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Division 13, Swallowing and Swallowing Disorders (Dysphagia), has long recognized and supported the need to improve the standardization of diet dysphagia based on evidence from studies. The following articles provide more information about the National Diet of Dysphagia (NDD), which has generated considerable interest and discussion among nutritionists and speech
therapists. SLPs have promoted the development of the diet, but it has not been formally reviewed or approved by ASHA. -Paula A. Sullivan Coordinator, Division 13, Swallowing and Swallowing Disorders (Dysphagia) Diet changes texture to control dysphagia is common practice, but one that is open to wide differences between physicians and the facilities in which they work.
Previous studies have shown that clinicians, including speech therapists (SLPs), show significant differences in the amount of thickening powder they deem necessary to mix the liquid with nectar-thick or honey-thick consistency. The National Diet of Dysphagia (NDD), published in 2002 by the American Dietetic Association, aims to establish standard terminology and practice the
application of changing dietary texture in the management of dysphagia. While the publication of general terminology was long overdue, the SPL needed caution in interpreting and applying the proposed terminology. As stated in the NDD, further study and peer-reviewed, scientific data will be needed to really quantify the control parameters surrounding the complex diagnosis of
dysphagia. The NDD was developed by a consensus group of nutritionists, SLPs, and a food scientist. It offers a food classification according to eight textured properties, and anchor products represent dots along the continuum for each property. It then proposes a hierarchy of nutrition levels with the inclusion and exclusion of products at each level based on subjective comparison
with these anchor products. There are four levels of semi-solid/solid foods have been offered in the NDD: NDD Level 1: Dysphagia-Clean (uniform, very cohesive, pudding-like, requiring very little chewing ability). NDD Level 2: Dysphagia-Mechanical Altered (cohesive, moist, semi-solid products requiring some chewing). NDD Level 3: Dysphagia-Advanced (soft products that
require more chewing ability). Regular (all products are allowed). NDD reports that more than 100 different products have been analyzed using a instrumental texture analyzer. However, this first draft did not provide any data or explanations of the procedures and analysis that led to the anchor food scale. Four commonly used terms were chosen to refer to fluid viscosity levels (i.e.
thickness or resistance to flow) in NDD; however, the NDD Task Force recognizes that these ranges are a sound approach and a catalyst for further research. Suggested terms for fluids and correlated viscosity ranges: 1. Thin 1-50 (cP) 2. Nectar-like 51-350 cP 3. Honey-like 351-1,750 cP 4. Spoon-thick 1750 cP NDD NDD suggests that the severity of the outcome, such as the
dysphagia of the results and the severity of the scale (DOSS) may be useful to describe the patient's dysphagia enough to begin the prescription diet process for that patient. Given the lack of available evidence to support the practice of correlated the proposed levels of diet dysphagia with available (but not proven) severity scales such as DOSS, we believe that the use of NDD in
this way is not thoughtful. Moreover, we propose that setting up nutrition recommendations to meet the individual needs of patients is always preferable to a formulaic approach using classification schemes such as those recommended in NDD. There is clearly a lot of work to be done before the current NDD tool can be used to recommend clinically appropriate diet dysphagia for
patients. Empirical studies on the standardization of fluid viscosity and food textures are still in its infancy, and NDD is appropriately calling for actual research in this area. In the current version of NDD, the authors provided clinical researchers with a template on which future scientific research could be initiated. Check out the National Diet of Dysphagia (NDD) and its strengths and
limitations. Educate other health care providers in your facility about the potential risks of prescribing a diet of modified liquids and foods based on the dysphagia severity scale. Ensure that staff understands the importance of adjusting the diet to the diversity of patients' individual preferences and abilities and not to apply a specific diet as a formula. Meet with other health care
providers in your facility to establish, identify and encourage the use of terminology to describe the viscosity and texture of changes that are understandable to all. Support diet recommendations with instrumental evidence that document the patient's response to modified fluid and food textures. Recommendations for dietary change should be based on evidence. Use standardized
diagnostic materials that have comparable viscosity with the fluids and products you use in treatment. Keep in mind that the texture of modified diets prepared in most medical kitchens is probably not developed using any industry standards and do not undergo reological testing to determine their viscosity. Be careful when using or recommending commercially modified liquids and
foods that are not labeled with viscosity values. Keep in mind that standards and science are limited in the texture of modified liquids and foods to control dysphagia. Follow the changes that clearly demonstrate the effect of texture change on the ingestion of physiology in the literature of dysphagia. In addition, contact Future releases of ASHA Leader and Prospects for Swallowing
and Swallowing Disorders (quarterly newsletter for Division 13) for updates. References Chichero J.A., Jackson O, Holly P.J., Murdoch B.E. (2000). How fat? Multicenter study study reological and material characteristics of liquids for eating and fluids of video pforoscopy. Dysphagia, 15, 188-200. Chichero J.A., Jackson O, Holly P.J., Murdoch B.E. (2000). Which one is not like the
others? Inter-hospitalized study of the viscosity of the thickened fluid. Speech Journal, 43, 537-547. Glassburn D.L., Dim J.F. (1998). Thickening of viscosity in the management of dysphagia: variability among speech-haired pathologists. Dysphagia, 13, 218-222. National Task Force on Dysphagia Diet (2002). National Diet of Dysphagia: Standardization for Optimal Care. Chicago,
Illinois: American Dietetic Association. O'Neill C. H, M. Falk D. and Gallo L. (1999): The result of dysphagia and severity scale. Dysphagia, 14, 139-145 Steele K.M., Van Liskut. H.M., Goff H.D. (2003). Fluid flow properties: How do doctors interpret the labeled sequence correlate with objective reological measurements?, Dysphagia, 18(2), 1-14. PLEASE SEE THE NEW 2019
GUIDELINES CREATED BY THE IDDSI HERE The National Dysphagia Diet is the standard for dietary treatment of swallowing difficulties. Patients have their level of mash determined by health care providers. (to explain dysphagia, watch this video What is dysphagia) When using the Essential Pure guide, please consult your doctor (this includes a doctor, a speech pathologist
and a nutritionist). Language and Lingo Modified Foods and Beverages In 2002, the American Dietetic Association (now called the Academy of Nutrition and Dietetics) set standards for the National Diet of Dysphagia: standardizing optimal care. Since the summer of 2015, the International Initiative to Standardize Diet Dysphagia has been working to standardize the terminology of
food textures and liquid consistency for use worldwide, in all cultures and in all age groups. The following conditions apply to the modification of food and beverages. Your doctor will determine which one is right for you. There is no one size fits all diet. All diets should be created with the help of their medical professionals, namely doctors and speech therapists. Please consult your
doctor and speech therapist if you have any questions. Levels Puree Basic Recipes Mash Guide for Dysphagia Extended Diet or Soft Diet, number 6. Instructions at number 5, mechanical soft, and number 4, mashed, are included in the main guide to the mash. If you're told that you need to change the texture of food, these are the standards: Let's start with a regular diet: FOOD
AS WE KNOW IT: All foods are acceptable. Foods can be tough and crispy, tough, crispy and can contain seeds, skins and husks. Individuals on a regular diet have the ability to produce saliva and chew as long as it takes for food to form a cohesive ball (bolus) for safe swallowing. Mixed textures not Problem. (World-renowned 7) Some patients have a temporary need for puree
and return to normal diet. Some patients remain mashed for reasons listed in their own medical history. Dysphagia Advanced Soft Diet: (Internationally known as Soft or 6) Foods have almost regular textures, except for very hard, sticky or crunchy foods. This texture requires chewing and controlling the tongue. Products should be tender and easily cut into pieces with a fork.
Dysphagia Mechanical Soft Diet: (internationally known as Minced and Moist or 5) Foods with a moist, soft texture. It is necessary to assess the ability to tolerate mixed textures. The meat should be cut or crushed. Vegetables should be well cooked and easy to chew. Products should be small pieces (1/4 or 5 mm). No hard, chewy, fibrous, crunchy or crumbly pieces. No husks,
seeds, skins, cartilage or crusts. No floppy textures such as lettuce and raw spinach. There are no products where the juice is separated from the solids when chewed like watermelon. Dysphagia Puree: (Internationally known as Extremely Thick or 4') All food should be mashed in a homogeneous, cohesive, smooth texture. Products should be pudding-like and keep their shape on
a spoon. It doesn't contain lumps. Not sticky. The mashed products can be piped or molded and will not spread if spilled. The forks make a clear pattern when drawn all over the surface of the puree. Liquids Basic Pure Guide does not deal with liquid diets, only liquids thicken like drinks, MEANING NECTAR or HONEY CONSISTION. If you are told that your fluids should be nectar
or honey consistency, they are defined below. If you have been told that you are currently on a liquid diet, please contact your health care providers. This means that all products must mash up to liquid consistency. This diet can be a clear liquid or a full liquid. Clean liquids do not contain solids. Full liquids contain puree of solids. For the liquid to be swallowed safely, it must be the
right consistency. Your doctor will tell you if you can use any of the prescriptions included or should use commercially available liquids. Definitions of liquid diet - Nectar Thick liquids: fluid coat and drips with spoons like lightly set gelatin. This consistency requires a little more effort to drink than a thin liquid. Easier to control though swallow than a thin liquid and can flow through a
straw or nipple. (Internationally known as Slightly thick or 1) - Honey thick liquid: liquid thicker than nectar thick and flows with a spoon into a tape like actual honey. This consistency allows for a more controlled swallow. This consistency is difficult to drink through a standard straw. (Internationally known as Softly thick or 2) - Pudding Thick Liquid: The liquid stays on a spoon in a
soft mass but won't keep its shape. He slowly drains the spoon and This consistency is difficult to draw, though a broad straw. (Internationally known as Moderately Thick and Liquid or 3) This analysis analysis created by a recognized expert in dysphagia, Laura Michael, board member of the National Foundation for Swallow disorders and ambassador of the International Initiative
for the Standardization of Diet Dysphagia (IDDSI), a committee working to set international standards for the National Diet of Dysphagia. Laura is the author of a clinical guide for caregivers that can be obtained from her website, dysphagiasolutions.com For Clinicians: A Note from the authors of the National Dysphagia Diet National Dysphagia Diet authors emphasize that the
process of categorization is a work in progress and is far from ideal science, especially regarding the individual needs of each dysphagia patient. While the creation of categorical protocols related to liquids and food can help to create a standardized starting point for assessing the specific needs of each patient, both the NDD task force and the ASA experts recognize that there is
much work to be done and that they should never be used as a one-size-fits-all approach. The Working Group of the International Initiative for the Standardization of Dysphagia Diet (IDDSI) has taken on the challenge of re-looking at the diet of dysphagia from a global perspective. It is a group of people from a variety of professions, including nutrition and nutrition, medicine,
speech pathology, occupational therapy, care, patient safety, engineering, food science and technology from around the world who have come together to create international standardized terminology and identify textured modified foods and thickened fluids for people with dysphagia. In the next few years, doctors may simply see the next evolution of the national diet of
dysphagia. Diet. national dysphagia diet standardization for optimal care pdf
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