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Foreword

Over the past two years, April 1987 to April 1989, | have worked half-lime as a speech pathologist at
Runnymede Hospital in Toronto and haif-time in a research capacity, funded by the Huntmgton Society of
Canada.

During this initial research phase, | have undertaken three preliminary investigations. They are:
1, Acoustic characteristics of the Dysarthria (speech problems) associated with Huntington’s Disease;
2. The Efficacy (Benefits) of Spaech Treatment with Huntin'gton"s Disease; |
3. Swa!lovring Disorders and Huntington’-s Disease.

The Huntington Society has asked me to continue my researah into speech and swallowing difficulties,
and I will begin this new phase one and one- half days per week, in early 1990,

Inthe meantlme the Socseiy has asked me to prepare two booklets one on Swaliowang and one on
Communication, which outline practacal stategres for management of probiems in these areas.

Because of time and fundrng constralnts we were notina posmon to compile separate booklets for famr!y
and for professional caregivers at this time. Farmily members may therefore find more technical information
than they require in the introductions, and professronals may find the format slightly « drfferent from what they
are used to. _ :

' i also realrze that many famrhes and care. facrlrtres may not have the opportun:ty io request the compre-
 hensive swallowing investigations | have proposed. in these situations, | suggest thata speech/ianguage
E .pathoiogrst be consulted-and a clinical evaluation be performed This can.be done at home, in an outpatient

T ¢linic or any other facility. Speach/tanguage pathologists can be contacted through local health care facilities, -

public health or home care programs or the Huntlngton Society. may be able to recommend speech/language
services in 1 your area.. ' : _

l am excited by the inftiative and forearght of the Huntmgton Socsety of Canada in addressing the serious
difficulties associated with communication and swallowing problems in HD. | am also encouraged by the
Society's commrtment to further mvest:gate management strategres in these areas. ‘

_ O weicome addmonal ideas from boih family and professronat caregrvers Your comments may be drrecied
fo me through the Huntington Society’ s Nataonai Office, Box 333, Cambridge, ON N1R 578.

Esteﬂe R. Klasner, M.A,, CCC- Sp, Reg. OSLA
Speech/Language Pathologist

‘For the convenience of those who have purchasad A Manual For Care,
this bookiet has been printed in three-hole punched format, so that it can be inserted in Chapter IX Food and Eating.

First published in 1990 by the Hunt'mgton Socéety of Canada.

e 1990 by the Huntrngton Society of Canada This boeklet is protected by copyright,
" For parmission to reprint, contact the Hunnngton Socrety of Canada.



introduction

Huntington's Disease (HD) is a genetic neurological movement disorder. HD has been identified as a
principal neurological cause of swallowing disorders (Groher, 1984). The exiensive neuropathological in-
volvemént associated with Huntington's Disease causes all of the anatomical structures involved in the
swallowing function to be affected by the disease. ‘

The act of swallowing food and fluids is a complicated mechanical process. It requires precision and
accurate timing of many muscle movemerits. When these abilities are compromised, the ability to swallow
food and. fluids safely and effectively is also challenged. Many physical and psychological concerns often
result from swallowing difficulties. The Huntington's Disease individual and his/her family are naturally very
concerned with the basié function of swallowing. Fear of choking and the possibility of not being able to eat
and/or drink can be overpowering. Frustration can occur when the individual experiences difficulty eating and
this may lead to a refusal to eat at all.

The Normal Swallow

in order to fully understand the impact of Huntington's Disease on the act of swallowing, a basic under-
standing of the physiology of the normat swallow is extremely helpful. As mentioned earlier, the act of swal--
lowing is a complicated neuromuscular event requiring accurate coordination and timing of muscular move-
ments. - o . ' ‘ ‘ ‘

_S,wé'll:owing isa cdmbina{ion of voluntary and reflexive movements, which ordinérily takes no more than
three seconds (Dereiko and Stout, 1986). The process of swallowing can be divided info four phases: 1. oral
preparatory phase, 2. oral phase, 3. pharyngeal phase and 4. esophageal phase. (See Hlustration 1) The

oral preparatory phase begins when food is placed in the mouth and is chewed. The food is mixed with .

saliva, and the consistency is aliered in order to prepare the food for swaliowing. The teeth, tongue, lips, jaw
and.cheeks alf assist in this preparation process. Phase two, the oral phase of the swallow, involvesthe.
gatheting of food by the tonguie and palate and moving the food to the back of the throat. The tongue holds
the food against the hard palate until the swallow reflex begins. Both the oral preparafory phase and the oral
phase of the swallow are voluntary in nature. The third phase, or pharyngéal phase, begins as food entérs
the pharynx. During'this phase, the pharynx contracts in order to help feod trave! down the pharynx, arid the

vocal cords closg to ptotect food from entering the airway. The esophageal sphincier (a ring of muscles) also

relaxés in preparation for food to enter the esophagus. The final phase, or.esophageal phase of the swaliow,

begins as food passes from the pharynx into the esophagus. Muscle contractions take place to allow the

food to fravel through the esophagus and info the stomach.” Both the pharyngeal phase and the esophageal
phase of the swallow are considered to be automatic {involuntary) in nature, '

Exact timing and precise coordination are extremely important for swallowing to occur in a safe and

efficient manner. Difficully in any of the phases of swallowing-can severely compromise both the efficiency
and safety of the swallowing mechanism. ' ' o

The involuntary movements and decreased muscular control caused by Huntington's Disease affect
both the coordination and fiming of the swallow. HD affects every phase of the swallowing process. Several
other factors associated with Huntington's Disease also affect the safety and efficiency of the swallow. These
include appetite changes, memory changes, and general changes in cognitive functioning (the way indi-
viduals process information and think).



Swallowing and Huntington's Disease

Swallowing problems are rarely a complaint at the time of diagnosis of the disease. But as the disease
progresses, swallowing function becomes greatly impaired and not only poses a daily threat 1o life, butis
often the cause of death due to repeated occurrences of aspiration pneumonia, a type of pneumonia that is
caused by ingesting foreign objects (such as food particles) info the lungs. Aspiration pneumonia can occur
- when the swallowing function is impaired, because the airway is not adequately protected and food particles
can enter into the lungs during swallowing. In addition to swallowing difficuliies, Huntington’s Disease
patients often develop an increased appetite which places a further focus on food intake. Cognltlve changes
.often :mpede the individual's abahty to }eem compensatory swaiiowmg strategies.

lef:culty swaliowmg, increased appetite requirements, and decreased cognitive ablhtses pese a challenge
when providing swallowing management to the Huntington” s Disease patient.

As prewously mentioned, swallowing difficulties rarely present as a clinical sige at the time of diagnosis of
Huntington’s Disease (Groher, 1984). However, recent videofluoroscopic investigations indicate that subtle
changes are present in swallow function before ctmscal indications become apparent (Klasner, 1988 in prog-
ress)

Initially, individuals with Huntington's Disease may begin to lose some of the skills required for independ-
ent eating. The ability to handle a fork and knife becomes increasingly impaired. Food choice is an effeciive
- management strategy at this stage. Individuals will often choose finger foods, such as sandwiches and other
' ntems that do not requ:re agreat deal of manfpuianon in order to mamtam mdependence in eatmg ability.

As the dtsease progresses and :nvoluntary movements become more apparent the ab:hty to ‘swallow and
the coordination of the ‘swallowing mechanism become more and more impaired. (See Hlustration 2.) ‘Along
with poor coordination, protection of the aitway is also compromised due to sudden unpredxcteble guips of air

g ‘during the inhalation cycle of breathmg (Groher,1984). Wheninhalation oceurs, the vocal cords aré open:

“and the airway is exposed creating ahigh risk for asplranon of focd parhcles into the: open airway. Increased'

- dlfncu!ty with tongue coordination and movement impairs the ability to form a bolus (food that has been

-gathered by the tongue and formed into a “ball" ready to be swallowed) and position food material correctly in _
order to initiate the swallow reflex. Food and fluids canoften enter thie pharynx before protec’eve mecha-

- .nisms have been put into place again; creating a high risk of asptrataon Food malerial is also often pushed

out of the mouth by mvoluntary tongue movements. Becatise of poor tongue mamputailon the entire t:mmg
‘of the swaftowmg sequerice is compromised: either initiation of the swallow occurs too quickly dand/or the
- swallow reflex can be significantly delayed as the tongue attempts to gatherfood fhaterial. end forma boius in -
order to trigger the swallewmg reflex.

it appears that the most impaired stages of swa!lowmg for the Huntmgton s D[sease mdrvsdua! are the first
two, i.e. the preparatory stages of swallowing, where food is being prepared 1o be swallowed. Dunng these
- stages, the individuat experiences the most difficulty, and this affects subsequent stages of swallowing.
‘Clinical signs which may indicate that an individual is experiencing swallowing difficulties Include: coughing
and choking at mealtimes; chronic pulmonary congestion; poor chewing ability; regurgitation of food; refusal
_ef certain foods; spitiing of food; inability 1o swallow vo!untanty, and a lack of, or weakened, cough reflex.
o -Huntmgton 8 mdmduals as well as all thenr caregwers must be alert 1er these md:cat:ons at a!i tsmes

, Afthough the swaliowzng dtfftcumes of the Huntmgton 3 D:sease tndtwdual are cemplex and alt encom~
passmg management strategies can be implemented at many levels to maximize efficiency and safety of the
swailow.

First and foremost, caregivers involved with the Huntingion’s Disease individual must be aware of the
great potential for swallowing difficuliies, choking and aspiration that are associated with Huntingion's Dis-
gase. They must be alent at all times o the clinical indications of swallowing problems, be prepared o

- recognize these indications and seek out professional setvices, and be prepared to provide appropriate food
material to minimize any risk. Caregivers should also be trained in emergency techmques should an incident -

o oceur. (See Appendix B for emergency techniques.)



fllustration 1
Normal Swallow
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Hlustration 2
Possible Difficuliies During Impaired Swallowing
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Management

Step One: A Professional Assessment

In order to provide effective and successiul management of swallowing difficulties with the Huntington’s
Disease individual, it is critical to have a speech pathologist assess the individual's swaIIowmg situation. The
iocal public health nurse or home care program coordinator can heip to locate a speech pathologist. If the
person resides in a care facility, i is essential to obtain a comprehensive interdisciplinary assessment of the
swallowing disorder. Because the act of swallowing involves many processes, it is important to obtain an
extensive evaluation which looks at the swallowing disorder from many varied viewpoints. It is not enough to
only consider physical difficulties; one must also consider nutritional needs, cognitive status, psychological
well-being and many other issués, which can be effectively addressed from an interdisciplinary standpoint. A
suggested interdisciplinary team may consist of the following members:

The individual: It is extremely important to understand the individual’s needs from histher point of view. We
must also be aware of the individual's level of awareness of his/her swallowing problem, and make hinvher
an active participant in his/her care for as long as possible. Even if the person with HD does not provide
much mput itis lmportant that he/she be mcluded in décisions about his/her care. ‘

Primary Caregiver If the individual is still at home,’ lt is essentual fo get an idea of the' caregwers awareness
- of the swallowing difficulties as well as his/her ability to follow through with the program prescribed by the
speech pathologist and/or team. I the andwldual is in a care facility, the family caregiver may still have an
smpoﬂant role to play in supporting the management plan and should be kept fully aware.

Nursing It the individual is living in a long term care facullty, it is often nursing that first notices swatlowmg
~ difficulties and makes the referral to the swallowing care {eam. Nursing can provide an acourate history of
the individual's eating habits and major difficulties. The nurse wnil often. be the pnmary mdewdual who walt
carry out the swaliownng managemem p!an that has been recommended

Speechl!.anguage ?athologlsi A speech/language pathologlst often serves as the coordmator of the
swallowing care team, and directly assesses swallowing, cormmunication and cognmve abilities of the pa-
tient. She/he is also responsible for designing and mplementtng a treatment program mvolvang various
facilitation technigues (possiiomng, food consistency, direct therapeutic techniques, etc.) to manage swallow-
ing difficulties.. She/he trains nursing staff and other direct caregivers in feeding and facilitation techniques,
" and constanﬂy re-evaluates and changes the program accordmg to individual needs. She/he may order
diagnostic tests, 'such as v:deoftuoroscopy (& vzdeotaped x-ray of the swallowing process in motion) to gain
objective information. _ o

. OccupationalfPhysio Theraplst: -Evaluates pasitioning-ability- and-fine motor abilities-of the individual, in
order to provide information regarding positioning during mealtime.and the ability to mamtam independent
feedmg skills. Gan also help to evaluate the use of specaahzed feedmg eqmpment

Dieticlan: Prov:des appropnate meals in terms of consasiency and evaluates nutntlonai needs of the patnent
on an ongomg bas:s Momtors food and ﬂu:d intake. E .

' Somal Worker Prowdes background hrstory of the mdlvzduai and famaiy, and mS|ght mto ihe mdmduat and
family s needs and attitudes Also provides ongoing support.- _ .

Physician: Makes decision concerning oral/non-oral feeding, overall medication management, and pr‘ovides‘
ongoing reinforcement of swallowing treatment plan.

Dentist: Is often consuited concerning dentition of patient, poor fitting dentures and overall dental cars,

Any other health care professional can become a team member involved in the individual's overall care.



Step Two: Ma

After the health care team has evaluaied the situation, individual management strategies can then be
implemented. Management strategies should be constantly reviewed and re-evaluated to meet the changing
needs of the patient. BecauseHDis a progressive disorder, re-evaluation is particularly important.

~ Following a complete swallowing assessment, the health care team can develop a swallowing care strat-
egy to facilitate safe and effective swallowing. The following suggestions may facalttate swallow:ng abllmes

1. Awareness by all Careglvers of Swaﬂawmg Dnﬂculﬂes |

Al caregavers involved with individuals experiencmg swallowing d:fflcultles must be aware of the difficuities
and the swallowing care plan at all times to ensure safe and effective swallowing. Changes should not be
made in the swallowing care plan without consuitation with the speech pathologist and/or health care team.
2, Minlmlze distractions

Due to cogmtlve changes, individuals with Huntington's D:sease can and do become easnly distracted.
Attention is needed in order to concentrate on the act of swallowing. Concentration on the swallowing proc-
ess allows the Huntingion’s Disease individual to exert some control over the swaltowmg mecharusm and
thereby play an active role in ensurmg a safe and eﬁectwe swallow. .
3. Encourage a stow, relaxed eating style

Often, because of mcreased appetne individuals with Huntington's Disease tend fo eat in a very rapid.
manner, which can create a h;gher risk for choking and aspiration. Itis important to encourage a slow eatmg

L style. A good way to do this is to involve social interaction dunng mealtime and offer one or two food items at - -

a time. ‘Mealtime is often a social event and this interaction should be encouraged without.interrupting
concentration dunng swallow;ng The use of a ieaspoon rather than tabiespooon also encourages a siower .
'eatang pace : . :

'.4 Pos:tioning of Individuai during and aﬁer mea!ﬁme

The posmon of the pataeni durmg and after mealtime can have agreat effect on the mdlwduai s ablllty to

" swallow and can also serve as a method of preventing aspiration; Individuals should be in an upright posi-
tion with head tilted slightly downward during mealtime, and should remain upright for 30-45 minutes follow-
" ing meals {o prevent regurgitation and aspiration of food. Moditied seating may have 16 be unlazed o ensure
appropnate positicning during mealtimes.

7 .5 Carefully ewaﬁuate and mcmitor food consistencles

Food consistencies {i.e. how thick or thin food/fluids are) can make a iremendous difference in an individ--
ual's ability to swallow. Because Huntington's Disease usuaily involves discoordination of many muscular
movements needed for swallowing, particularly tongue and jaw conirol, it is mportant to provide food consis- .

- -tencies which the individua! can successfully swallow, Pureed items are not always the best choice, because,

‘they may be too thin for the tongue 1o gather. Thicker items ofa pudding-like consistency are ofien effective; -
“because these items are easier {o gather in the mouth. The consistency of many foods-can be easily altered.

~ For example, soup can be thickened by potato flakes, pablum, or the addition of comn starch. The Hunting-
ton's Disease individual may be able to eat many regular food items with minor modifications and should not
be immediately placed on a pureed diet once swallowing problems become apparent. A blender or food
processor is invaluable in creating the food consistencies necessary for the individual to eat safely. Itis nec-
essary to re-evaluate the individual's swallowing function on an ongoing basis so that food consistencies can
be adjusted accordingly.



6. The drinking of thin liquids must be carefully conskdered

Thin quids such as water, coffee and juice are by far the most difficult items for the tongue o gather
and hold in a bolus before the swallow reflex is triggered. Because of poor tongue coordination and a pos-
sible delay and/or early initiation of the swallow reflex, the consumption of thin liquids often poses a major
threat to the swallowing-impaired individual. Poor fongue coordination and impaired timing of the swallow
reflex can lead to fluids entering the pharynx and the airway before protective mechanisms have been put in
place. Thickening agents such as THICK-IT (available from Oetker Foods*) have been used successfully to
thicken thin liquids 10 a nectar, and/or honey-like consistency. This facilitates swallowing without removing
the pleasure of drinking. if THICK-IT is unavailable, substances such as gelatin or jelio may be used fo -
thicken fruit juices. Contact a diefician at your local hospital or public health department for more information
on other available thickening agents. Before using any thickening agents, an evaluaiuon must be done to
assess need and consistency requirements.

* Ogtker Food Company, 2229 Dr_éw Road, Mississauga, Ont. LS 1E5, Attention: Peter Blair, The Ontario toll-free
number is 1-800-387-6932. Quiside Ontario, call (416) 67B-1311,

7. Adry mduth can cause swallowing difficuliies

Many medications that may be prescrlbed by the physician for the Huntington's individual can cause a dry
mouth, Saliva'is a natural lubricant which is used fo facilitate the swallowing process. If the mouth is dry,
swallowing will become very difficult. Making sure the mouth is moist before beginning a meal can ease the
act of swallowing consnderab%y Stamng the meal with a liquid may moisten the mouth sufficiently.

8. Placement qf food items must also be cqnsidered

If the Huntington’s Disease individual is no longer able to feed him/herself and is being fed by a caregiver,
the caregiver must be aware of appropriate placement of food items in the mouth in order to stimulate effi-
- cient swallowing.. Functioning of the oral cavity needs to be assessed so that food piacement ¢an be appro-
priate. The placement of food will depend greally on tongue strergth and coordination. _Generally, food can '
be p[aced in the middle of the tongue and a shght ciownward pressure w:th the spoon will aid in triggering the
swallow reflex.

9, Coughing shotld be encouraged

Coughing is the naturat protective mechanism when choking occurs. Hfthe. individual is experiencing
choking, encourage wgorous coughing in order o alleviate the difficulty. Often, a good cough is all that is
needed 1o clear the airway. Of course emergency procedures should be implemented when necessary.
(See Appendix B for emergéncy procedures.)

10. Méaltimes should be limited io 25-30 minutes

T:mmg during a meal is important. ' If a meal takes more than 30 minuies to complete, it is likely tha the
individual and caregiver are experiencing fatigue and possable frustration, thereby creating an atmosphere for
aspiration to occur. Meals should be completed in 30 minutes. Allow the individual time to rest and, if neces-
sary, remtroduce food at a later time, when both :ndw;dual and caregwer are rested and aiert
11. Mouth shoulci be clear of resi(iue after eating

The mouth should be thoroughly checked for remaining food residue after mealtime, either by the individ-

ual or the caregiver. If residue remains in the oral cavity, there is a possibility it could be aspirated long after
mealtime is completed. A clean mouth after mealtime decreases the chance of an occurrence of aspiration.

12. Speciaﬁzed feeding eduipmem

In order to maintain independence durmg feedmg, spec:allzed feedmg equipment should be considered.
Rimmed plates, plale guards, non-slip mats, scooper bowls, specialized forks, spoons and cups can ease
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gathering of food. Many items are available on the market. (See Appendix A for resources. You may also
refer to section 1X g 70-72 of the Huntington Society’'s Manual for Care in regard to mealtime aids.)

An occupational therapy assessment will be most helpiul in choosing appropriate equipment. Occupa-
tional therapy assessments can be obtained from any hospital that has an occupational therapy depariment.
if the hospital does not have an occupational therapy depariment, they may be able to refer you to an occu-
pational therapy service. These assessments may aiso be available through the pubiic health nursing office
or home care program.

13. Mat_ntatn-tndependent_eattng sklils for as long as possible

With appropriate food choices {eg. finger foods, fruit, sandwiches, etc.), appropriate food consistency, and
the use of specialized feeding equipment, independent feeding skills should be maintained for as long as
possible. This is of utmost importance to the Huntington’s Disease individual, particuiarly when he/she may
have had to refinquish other activities of daily living to caregivers. Mamtammg independence in eating allows
the Huntingtor’s Disease individual to retain some contro! over his/her environment and partake of many
social events involving food for a longer period of ime (going to parties, restaurants, etc.). Eventually the
need to maintain adequate nutntlon will outweigh the need for independent eating — often a very difficult
decision to make,

14'. Supplements can be an effecttve way to maintain adequate nutrition

-Inthe past few years, several commercial nutritional suppiements have become available. Although

- expensive, it may be helpful to use these products to ensure adequate nutrition. Supplements can serve an

excellent purpose by providing nutrition without a great deal of preparation. Supptemems can be thickened
easaty to any consistency, and can serve as a quick way to provide additional nutrition. A caution however—
suppiements should be used only as a supplement to a well balanced diet and shoutd not be used as the onEy ‘

_ -source ot nutnt:on See Appendrx A for suggested nutntlonat suppiements

1 5 Therapy to retrain swailowtng function

Vanous therapeutac techniques are available to retrain the swallowmg function. in order to benefit from
this training, the individuat must be cognitively aware at all times and have’ intact judgement and problem-
solving abilities. This may not be an alternative for the Huntington’s Disease individual, given that cognitive
deficits are part of the disease process and it is often difficult for mdw:duals to learn new things. If cognitive

skills are intact at the time of the assessment and retralnmg the swallow is chosen as a therapeuttc option,

cognitive skills must constantly be re-evaluated for the possibility of deterioration as the disease progresses
it must also be remembered that swal!owmg abilities will also change as the disease progresses, therefore
therapeutic techniques also have to be monitored and constantly changed to address the changing needs of

“ - theindividual. Swallowing retraining techniques should be performed by a quahtaed speech/ianguage path+

ologtst

16, Syringe/Botus teedtng shoutd not be consldered

" -8yringe or bolus feeding is not an appropnate teedmg techntque This technigue mvolves p!acmg pureed

_ tood items in a syringe and 1njectmg the syringe into the individual's mouth. This method of feeding does: not .

allow the individual to prepare for the act of swallowing, and theréfore protective mechanisms may ot be in
place and aspiration of food can readily occur. This method of feeding also does not allow the individual to
take an active rofe during mealttm@ and should not be considered asan option.

17. If adequate nuirition cannot be obtained orally, alternative fsedrng methods will be considered
If the individual cannot obtain adequate nutrition orally, it may be necessary to consider aliernative feeding

methods, such as the gastrostomy tube. This is a decision that must be thoroughly discussed with the
physician, other members of the health care team and the person with HD.
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Conclusion

Swallowing difficulties associated with Huntington's Disease are complex and challenging. However,
creative, practical treatment strategies ¢an be implemented to maximize safe, efficient swaliowing and aflow
for the Huntington's individual to enjoy mealtime for as.long as possible. A comprehensive assessment
and treatment plan devised by a speech pathologist or an interdisciplinary health care team is of utmost im-
portance in order to provide the Huntingion’s Disease individual with the best management strategies pos-
sible. Although it is not possible to stop the progression of Huntington’s Disease, symptomatic treatment can
provide management strategnes which allow the individua! to enjoy as active and full a life as possible, for as

long as possibig.
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Appendix A

Specialized feeding equipment can be obtained from:
1. Cohvai_eécent supply st_brés_i_h your area

2. Maddak Inc

3. Fred Sam'mons inc.

Catéiogues can be obtained at convalescent stores for both of these companies.

Mutritional Supplements:
Recommended supplements include:

Enrich with Fibre

Ensure '

‘Ensure. Plus . ,

Ensure. Puddmgs | '
e ‘- avallab!e fz‘om Ross Laboratoraes

- Sustacai_ Pud_d;_ngs - _a_vallab!e from Mead-Johnson
'Resource
Resource Plus

- avaiiab’te' from Sandoz'--iﬁ\!utrition

- These supplements can be obtained at larger drug stores — if not in stock, drug stores will
order products for you



'Appendix B

CHOKING

You may want to cut out this section and put it someplace that is handy when
you most need it, Review the procedures until you feel you could carry them out
quickly and effectively if something happens; don't wait until the need arises,
Practice on someone if that helps to make the routine familiar to you, and make
sure that family members all know what to do and feel prépared to do if., Iastruct
the person with the disease, since they can take measures when alone to help
themselves, 1f they stay calm.- ‘

You may feel safer if you copy the basic instructions onto a little card for
your pocket when visiting, or for having at hand in various parts of your home.
If you eat in restavrants, you will be reassured to know that the Canadian
Restaurant Association has been carrying out a wide program to train restaurant
staff on what to do when someoune chokes. Most staff kmow what to do, and can do
it quickly to help.

A: IF HE/SHE .CAN BREATHE A LITTLE, TALK

Stay calm, reassure.

- encdurége big, deep coughs rather than shallow, irregular ones

B: IF HE/SHE CANNOT BREATHE, IS SILENT
Stay ‘calm, reassure.. Bagiﬁ the Heimii;h manqauﬁer‘(see illustration next page).

— bend the person over, head‘neér the knees; stand a little fo. one
side and support the person s side with your own body and arm
with the heel of your other hand, or the edge of your hand held firm,
give four sharp, short blows between the peérson's’ shoulder blades

~ repeat

- if the persom is still not OK, sta@d behind him and put your arms
around the body at the level of‘the pit of the stomach, just at the
bottom of the ribs

-~ put your two hands together as ome fist, and draw up sharply and
hard in a sort of "bear hug" to dlslodge the blt of food repeat
if necessary

WHEN THE EPISODE'ES OVER, TRY TO REASSURE IN ‘A CALM VOICE. The experience of
choklng is a very frlghtenlng one.

_ TRY TO FIGURE DUT WHAT CAUSED THE EPISODE 50 THAT SUCH AN EPISODE CAN BE PREVENTED
IN THE FUTURE.
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