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Déclaration de liens

Mon intervention ne présente aucun
conflit d’intéret



Comment identifier au cours du raisonnement clinique une
situation ou la déglutition d’aliments ou de liquides pourrait étre
dangereuse ou non indiquée pour le patient ?
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Un risque potentiel

CHEST Special Features

The Incidence of Dysphagia Following 3 2 62 % des patients
Endotracheal Intubation présentent des troubles de
A Systematic Review déglutition en post-extubation

Stacey A. Skoretz, MSc; Heather L. Flowers. MEd, MHSec:;
and Rosemary Martino, MA, PhD

Chest. 2010

Dysphagia in Mechanically Ventilated ICU Patients

12.4 % des patients de réanimation : : :
post extubation Joerg C. Schefold, MD'; David Berger, MD'; Patrick Ziircher, MD'; Michael Lensch'; Andrea Perren’;
Stephan M. Jakob, MD, PhD'; Ilkka Parviainen, MD, PhD?; Jukka Takala, MD, PhD'
Crit Care Med. 2017
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It is recommended to screen every patient on the presence of red flags (contra-indications)
and relative contra-indications tgconsider (possible) risks and benefits before and during

every physiotherapy treatment
The criteria mentioned below

conditions before mobiliza
s i (vl >

Heart rate

. Recent myocardial ischemia

° Heart rate <40 and >130 beats/min
Blood pressure

. Mean Arterial Pressure (MAP) <60 mmHg and > 110 mmHg
Oxygen Saturation

e <90%
Parameters of Ventilation

© Fractional concentration of inspired oxygen (FiO, ) = 0.6

° Positive End Expiratory Pressure (PEEP): = 10 cm H,0
Respiratory Frequency

° Respiratory Frequency > 40 breath/min
Level of consciousness of patient

» Richmond Agitation Sedation Scale (RASS) score: -4, -5, 3, 4
Doses inotropic

. High inotrope doses

o Dopamine = 10 mcg/kg/min
o Nor/adrenaline = 0,1 mcg/kg/min

ntra-indications for mobilizations out of bed
ents and have to be taken into consideration

Temperature
. =38.5°C
» _<36°C

v com ket G S
. mnica

© Decreased level of awareness/consciousness
©  Sweating
o  Abnormal face color
o Pain
o  Fatigue
Unstable fractures

Presence of lines that make mobilization unsafe.
° Neurological instability: Intra Cranial Pressure (ICP) = 20 cmH,0

* Niveau de preuve dans la littérature

Cadre général

Cardiaque

HémodynamiD
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Gpiratoire

Fatigue

Sommers, clin rehabil. 2015
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Algorithme d’évaluation de la déglutition
Extubated Patient

catas o the Slors Un impératif : les prérequis

Readiness criteria: Can patient maintain alertness Remain NPO au test de déglutition

nd upright posture (supported if necessary)? :

e \ /
v
Consider SLP consultation if patient has:

» Pre-axisting dysphagia, or
« Cancer, surgery, or radiation to head, neck, and/or esophagus, or
« Stroke and/or neuromuscular disease, or

No
Is patient ready to attempt swallowing? > l

« Longer durations of mechanical ventilation and/or tracheostomy, or
» Critical llness polyneuromyopathy

Perform 3 oz. Water Swallow Test'
. P : Consult speech-language

Eailure criteria (any one): ]

- inability 1o drink the entire amount continuously Fail i pagiologlls:‘(PSéP )

- coughing or choking up 10 1 min. after test amain

- drooling or wet, gurgly, or hoarse vocal quality l

Pass Bedside Swallow Evaluation
Pass Unce;tain Fail
Y

Consider Advance diet based on || Consider FEES || Reasses in the future :
advancing diet SLP recommendation or VFSS? Remain NPO Macht, Crit Care I\g ed. 2013




Stage 2

o Stage 1
GUSS 9 Perform a Direct Swallowing test
(Gugging Swallowing Screen) OSE PATIENTS WHO HAVE
y L igation /Indirect Swallowing Test Yes No [ l
TES First administer 3mis of water Pass Fail
Vigilance (The puatient nust be alert for af least for 15 minutes) 10 0 ar e 4
Cough and/or throat clearing (culuilary cougio 0 oo 1 0 f potient is n g the first P
(Patient showld cough or clear Jis or her throat foice) 9 e
S » - - RASS: 0-*1 \\ 1 0 with increasing amounts:
5 _-DwaNowing soccessd CAM ICL); Negative 1 o Administar Smbs of water Pas Fail
+ Drooling [Us] 10
« Voice change (hoarse, gurgly, conted, woak) ) 0g 1 Intubated > 72 Hours 1 0 Can proceed Administer 10mis of water Pass Fall
. 1-37 InvesrigngPorer &l i Tube Insitu (p y and posith d) 1 0 I n150cf:4e of
5= Continucgh part 2 Stridor Presant ) 1 acma':nn Administer 20mis of water Pass Fail
2.Di JOWATHE T et i Aqus o, iy i Ask patient to cough and/or throat yARE 0 Administer S0mis of water pass | Fail
In the follows 1~ 3 - - PP d
A Lo LiQUID™ S OLID Observe a saliva g 4 1 0 If patient passes the S0mls of water may proceed to soft
Drooling a0 1 diet
DEGLUTITION:
*  Swallowing not possible og [l=] [l]=] Volce change (hoarse, gurgly, weak (1] 1 Observe the potient after each amoont, Discontinue the trial is
+ Swallowing delayed Yale Swallow Pro 3
i : : —_—————— any 4 osp signs ~ cough, and voice
@20c) Aokl s 10 me) 10 10 10 |Step 1. Exciusion Criteria UM (10) 5 ;
* Swallowing successful | 20| a0 |20 | __Protocol Deferrad: NO risk factors for aspication. change are positive, If so refer to Speech pathology for &
COUGH (involuntary): ‘ formal review.
o g o e sboning -l 3

jPrdoeddehnedleEsmrmlmlolom

Il soorm <10, place patinnt HEM for 4 hours, N sNer 4 hours scom <& plaass

v Later)

CRRY 00 0D s ] jottere: o mecdic st
. N‘: | 10 | 10 | 10 TY/N Unable to remain alen for testing Keep nil per os & ———— = If pationt falts any coe section of tho diroc?! swallow test
DROOLING: | YN No thin liquids due to pi isting dy FEES/VFSS place NBM ang plesse scok modical sdvice andor a Speech
(=] (] []=] Ym lead of bed restrictions < 30° Pathalogest referrad
10 | 10 | (=] { Y/N Tracheotomy tube present
HANGE: EVIN Nil per os order for medical/surgical reason
e befe. s atr ssaliaciog
-07 Continue with screening only if ALL criteria checked
og 00 oo i *NO"
10 10 10
SUM: (3) (3) (5)
1+ 4= Investygate futhuer' | 145 liwestigate turther* | 1+ 4= Investigate turther
5= Continue Liquid | 5= Continue Solid 5= Normal
_ What year is it?
SUM: itniirect Swattowlog Test AND Direct Swallowlog Testh COUes P |))
[ there is an odds of
P e P R T S e ) Speiion oK) ol: Set-up6
1 there are 10 symopecem apply 30 3 feaspoces. Assess atter the 9 spooniisl .
3.5 U0, 20 mi A 5% W fhwemm are 7o sy fplemm contimes weith 50 ol Aqras 1 (Dattiets ¢4 al, 2000, Catthty o 4l 109 Assess 1b. Oral Mechanism Evaluation: o %o g . .
ad stop the sty ation whes one of the critersa s obsisvat’ &L—-—
| Climioad iy Forad: PR iy Bermd which o g in ocdomenid Tegail A. Labial closure 1. Patient sitti ng 8 baCk res"ng agal nst
T [ Use fuwtionat Stk as Videcth Goeallowing, (VFES), Phwmopte Endoscopic Eralumion B. Lingual range of motion 1
i B o iy seat and feet on the floor. Avoid

(Altored Engual mobity increases odds hyperextension of neck.

of aspiration risk.)

ician sitting in front

)

Step 2. 3 Ounce Water Swallow Challenge
A. Sit patient upright a1 80-90" (or as high as tolerated > 307) belOW pa ient.
B. Ask patient to drink entire 3 oz (90 cc) of water from a cup or : 3

with a straw, in sequential swalows, and slow & steady but 3. Pulse-oximeter on right finger
C. Emphasize to patient. "Slow and steady swallowing - WITHOUT collect baseline readings 2 min

SPGTE prior to test commencement,
L S i

ive a 2nd try. 4. Bolus placed by clinician in

patient's mouth via syringe.

Clavé, P, (2014), Beside Clinical Assessment of Dysphagia - Volume-Viscosity
Swallow Test (V-VST). Retrieved from: hitps:/Avww.nestienutrition-
6Rofes, L., Arreola, V., & Clave, P. nelge onesoees ok
. . conferences/Pages/Beside_Clinical_Assessment_of_Dysphagia_Volume_Viscos
(2012). The volume-viscosity swallow ity. Swallow_Test_ VVST.aspx
test for clinical screening of dysphagia

PASS: Complete & uninterrupted drinking of all 3 oz of
water and with no overt signs of aspiration

ghing or ring of i
completion.
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Prérequis au test de déglutition

Etat de vigilance incompatible avec I'évaluation :

v’ Vigilant moins de 15 min.
v’ Echelle Rass : niveau < 0 ou niveau > +1

Niveau | Description Définition

+4 Combatif Combatif, danger immeédiat envers I'équipe.

+3 Trés agité Tire, arrache tuyaux ou cathéters et/ou agressif envers 'équipe.

+ 2 Agité Mouvements frequents sans but précis et/ou désadaptation au respirateur

Ne tient pas en place Anxieux ou craintif, mais mouvements orientés, peu fréquents, non vigoureux, non

agressifs

Eveillé et calme

-1 Somnolent Pas complétement éveillé, mais reste éveillé avec contact visuel a 'appel (>10s).

-2 Diminution légere de la vigilance Reste éveillé brievement avec contact visuel a I'appel (<10s).

-3 Diminution modérée de la vigilance N'importe quel mouvement a l'appel (ex : ouverture des yeux), mais pas de contact
visuel,

-4 Diminution profonde de la vigilance Aucun mouvement 3 l'appel, nimporte quel mouvement a la stimulation physique
(fnction non nociceptive de I'épaule ou du stermum)

-5 Non réveillable Aucun mouvement, ni a l'appel, ni a la stimulation physique (friction non nociceptive de
I'épaule ou du sternum)




Prérequis au test de déglutition

Etat de confusion incompatible avec I'évaluation :
v'Echelle CAM-ICU : négative

1. Changement aigu ou fluctuation de I'état mental : CAM-ICU Négatif

= Y-a-til un changement brutal par rapport a I'état mental habituel ? OU Pas de confusion mentale
e Le patient a-t-il moniré une fluctuation de son état mental dans les 24 derniéres heures 7

# oul

e « Serrez ma main Qquand je dis la leltre ‘A’ » CAM-ICU Négatif
Lisez ia séquence de lettres suivante | - 0-2 R 7 ke
CASABLANCA Erreurs as de confusion rmenta
Erreurs : Ne pas serrer la main a un ‘A’ et serrer la main a une autre jettre que ‘A’

« Siincapacité a accomplir le test des lettres — le test des images

¢ >2 erreurs e ———
RASS autre //CAM"CU P“m’\
Niveau RASS actuel que O & = Confusion mentale
RASS=0
4. Pensée désorganisée : )

>1 Erreur

2. Iinattention :

Une pierre fiotte-t-elie sur 'eau ?

Y a t-il des poissons dans [a mer ? <

Un kilogramme pése-t-l plus que deux kilogrammes ?

Pouvez-vous utdisar un martead pour enfoncer un clou 7 0-1

Crdre | « Levez autant de doigts que mois (levez 2 doigts) Erveur CAM-ICU Négatit
« Maintenant, faltes la méme chose avec l'aufre main » (ne pas montrer) x '

OU« Ajoutez un doigt de pius » (si le patient est incapable de bouger les 2 bras) Pas de confusion mentale

BEWN

Copyright£:2002, £, Wesley Ely, MD, MPH et Vanderbilt University, tous droits réserves,
Traduction francaise 2016, Gerald Changues et al., CHU et Universite de Montpelier, France.



Prérequis au test de déglutition

v’ Installation en position redressée ou assise impossible.

v’ Etat respiratoire précaire : présence de signes de détresse, d’un stridor ou
d’une saturation en oxygene < 90%.

v’ Incapacité a se désencombrer : toux et raclement volontaires absents ou
inefficaces.

v Troubles de déglutition de la salive : présence d’une stase salivaire, d’'une
incontinence salivaire, de toux réflexe, d’'une voix modifiée.

M-H Houzé SRLF 2021 10



Algorithme d’évaluation de la déglutition

Extubated Patient

v
No
Is patient ready to attempt swallowing? Reasses in the future
Headiness criteria: Can patient maintain aleriness Remain NPO
and upright posture (supported if necessary)?

ves |

Consider SLP consultation if patient has: ( . yes s
P Comorbidités

- Pre-axisting dysphagia, or ) ) , ,
« Cancer, surgery, or radiation to head, neck, and/or esophagus, or P I t - Diagnostic d’entree
« Stroke and/or neuromuscular disease, or O pu a |On Traitements

« Longer durations of mechanical ventlation and/or tracheostomy. o . .
\Compllcatlons y

» Litical liness polyneuromyopathy

v

Perform 3 oz. Water Swallow Test'
. : Consult speech-language

- inability 1o drink the entire amount continuously Fail i pagvologlls:‘(:‘ooLP )
- coughing or choking up to 1 min. after test main
- drooling or wet, gurgly, or hoarse vocal quality l

Pass Bedside Swallow Evaluation

Pass UnceItaln Fail
Consider Advance diet based on || Consider FEES || Reasses in the future :
advancing diet SLP recommendation or VFSS? Remain NPO Macht, Crit Care /Xed. 2013




Facteurs de risques

REVIEW

Dysphagia in the intensive care unit:

epidemiology, mechanisms, and clinical
management

Patrick Zuercher'"(®, Céline S. Moret’, Rainer Dziewas® and Joerg C. Schefold’

Cortex

B
<
4" Afferents l’ e e

Medulla cblongata
swallowing centre

-+ Sensory input

| Organisation

L Motor activity

( ‘ liax ) z ) e |
Comorbidités Durée d’intubation L
Diagnostic d’entrée ‘

Traitements r

_ Complications Troubles de déglutition préexistants [’

N 4

| pSensory receplors in oropharynx,

larynx and esophagus

copyright Heike Blum, University Hospital Miinster, Germany
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Facteurs de risques

ICU-Acquired Swallowing Disorders

Madison Macht, MD*; Tim Wimbish, MS, CCC-SLP? Cathy Bodine, PhD, CCC-SLP?; Marc Moss, MD'

TABLE 1. Risk Factors for Swallowing
Disorders in Critically lll Patients

Risk Factors

Preexisting dysphagia

Cancer, surgery, or radiation to head, neck, and/or esophagus

Delirium, excessive sedation, and/or dementia

(Comorbidités A

Diagnostic d'e ntrée Stroke or neuromuscular disease
Traitements Longer durations of mechanical ventilation

Comblications Multiple intubations
\omP J

Tracheostomy

Severe gastroesophageal reflux
Paralytics and/or critical illness polyneuromyopathy
Supine bed position

Perioperative transesophageal echocardiogram

Crit Care Med. 2013
M-H Houzé SRLF 2021 13



Facteurs de risques

Macht et al. Critical Care 2013, 17:R119
http//ccforum.com/content/17/3/R119
€, CcRITICAL CARE

RESEARCH Open Access

Post-extubation dysphagia is associated with
longer hospitalization in survivors of critical
illness with neurologic impairment

Madison Macht'", Christopher J King', Tim Wimbish?, Brendan J Clark', Alexander B Benson', Ellen L Burnham',
André Williams® and Marc Moss'

Table 1 Univariate analysis of risk factors for post-extubation dysphagia
Dysphagia severity

Characteristic None/mild (n = 75) Moderate/severe (n = 109) P value
[racheostomy 6 (8} 30 (28) <001
Ventilator days 4 (28) 10 (3-16) <001
Mechanical ventilator >7 days 19 (25) 69 (63) <001

. , , . Trachéotomie
93% des patients présentent un trouble de déglutition ‘ , -
Durée de ventilation

M-H Houzé SRLF 2021 14
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Facteurs de risques

Finding the red flags: Swallowing difficulties after cardiac surgery in @Cmm
patients with prolonged intubation

Emma Daly, MSc 2, Anna Miles, PhD **, Samantha Scott, BSc °, Michael Gillham, FCICM, FANZCA °

# The University of Aucldand, Aucklend, New Zealand
® Auckland District Health Board, Auckland, New Zealand

Multiple logistic regressions of predictors for confirmed dysphagia

Variahble P Odds ratio Confidence interval (X)
Postoperative stroke < 001 7.14 1.79-28.40

History of stroke <01 334 1.01-10.91
Tracheostomy <1 2.50 1.04-599

AVC
17% des patients présentent des troubles de déglutition ‘ Trachéotomie

J Crit Care, 2016

M-H Houzé SRLF 2021 15



Facteurs de risques

Oropharyngeal dysphagia in from pathophysiology to
adequate intervention: a review and summary of an international

expert meeting

Rainer Wirth, 2 Rainer Dziewas,? Anne Marie Beck,* Pere Clavé,® Shaheen Hamdy,6 Hans Juergen Hegpner.7-8
Susan Langmore,® Andreas Herbert Leischker,'? Rosemary Martino,'! Petra Pluschinski, 12 Alexander Rés'~ 13
Reza Shaker, 4 Tobias Warnecke,® Cornel Christian Sieber,2:'® and Dorothee Volkert?

Reflex Cough and
Dysfunction i

tion as Predictors of Swallowing
Parkinson’s Disease

Michelle S. Troche' * Beate Schumann® * Alexandra E. Brandimore' -
Dysphagia Afte Michael S, Okun® - Karen W. Hegland™*

Incidence, Diagnosis, and Pulmonary Complications

Rosemary Martino, PhD; Norine Foley, BASc; Sanjit Bhogal, MSc; Nicholas Diamant, MD;
Mark Speechley, PhD; Robert Teasell, MD

Assessment, Diagnosis, and Treatment of Dysphagia
in Patients Infected Wit

Dysphagia after Nonsurgical Head and Neck the Literature and International Guidelines
atment: Patients’ Perspectives José Vergara ', Stacey A Skoretz 2 3 4, Martin B Brodsky ® © 7, Anna Miles &,
: s ; Susan E Langmore 2, Sarah Wallace © ", Jaishika Seedat 2, Heather M Starmer 12,
Janet A.Wilson, MD, FRCS', Paul N. Carding, PhD, FRCSLT ', Lee Bolton ', Pere Clavé '3, Susana Vaz Freitas ® 17 18 Hans Bogaardt '?, Koichiro Matsuo 20,
and Joanne M. Patterson, PhD, MRCSLT' Cinthia Madeira de Souza 2!, Lucia Figueiredo Mouréo 22

M-H Houzé SRLF 2021 16



Algorithme d’évaluation de la déglutition

Extubated Patient

v
No
Is patient ready to attempt swallowing? Reasses in the future
Beadiness criteria: Can patient maintain aleriness Remain NPO
and upright posture (supported if necessary)?
Yes l

Consider SLP consultation if patient has:

» Pre-axisting dysphagia, or

» Cancer, surgery, or radiation to0 head, neck, and/or esophagus, or
« Stroke and/or neuromuscular disease, or

« Longer durahons of mechanical ventlation and/or tracheostomy, or
» Critical llness polyneuromyopathy

Perform 3 oz. Water Swallow
RSP : Consult speech-language
g , ‘ . > pathologist (SLP)

- inability 1o drink the entire amount continuously 7z e
- coughing or choking up to 1 min. after test = Remain NPO Test de dEPISta ge
- drooling or wet, gurgly, or hoarse vocal quality 1

Pass Bedside Swallow Evaluation

Pass Uncertain Fail
. ‘
Consider Advance diet based on || Consider FEES || Reasses in the future
advancing diet SLP recommendation or VFSS? Remain NPO

Macht, Crit Care Med. 2013
M-H Houzé SRLF 2021 17



Name:;

Date:
G U S S Time:
(Gugging Swallowing Screen)
1. Preliminary Investigation /Indirect Swallowing Test

YES NO
Vigilance (The patient must be alert for af least for 15 minutes) 10 0g
Cough and/or throat clearing (moluntary coughy 10 00
(Pationt showld cough o cloar Jis or her throad foice)
Saliva Swallow: 10 0ogd
»  Swallowing successiul
*  Drooling [{m] 10
o Voice change (hoarse, gurgly, coated, weak) 00 10
SUM: (5)
1 - 4= lnvestigate fusther!
5= Continue with part 2

2. Direct Swallowing Test ivateriat Aqus bttt teaspoon, fond thickeser, breat)

T the following order. - 2+ 3 = NAME AGE PATHOLOGY
,\ SEMISOLID* | LIQUID** SOLID *** BASAL OXYGEN SATURATION 8% i
Lo S = o5 .3 [Viscosity NECTAR LIQUID PUDDING |
. OWIN (S
. Swnllowing dch'::dss' 5 I 10 L Q 5 I 10 I 420 5 I 10 l 20—-—
(> 2sec) (Sobd textures > 10 wex ) 10 10 10 FlCACY S'GNS
__* Swallowing successful 20 | 20 | 20 U : - .
5 p Seal OK OK OK QK K OK OK

i Javclunterth. Oral Residus NO | NO NO 0K OK | OK | OK
wrinwher Later,

i 00 (is] 0o Precemeal Degiutition 1 1 1 i j 1 1

* No o | @ | 10 Pharyngeal Residue NO NO NO TOK UK | OK
DROOLING: SAFETY SIGNS

. No ‘o ' ‘o Cough NO | NO NO BR T OK | OK
VOICE CHANGE: ’ ' Voice Change NO | NO NO "OR DK | UK | UK
e ¥ oo il il X Desaturation o 98 98 OK 98 %8 98

. 1’05 o o0 03 M N v'sws‘TY s VOLUME

No < 10 5 10 5 ! % Viscosity LIQUIDINECTARIPUCDING
1 4= Investygate fuether’ | 1«45 lwestigate Duther | 1« 4= Investigste turchee* VOI ume s“‘" MQdUm L"r
5= Continue Liquid | 5= Continue Solid 5= Normal SmL 10mL 20mbL

SUM: (tndirect Swattowlog Test AND Direct Swatlowlog Test —_— (20) 7Clavé, P. (2014). Bes/de Clinical Assessment of Dysphagia - Volume-Viscosity Swallow Test (V-VST). Relneved from: hitps://Awww. nestienutrition-

institute.org/resourcesionline-conferences/Pages/Beside_Clinical_Assessment_o!_Dysphagia_Volume_Viscosity Swallow_Test VVST.aspx

Farst actnsirister % up tea balf teaspoan Aguia b seth food Shickener |poskding-Be conststmcy)
1 there ave no wywgp apply 3103 heaspo Assess alver the 5 spoonisl

335 10, 20 mi Aqua b - i theee are o sytupom contiewse with 50 md Ageaa bl (Duttieds o1 al. 2000 GorttBibr ot 4l 1096) A vsens
arsd stop the brovstigation whas one of the ceitersa 5 obsesval!
| Clinieal dhry boead; FEPS: ddry boesd whach s dipgwed in colosanad Diguriel

Use tunctional investigations such as Videofhomoscopic Evaluation of Swallovwing (VEES), Pleropte Endoscopic Evalusation
of Swallow ing (FEES)

M-H Houzé SRLF 2021 18



Présence de criteres de danger

v Toux ou étouffement: avant pendant ou aprés déglutition
v Voix : modifiée, mouillée, crépitante, rauque, voilée

v’ Désaturation > 3%

Présence de criteres d’inefficacite

v’ Stase salivaire, incontinence buccale

v’ Stase ou résidus alimentaires
v’ Déglutitions multiples

M-H Houzé SRLF 2021 19



Take home message

e o
v’ Caractéristiques de la population A
v’ Absence des prérequis au dépistage
v’ Présence de critéres de fausse route lors du test

M-H Houzé SRLF 2021 20




