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Referrals by 
Primary 

Diagnosis

62% (n=26)

Primary 
Malignant 

Disease

29% (n=12)

Progressive 
Neurological 

Condition

9% (n=4)

Other

Lung Cancer n = 8

Head & Neck Cancer n = 4

Primary Brain Tumour n = 3

Cancer Other n = 11 

Multiple Sclerosis n = 3

Motor Neurone Disease n = 5 

Multiple Systems Atrophy n = 1 

Parkinson’s Disease n = 2 

Progressive Neuro Other n = 1

COPD n = 1

Pulmonary Fibrosis n = 2

Congestive Cardiac Failure n = 1

Discussion and Conclusions:
Further dissemination of SLT practices will continue to support and
increase awareness of the important role the profession can play in the
management of dysphagia in specialist palliative care services.
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Introduction:
Although difficulties with swallowing (dysphagia) are known to be a
common feature of life-limiting conditions, the role of the Speech and
Language Therapist (SLT) within specialist palliative care services
remains unclear (Kelly et al, 2016). Further information regarding the
actual practice of SLTs working in this area will be a useful starting
point from which more formal research studies can be developed
(Chahda et al, 2017).

Milford Care Centre is a specialist regional palliative care centre in the
west of Ireland. The developing SLT department in this centre
provides specialist services to a 30 bedded inpatient hospice unit and
a 3 day-a-week palliative day care unit.

Aims and Objectives:
This study aims to profile the dysphagia practices of a developing SLT
service within Milford Care Centre, a specialist regional palliative
care facility in the west of Ireland.

Methods:
A retrospective chart review of all persons referred to the specialist
palliative SLT service in Milford Care Centre for dysphagia
management for the 6 month period between September 2017 and
February 2018 was completed. Patient cohorts and relevant sub-
groups were identified. Patterns in approaches to treatment and
intervention were characterised. Clinical outcomes were noted.

Primary Intervention Goals

52% (n=22)
Risk/Comfort Feeding

41% (n=17)
Risk Management

7% (n=3)
Saliva Management

Intervention Approaches

71% (n=30)
Diet 

Modification

14% (n=6)
Fluid 

Modification

81% (n=6)
Swallow 

Strategies

Findings:

Number of first-time referrals for dysphagia management in 6 month period: n=42

55% (n=23)
passed away 
during their 

episode of SLT 
care

Non-oral 
Nutrition:

2 Patients with 
PEG tubes 

(both with MND)

Median
FOIS Rating 
at time of 
Discharge: 

Level 5

8--5F
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