
REHABILITATION FOR PATIENTS WITH SWALLOWING IMPAIRMENT AFTER 
COVID-19 ILLNESS

Clinical Management of COVID-19



23/12/2020 |     Title of the presentation 2

COVID-19 Care Pathway: Overview

WHO: Clinical management of COVID-19. Interim guidance, 27 May 2020. 

https://www.who.int/publications/i/item/clinical-management-of-covid-19


At the end of this lecture, you will be able to:

• Describe the etiology of potential swallowing impairments (dysphagia) in the context 
of COVID-19

• Know when to assess for swallowing assessment

• Provide education and advice to patients with swallowing impairment and their 
families

• Provide advice and strategies to help patients and their families manage dysphagia
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Learning Objectives 



• Swallowing challenges (dysphagia) are associated with an increased risk of aspiration (penetration 
of food or liquid into the lungs), a leading cause of pneumonia, and choking or asphyxiation.

• Some patients who have been intubated, have general weakness or psychomotor slowing, and those 
who have had a stroke, brain injury or other neurological condition are especially vulnerable.

• Dysphagia may lead to malnutrition, prolonged length-of-stay in ICU and hospital, increased 
likelihood of being susceptible to other health challenges, decreased quality of life, and even death 
(associated with choking, pneumonia, or inability to sustain food and liquid intake).
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Introduction



Swallowing challenges associated with COVID-19 may result from:

• Tissue changes in the oral cavity, nasal cavities, and/or pharynx associated with intubation

• Weakening of the swallowing mechanism, diminished swallowing reflexes and muscle tone 
associated with inflammation, polyneuromyopathy and medication side-effect

• Cognitive impairment affecting safe swallowing

• Changes in viscosity of saliva due to ventilation, mouth breathing, medication, or dehydration
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Etiology



The following presentations can indicate that a patient is experiencing a swallowing impairment (dysphagia):

• Aspiration (penetration of food or drink into the airway). This may present as:

- frequent coughing of choking when eating or drinking but can be silent and is difficult to assess 
without instrumentation (i.e., fluoroscopy and endoscopy)

- A weak and wet voice

- Frequent clearing of the throat

- Ineffective coughing

• Reduced intake of food or drink

- Patient may avoid eating and drinking or cut out certain foods

- Over time, this can present as weight loss

• Reporting the feeling of food sticking in the throat when they eat
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Presentation and Indicators of Swallowing Impairment



Objectives of Rehabilitation

The overarching goal of rehabilitation is optimize functioning and reduce disability 

Rehabilitation should be targeted to the specific goals of the patient, however in general, swallow 
rehabilitation aims to:

• Empower the patient and their family to understand the impairment and manage it in their 
daily lives

• Improve swallow function through strengthening and conditioning

• Promote postural and head positioning and control

• Enable appropriate hydration and nutrition

• Ensure safe swallowing (reduce the risk of aspiration) through education and compensatory 
strategies



Rehabilitation Cycle

Intervention

Monitoring

PlanningAssessment



Infection Prevention and Control

Specific infection control considerations related to rehabilitation for COVID-19 patients are based around the core 
principles of IPC*:

-Hand hygiene

-Respiratory Hygiene

-Environmental Cleaning

-PPE

-Waste Management

Rehabilitation equipment use should consider the risk of infection and capacity to properly decontaminate:

• Wherever possible, single patient use and disposable equipment is preferred.

• Reusable equipment must be decontaminated before and after patient use.

• Ensure there is a way to flag clean equipment to differentiate from used equipment .

• Avoid moving equipment between infectious and non-infectious areas.

Please refer to WHO IPC guidance and training material for more information.

*Refer to the WHO guide “Infection prevention and control during health care when coronavirus disease (COVID-19) is 
suspected or confirmed”

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4


IPC Specifics for Swallowing Impairment

Dysphagia assessments require rehabilitation professionals to be in close proximity to a patients’ upper 
respiratory tract and undertake interventional procedures that may induce a cough. In addition, any 
Diagnostic Interventions that involve use of Fibreoptic Endoscopic Evaluation of Swallow can result in 
Airway Irritation and Coughing. Though such procedures are not on the WHO list of AGP, a number 
of professional groups consider them to be potentially AGP.

Regardless of classification, healthcare providers should take precautionary steps to reduce rehabilitation 
professionals’ risk of COVID-19 transmission and infection while undertaking dysphagia procedures.

If classed locally as AGP, Correct PPE for this procedure is gown, gloves, eye protection, and a respirator. 
If not considered AGP, then the same PPE to be used but with a medical mask instead of a respirator.



Assessment: Who should be assessed?

The following patients should routinely be assessed for swallowing impairment:

• Patients that are in or have been discharged from intensive care and/or were intubated
• All patients that are or who were being tube fed (through the nose or directly to the 

stomach)
• Older patients that have experienced a severe or critical case of COVID-19
• Patients that exhibit signs of swallow impairment, such as

- Gagging, choking, or coughing while eating or drinking
- Making a gurgling sound while breathing or speaking after drinking or eating
- Losing weight

• Patients who are not able to maintain an upright posture
• Patients with reduced cognitive functioning
• Patients who experience a COVID-19-related stroke



Assessment Approaches

Swallow assessment is comprised of 

– Gathering the patient’s history

– Observation

– Hearing reports from the patient, their family and 
the nurses/caregivers

– Food/fluid trials

– Dynamic imaging (if indicated and available)

Swallow 
assessment

Patient 
history

Observation

Patient/ 
family/ 
nursing 
Report

Food/fluid 
trials

Dynamic 
imaging



Assessment: History

Patient history should gather information on the patient’s:
• Predisposing factors, including:

- Intubation history (including length of intubation)

- Diminished cough

- Gastrointestinal infection

- Reduced mobility and postural control

- Reduced mental status

- Co-morbidities 

• Laboratory values may indicate dehydration, inflammation, and related factors



Assessment: Food/Fluid Trials

Foods of varied consistency and liquids of varied viscosity are trialed with the patient 
to determine if any elicit symptoms of swallow impairment.

• There is a greater likelihood of aspiration with thinner liquids. 
• Pureed foods tend to be the easiest to swallow safely.
• Chopped foods tend to be less safe than pureed yet safer than solid foods.
• The order of trials depends upon what the patient has been eating and drinking up 

to the time of assessment, and on the clinician’s judgment of the risk of aspiration. 
• If the patient has not had recent oral intake, pureed foods and thickened liquids are 

often trialed first.



Food/Fluid Trials Continued

When conducted a fluid/food trial, monitor for the following symptoms of dysphagia: 

• Changes in breathing (e.g., gasping, seeming out of breath), 

• Watery eyes, 

• “Wet” vocal quality, 

• Multiple swallows per bolus, 

• Patient report of painful swallow or inability to swallow

• Coughing. Note that coughing does not necessarily indicate dysphagia, or that 
non-oral feeding would be safer. 
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Assessment: Food/Fluid trials

❗️ Food/fluid trials should always be conducted by someone appropriately trained in their 
performance, due to the risk of aspiration

❗️ Only initiate trials if the patient is alert and aware, can demonstrate a volitional cough, and 
consents to assessment

❗️ Only perform trials when the patient is in an upright position (not reclining or lying down)

❗️ If the patient has been intubated, do not perform food/fluid trails before at least 24 hours post-
intubation* 

*Skoretz, S. A., Yau, T. M., Ivanov, J., Granton, J. T., & Martino, R. (2014). Dysphagia and associated risk factors following extubation in cardiovascular surgical 
patients. Dysphagia, 29(6), 647-654.



Assessment: Dynamic Imaging

If there are symptoms of swallowing impairment, food/fluid trial should use appropriate imaging 
instrumentation for assessment:

– Flouroscopy (modified barium swallow study, MBSS)

– Endoscopy (fiberoptic endoscopic evaluation of swallowing, FEES)



Planning

Results from swallow assessments should be used to make decisions with the patient 
and their family regarding:

– Support requirements

– Rehabilitation intervention required

– Goals

– Mode of rehabilitation service delivery e.g. inpatient, outpatient, community, 
virtual, etc.



Intervention: Strategies for Safe Eating and Drinking

Strategies to suggest:

• Always sit upright to eat or drink and remain upright for at least 30 minutes after 
meals

• Try varying the consistency of foods (chopped, ground, pureed solids), to see if 
some are easier to swallow

• Try thicker liquids if thin liquids lead to choking or signs of aspiration

• Trying tucking the chin against the chest during the swallow

• Encourage effortful swallows to push food from the throat to the esophagus



Intervention: Strategies for Safe Eating and Drinking

Strategies to suggest:

• Alternate sips of liquid with bites of solids

• Eat in a quiet environment

• Allow plenty of time for eating  

• Try smaller mouthfuls

• Do not drink liquids from a straw

• Avoid whispering, as this may stress the vocal cords and does not promote the 
muscular benefit of using one’s voice



Intervention: Education and Advice

Key messages

• Oral hygiene is extremely important to reduce the risk of oral and respiratory tract 
infection/pneumonia:

- Rinse the mouth with water after eating. If the patient cannot do this independently, use oral 
swabs to clear the mouth

- Brush teeth after meals

- Use antibacterial mouthwash

- Floss teeth or use interdental pics, at least once daily, making sure to floss into the gums

- For patients who wear dentures, clean them after each meal and overnight

• Do not smoke



Intervention: Improving Swallow Function

• Breathing exercises that strengthen the muscles associated with respiration. Take 
care to ensure appropriate adherence to IPC guidelines. 
– If a breathing device (resistance trainer) is available, have the patient blow for 

several seconds against the highest level of resistance, trying to approximate 25 
forceful exhalations

– Refer to the module on respiratory function for more helpful strategies

• Vocal exercises, such as gentle singing, chanting, and sighing, and practicing breath 
support for speech (without whispering or yelling).

• Eating/drinking exercises, such as chewing and swallowing as hard and effortfully as 
possible, using the thickest food/liquid the patient can tolerate comfortably. 



Intervention: Ensuring Hydration and Nutrition

• Encourage oral intake of food and liquid to maintain hydration and nutrition.

• Non-oral feeding does not remove the risk of aspiration. Tube feeding through the 
nose or directly to the stomach increases the risk of aspiration in some patients. 
Decisions about alternative forms of feeding must consider quality of life, practicality 
of ongoing management of tube feeding, costs, and risk of infection.

• Paying careful attention to the “strategies for safe eating and drinking”.



Monitoring

• Ongoing observation of signs of dysphagia is important. Follow-up evaluation is 
recommended if the patient is losing weight, shows signs of dehydration, or 
demonstrates: 
– Changes in breathing (e.g., gasping, seeming out of breath)
– Watery eyes
– “Wet” vocal quality
– Multiple swallows per bolus
– Patient report of painful swallow or inability to swallow 
– Coughing or choking during or just after eating and drinking

• Patient and family report are important subjective mechanisms of monitoring 
swallow impairment.



Planning: Responding to Results

• Adapt rehabilitation plan based on results of regular monitoring. This could result in:

– Increasing or downgrading intensity of rehabilitation, including changing mode of service 
delivery

– Amending interventions, such as introducing new strategies, providing education and advice 
to address specific challenges not adequately covered

– Referring to different services e.g.:

• Dietician for nutritional support

• Physiotherapist for postural control and respiratory exercises

• Occupational therapist for adaptive feeding

– Ceasing rehabilitation when patient has plateaued (no further benefit to be achieved from 
interventions)



Summary

• Swallowing impairment (dysphagia) is a risk among patients who been severely or 
critically unwell with COVID-19, especially those who were intubated.

• Swallowing impairment can persist for weeks and, in some cases, may be 
permanent; it is typically distressing to the patient and family/caregivers .

• Swallowing rehabilitation encompasses education and advice, compensatory 
strategies, strengthening and conditioning to improving swallow function, and 
methods to ensure hydration and nutrition.

• The mode of service delivery should enable maximum participation and consider 
barriers to attendance and appropriate IPC guidelines. 



Useful Links

• Patient leaflet: Support for Self-Management after a COVID-19-Related Illness 
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/technical-
guidance/2020/support-for-rehabilitation-self-management-after-covid-19.-related-illness-2020

• WHO Clinical Management of COVID-19: https://www.who.int/publications/i/item/clinical-
management-of-covid-19

• Rehabilitation Considerations During the COVID-19 outbreak 

https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-outbreak

• Dysphagia Research Society COVID-19 Information and Resources: 

https://www.dysphagiaresearch.org/page/COVID-19Resources

[There are numerous links provided at this site.]

https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/technical-guidance/2020/support-for-rehabilitation-self-management-after-covid-19.-related-illness-2020
https://www.who.int/publications/i/item/clinical-management-of-covid-19
https://www.paho.org/en/documents/rehabilitation-considerations-during-covid-19-outbreak
https://www.dysphagiaresearch.org/page/COVID-19Resources
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