MALDEK
STUDY SHEET - CLINICAL REASONING

Dysphagia

Trouble swallowing (Dysphagia) means trouble swallowing. Figure out if the
problem is in the throat or the tube below. Change the texture of food to keep it
safe. Stop food from going into the lungs so pneumonia does not happen.

THE ONE-LINE TRUTH

Trouble moving food or liquid from the mouth, through the throat, and down the
esophagus (the swallowing tube) to the stomach.

The chain — how it unfolds

1. A stroke damages the brainstem, or Parkinson's weakens throat muscles, or a tumor blocks
the esophagus. — why: Swallowing is a chain of signals and squeezes. If any link breaks —
the brain signal does not fire, the muscle does not squeeze, or the tube is blocked — food
stops moving smoothly from mouth to stomach.

2. Food or liquid lands in the throat but does not go down the right pipe — it touches or enters
the airway. — why: The epiglottis does not close in time, or the throat muscles do not
squeeze hard enough, so instead of sliding into the esophagus, food spills toward the
windpipe (the trachea).

3. The person coughs or chokes during meals, and the voice sounds wet or gurgly afterward.
— why: Food or liquid touching the vocal cords triggers the cough reflex — the body is
trying to blast it back out before it reaches the lungs. A wet voice means liquid is pooling
around the voice box.

4. Meals take 30 to 60 minutes, and the person feels exhausted after eating. — why: Every
bite requires intense focus and effort to chew, position the food, and swallow without
choking. The muscles tire out, and eating stops being automatic or enjoyable.

5. The person starts avoiding certain foods or skips meals — weight drops, sometimes 5 to 10
pounds in a month. — why: When eating becomes slow, tiring, or scary, people eat less.
Fewer calories every day means the body burns its own muscle and fat for fuel — weight
falls, strength fades, and nutrition labs like albumin and prealbumin drop.
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6. Aspiration pneumonia develops: fever, cough, shortness of breath, and a chest X-ray shows
infection in the lungs. — why: Food, liquid, or spit that went down the wrong pipe carries
mouth bacteria — especially anaerobes — into the lungs. Because the weak swallow could
not clear it and the cough reflex may be blunted, the bacteria grow in the lung tissue and
cause pneumonia, often in the right lower lobe because of gravity.

7. If the aspiration keeps happening, the person ends up in the hospital again and again, gets
weaker each time, and may need a feeding tube or comfort-focused care. — why: Repeated
pneumonias scar the lungs, drain the body's reserves, and eventually the person becomes
too weak to recover. A feeding tube — nasogastric or PEG — bypasses the broken swallow
and delivers nutrition directly to the stomach, preventing further aspiration and allowing
the body to heal or stay nourished.

8. Trace it backward: every domino — the cough, the slow meals, the weight loss, the
pneumonia — points to one broken thing: the swallow chain. Find that break and stop the
cascade. — why: If the cause is a stroke, speech therapy teaches safe swallow strategies
and diet changes. If it is a stricture, endoscopy can stretch it open. If it is achalasia, a
procedure can open the tight sphincter. If it is cancer, treatment or a feeding tube keeps
nutrition going. Fix or manage the root cause, and the dominos stop falling.

Spot it — what you see, and why

» Food sticks or feels slow going down: A narrowing in the esophagus (the swallowing tube)
from scar tissue, a ring of tight muscle, or a tumor blocks the path, or the esophageal
muscles (the bands of muscle that squeeze food downward) are too weak to push food
through smoothly.

* Coughing or choking when swallowing: The epiglottis (the flap that covers the windpipe)
does not close quickly enough, so food or liquid slips into the trachea (the windpipe) instead
of the esophagus, triggering a cough to protect the lungs.

» Food or liquid comes back up into the nose or mouth (regurgitation): The pharyngeal
muscles (the throat muscles that push food downward) are too weak to move food into the
esophagus, or the lower esophageal sphincter (the valve at the bottom of the esophagus)
does not open, so food backs up.

* Voice sounds wet or gurgly after swallowing: Food or liquid pools in the pharynx (the
throat) or leaks into the larynx (the voice box), coating the vocal cords and making the
voice sound bubbly or rough.

* Pain when swallowing (called painful swallowing (odynophagia)): Inflammation or ulcers
(open sores) in the esophagus or pharynx from infection, acid reflux, or a pill stuck in the
tube irritate the tissue, causing sharp pain when food touches it.

educational use only - not a substitute for clinical judgment page 2 of 4



Maldek Study Sheet - Clinical Reasoning

* Unintended weight loss: Eating becomes difficult, scary, or painful, so the person eats less,
or a blockage in the esophagus stops enough food from reaching the stomach to meet the
body's energy needs.

Red flags — act now

* Sudden complete inability to swallow solids or liquids (may signal a full blockage in the
esophagus or an acute stroke cutting off swallowing signals)

» Severe chest pain or vomiting blood with swallowing trouble (may mean a tear in the
esophageal wall called a perforation, or bleeding from an ulcer or tumor)

» Fast, unexplained weight loss or night sweats (may signal esophageal cancer or another
serious illness)

* New trouble swallowing after age 50 (higher risk of cancer or stricture needing urgent
evaluation)

* Repeated lung infections or pneumonia from aspiration (shows food is entering the lungs
and needs immediate swallowing assessment to prevent respiratory failure)

Treat it — in this order

1. Speech-language pathologist (SLP) swallow evaluation and therapy — The SLP tests exactly
where the swallow is breaking — weak tongue push, slow throat squeeze, airway not
closing on time — and then teaches exercises to strengthen those parts (like chin tuck,
head turn, effortful swallow, Mendelsohn maneuver). Over weeks the muscles get stronger
and the timing improves. The SLP also picks the safest food textures and liquid thickness
for right now.

2. Treat the root cause — stroke rehab and antiplatelet drugs (aspirin or clopidogrel),
Parkinson disease medications (levodopa/carbidopa), myasthenia gravis immunotherapy
(pyridostigmine, steroids, or IVIG — intravenous antibodies that calm the immune attack),
esophageal stricture dilation, achalasia pneumatic dilation or Heller myotomy, head/neck
cancer resection or radiation — Fixing the upstream problem repairs the broken swallow.
Levodopa makes the Parkinson brain send stronger movement signals by replacing
dopamine (the brain messenger that powers smooth muscle control). Pyridostigmine makes
weak myasthenia muscles respond better by blocking the enzyme that breaks down
acetylcholine (the signal that tells muscles to squeeze). Dilation stretches open a narrowed
food pipe. Surgery removes the tumor blocking the throat. When the root cause heals, the
swallow often heals too.
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3. Diet modification — thickened liquids (nectar, honey, or pudding thickness) and texture-
modified solids (pureed, minced, or soft foods) — Thick liquids move slower, so weak throat
muscles have more time to squeeze and the airway has more time to close. Pureed or soft
food needs less chewing and breaks apart easily, so it slides down without getting stuck.
This lowers the risk of choking and aspiration while the root cause is being fixed.

4. Feeding tube (nasogastric tube for short-term or PEG tube — percutaneous endoscopic
gastrostomy, a tube through the belly wall into the stomach — for long-term) if oral intake
is not safe — The tube delivers liquid nutrition straight into the stomach, completely
bypassing the broken swallow. The person gets all the calories, protein, and water they
need without any risk of choking or aspiration. Weight stabilizes and strength stops
dropping.

5. Aspiration precautions — keep head of bed elevated at least 30 to 45 degrees during and
for 30 minutes after eating or tube feeds, never feed someone lying flat, provide frequent
mouth care — Gravity helps keep food moving down into the stomach instead of pooling in
the throat and leaking into the lungs. Staying upright after meals prevents reflux (stomach
contents coming back up) from sliding into the airway. Clean mouth care removes bacteria
so that if aspiration does happen, fewer germs go into the lungs.

Your top priorities at the bedside

1. Keep the patient NPO (nothing by mouth) until a speech-language pathologist completes a
swallow evaluation or a provider clears oral intake — why: Aspiration (food or liquid
entering the trachea and lungs instead of the esophagus) causes chemical pneumonitis
(lung inflammation) and bacterial pneumonia, leading to respiratory failure and death,
especially in patients with weak cough or altered mental status

2. Position the patient upright at 90 degrees during meals and for at least 30 minutes
afterward — why: Gravity helps move the food bolus (chewed lump) down the esophagus
and keeps stomach acid from refluxing upward; lying flat increases aspiration risk because
secretions pool in the throat (pharynx) and can slip into the open airway during breathing

3. Monitor oxygen saturation continuously and watch for wet or gurgly voice, coughing during
meals, or temperature spikes above 100.4°F — why: Oxygen desaturation below 90 percent,
voice changes, and fever signal aspiration pneumonia (lung infection from swallowed
material entering airways), which requires immediate chest X-ray, antibiotic therapy, and
possible intubation if respiratory distress develops
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