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Speech-Language Pathology Handout: 

Goal: Response: 
 

Provide the key information required to feed an 
individual in the safest and most effective way. 

Before any oral intake of food or fluids, read all 
feeding recommendations and use appropriate 
practice. 

Enhance a person’s ability to control the bolus. During all oral intake of food and fluids, a person 
should be positioned such that the trunk of the 
body is at a 90° angle to the seating plane and in 
mid-position. The head should be positioned so 
that the neck is slightly flexed. 

Ensure that individuals receive only the food and 
fluid consistencies that can be safely swallowed. 

Before beginning to feed, check all food and fluids 
to confirm they meet dietary recommendations. 

Allow the person to maintain their position while 
promoting social interaction and allowing 
monitoring of the swallow. 

When feeding a person, sit beside and slightly in 
front of them, at such an angle that eye contact 
can be made at or slightly below the person’s eye 
level.  
 
If the person is in bed, you may sit or stand, 
depending on which is most comfortable. If 
seated, lower the patient’s bed for correct eye-
level positioning. If standing, raise the patient’s 
bed for correct eye-level positioning. 

Minimize the risk of aspiration. When feeding a person, give one level teaspoon 
of food or fluid for each swallow. Observe or 
physically feel the person’s swallow before 
introducing any more food or fluid. 

Eliminate the possibility that the food residue in 
the mouth will end up in the person’s airway. 

Immediately following a meal, clear the oral 
cavity of any debris. 

Eliminate the possibility that the food residue in 
the mouth will end up in the person’s airway. 

Immediately following a meal, clear the oral 
cavity of any debris. 

Aid gastric emptying and avoid gastro-esophageal 
reflux material from reaching the person’s throat 
area where it can be aspirated. 

Position the person so they can remain 
comfortably upright for at least one hour after a 
meal. If the person is in bed, lower the head of 
bed slightly to no less than 60° from seating 
plane. 

Track gradual changes in status and communicate 
to other staff members who care for that person. 

Document any incidents, relevant observations, 
and the quantity of food and fluids taken (if less 
than half). 

 

 



 
 

Registered Dietitian & Dietetic Assistant: 

Question: Answer: 
 

Do Dietitians and Dietetic Assistants assess all 
stroke patients? 
 

We screen patients to triage them into high, 
moderate or low nutrition risk categories. 
 
This triaging drives whether we complete a detailed 
assessment of a patient and how often we see 
them. 
 
We assess most high risk pts, some moderate risk 
pts and rarely low risk pts. 

What percentage of adults are malnourished 
upon admission to hospital? 
 

45% 
Malnourished patients have an increased length of 
stay. 
Malnourished patients can be identified by asking 2 
questions: 

1. Have you lost weight in the past 6 months 
without trying to lose this weight? 

2. Have you been eating less than usual for 
more than a week? 

If the patient answers yes to both of these 
questions, they are at risk for malnutrition. 

What barriers exist in hospital that prevent 
adequate food intake? 
 

1. Poor appetite (64%) 
2. Too sick (43%) 
3. Tired (41%) 
4. Pain (37%) 
5. Difficulty opening food packages (30%) 
6. Uncomfortable position to eat (27%) 
7. Difficulty reaching food (20%) 
8. Not given replacement tray when meals 

missed (70%) 
9. Did not want food that was ordered (58%) 
10. Did not get help when needed (42%) 

What are the consequences of malnutrition? 
 

Malnutrition can lead to:  
 increased length of stay/hospital costs 
 increased complications 
 decreased wound healing 
 Increased infections 
 increased falls  
 increased readmissions 

Why is the Supplemental Nutrition Program 
(SNAP) Important? 
 

Patients are willing to take with medications and it 
provides 500 kcal and 20 g protein. 
This could make the difference of avoiding the 
insertion of a feeding tube! 



 
 


