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Date
Dear Dr. 


11.03.19 
Dear Dr 
Patient Name: 
Date of Birth: 
Address: 
NHS Number: 
Admission Date: 



Discharge Date: 
Medical diagnosis: 
Speech and Language Therapy (SLT) diagnosis: e.g. Severe oropharyngeal dysphagia
X was referred to our service and she/he was seen for a swallowing assessment on (dd.mm.yy).  The findings are as follows:

X is at high risk of aspiration on all consistencies, which may lead to choking, chest infections, pneumonia, malnutrition and dehydration. However, the evidence base1,2,3 indicates that artificial feeding may not be appropriate for this client.
I have discussed the risks of aspiration and associated complications with X, his/her family and medical team/doctor.  A decision has been reached that artificial feeding is not in X’s best interests and wish to continue oral feeding for quality of life (despite risk of aspiration). Please find the completed risk feeding protocol included.
The recommendations below may reduce, but not eliminate, the risk of aspiration.  

Risk Feeding Guidelines
X DIET and X FLUIDS


It is also recommended that X: delete as appropriate
· is as upright as possible, awake and alert for all oral intake

· does not have bread

· is not given mixed consistency foods, such as cereal in milk, or broth with lumps of vegetable/meat

· has full supervision for all oral intake

· is support to be as independent as possible with eating and drinking

· is prompted to clear his/her throat if wet/gurgly voice is noted

· has a minimum of twice daily mouth care to reduce oral bacteria

· is monitored for future signs of aspiration – please seek G.P advice if concerned

Further Management
Please delete as applicable: 

**As further Speech and Language Therapy intervention is not indicated at this time, X has been discharged from our service. X and his/her family are aware of how to contact the service should they require further assistance. 
**X has been referred on to the community SLT team to ensure that his/her swallowing needs are managed at home. 
Patient or family requires additional support in the home environment in order to follow risk feeding care plan.  This may include updating carers/care plan on risk feeding management and advice.
Patient/family may need a dysphagia review to establish whether risk feeding still appropriate (e.g. comfort levels of patient; the reality of risk feeding at home; changes to strategy/consistency; whether patient/family wish to consider other nutrition options).
Due to the progressive nature of X’s condition and the life limiting nature of their swallowing difficulties, he/she would benefit from advanced planning for end of life care. This may include whether or not to admit for acute hospital treatment in the event of deterioration in chest status and consideration of suitable Supported Care Pathway.


Please do not hesitate to contact the department if you have any queries or if you require any further information.

Yours sincerely

Speech & Language Therapy
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Yours sincerely,
Speech and Language Therapist  
PRIVATE AND CONFIDENTIAL











Address














Tel:





G.P. Actions:


This patient is at risk of readmission to hospital because they are at ongoing risk of aspiration. In order to avoid readmission which are against the patient’s wishes / which may not be in the patient’s best interest please consider the following:


Discuss implementation of an advance care plan / PEACE plan, OR, Support the patient’s advance care plan / PEACE plan.


Given known risk on all oral intake, manage respiratory difficulties as per patient and family wishes.


Continue to manage patient and family expectations about life limiting nature of their swallowing difficulties. 


Please prescribe Resource ThickenUp Clear for long term daily use.


Where possible, please consider prescribing future medications in ‘easy-to-swallow’ alternative formulations, such as liquid, dispersible, crushable, etc., due to PATIENT X’s difficulty managing tablet forms of medication.


Please note that there is variation in dose measures between thickening products, as with other prescribed medications. Should another thickener be prescribed, advice should be sought from a Speech and Language Therapist regarding consistencies.











Patient / Family / Carer Actions


Please ensure that a copy of this letter is included in their care plan folder.


In the unfortunate event that PATIENT X is readmitted to hospital, please ensure that a copy of this letter and any other relevant information regarding eating and drinking accompanies them.








1. GMC (2006) Withholding and withdrawing life prolonging treatments – good

practice in decision making.

2. National Institute of Clinical Excellence (NICE) (2006) Guidelines on palliative care and dementia.

3. RCP (2020) Guidelines on oral feeding difficulties and dilemmas.


