· Cups that have a lid with a spout
· Sipper bottles or sports bottles
· Cups/bottles that have integral straws
· Straws
· Cups or glasses that are tall and narrow. 
If someone is coughing on fluids, and is using one of these utensils, the first thing to try is a change of utensil.
1. Ideally use a normal cup or glass with no lid/spout. If the person is unsteady and may spill the drink, they may need someone to steady it with them. Just take the weight of the cup and prevent spills. Wide cups or glasses are better than narrow ones. 
2. Support the person to take small single sips and not to gulp several at once. Taking a breath in between each sip is very important and they may need help to achieve this. 
3. Nosey cups are helpful as they stop the head tilting backwards. It is also easier to see into the cup to make sure small amounts are taken. 
4. Spoons are sometimes the best utensil for a drink to be taken as they limit the amount that can be taken in one mouthful and slow down the speed of drinking. 
5. DrinkRite cups or beakers limit the flow for 5cc or 10cc at a time. They are good to support independence for people who need to have small mouthfuls and therefore free up staff time. 
6. Reminder cups can be programmed with a recorded message, giving the person a verbal prompt to take a drink. 
[image: ][image: Kapi-Cups® Drinking Cups | Kapitex]
Nosey/Dysphagia cups have a slanted or cut-away side to prevent head tilt. 
[image: Image]
DrinkRite cups can be ordered from orders.uk@atosmedicalcom Order No: OSF5A5301 
Straws
As a general rule, we do not recommend the use of straws if someone has a swallowing problem. However, for people that do find them helpful, but have a weak sucking movement, valved straws can be very useful.
Pat Saunders Straws can be purchased online and are able to be cleaned and re-used by the same person. 
[image: Revolutionary Pat Saunders One Way Straw As Low As $37.00 | Drinking ...]
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