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I.  Objective: To proactively identify service recipients who are at risk for choking/aspiration
and to provide staff with appropriate interventions to manage safe eating practices.

II. Policy:
Service recipients are assessed of their risk for aspiration and choking; management of
the environment to prevent aspiration and choking; provision and implementation of
appropriate safety supports for those who are Moderate to High Risk for aspiration and

choking.

III. Application:

. Allservice recipients receiving Residential Habilitation services from the Division
of Developmental Disabilities Services (DDDS).
. All service recipients receiving Day and Employment services authorized by

DDDS.

. DDDS Community Services staff and contracted Targeted Case Management
staff.

. Authorized Residential Habilitation, Day Services, and Nurse Consultation
Providers.

IV.  Definitions:
A. Aspiration: The inhaling of foods, liquids or foreign objects into the lungs.
B. Choking: The blocking of the airway by food, liquids or foreign objects.

C. Dysphagia: Trouble with chewing and swallowing. Food and saliva may go into
the lungs instead of the stomach.

V. Standards:

A. An Aspiration/Choking Risk Screening be completed by the Consultative Nurse when a
service recipient initially enters into Residential Habilitation Services. (Exhibit A)
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B. Re-assessment shallbe completed at least annually in conjunction with the service
recipient’s Person Centered Plan (PCP) date and any time there is a change in health
status or any risk factor is identified. (See Exhibit B). The exhibit is intended as a list
of examples/references and not an all-inclusive list of risk factors.

C. Theresults (score) of the Aspiration/Choking Risk Screening Tool shall be documented
by the Consultative Nurse in the electronic client data management system inthe
Aspiration Risk Assessment section of the Electronic Comprehensive Health
Assessment Tool (ECHAT). If the assessment determines that the service recipient is
in the “Moderate” or “High Risk” categories, the Risk Screening Tool must be
attached to the RISK section of the PCP document by the Consultative Nurse. If the
service recipient is determined to be in the “Low Risk” category, the Risk Screening
Tool must be attached to the bottom of the PCP as an external attachment by the
Consultative Nurse.

D. Service recipients identified as “High Risk,” who do not have an existing intervention
plan for Aspiration/Choking Risk established in their Significant Medical Conditions
document, must have immediate precautions taken to ensure their safety is maintained,
until an intervention plan is developed or modified (See Section IV below.) If an
existing intervention plan is in place, that is effective for the service recipient, no
further action is needed. If the existing intervention plan does not sufficiently address
the current support needs of the service recipient, the intervention plan shall be
amended and changes to the plan documented in a T-log in the electronic client data
management system.

E. The Nurse Consultation provider agency nursing director and agency director must be
immediately notified through a T-log in the electronic client data management system and
email when a service recipient is newly assessed at “Moderate” or “High Risk.” The
agency nursing director and agency director must ensure proper safety measures are
implemented immediately (See Section IV below).

F. Eachprovider agency will maintain a current policy and ensure staffare educated and
trained on aspiration/choking risk and safety measures.

G. The outcome of the Aspiration Risk Assessment shall be discussed with the service
recipient’s support team members and for service recipients assessed as “Moderate” to
“High Risk,” an appropriate Significant Medical Conditions intervention plan
developed within 30 days of the completed assessment and updated at least annually
in conjunction with the annual PCP meeting or whenever a change in the risk-
assessment is identified.

H. A Significant Medical Condition intervention plan shall consist of necessary Safety
Supports, interventions and education outlined for staff to follow.

I. A modified diet and/or liquid consistency as outlined in the healthcare provider’s
order must be provided for the service recipient for all oral intake.

IV. Recommended Assessments and Follow-up Based onResults of the Assessment:

A. Low Risk (Score 1-3)

* No action warranted
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B. Moderate Risk (Score4-6)
* Requestforspeechtherapy consultationtodetermineif dietary
modification and/or the use of adaptive feeding equipment is required.
» Team assessment of environmental or behavioral issues related to eating
and aspiration/choking risk.
* During evaluation period, request for additional staff observation
during mealtimes.

» The above is to be completed if an intervention plan is not already in place
or is not sufficiently addressing support needs.
C. High Risk (Score 7 & Above) For those newly assessed at this level or having an
increase in score with noted difficulties:
* Allof Section B and
* Immediately contact healthcare provider for further guidance and
document notification in a T-log.

Staff Education and Training:

A. All newly hired staff shall complete the “An Overview of Safe Eating and Drinking
Module” on Relias within the first 90 days of hire.

B. If a service recipient, following the completion of the Aspiration/Choking Risk
Screening Tool,is identified at a “Moderate” or “High Risk,” the nurse must provide
education and training to the residential habilitation and day services staff within 2
weeks of the completed assessment. Verification of training (i.e., sign in sheet to
include date and time of training) must be scanned into a T-log in the service recipient’s
electronic client data management system record.

C. The attached seven Exhibits(B through H) are for additional education purposes. The
exhibits are intended as a list of examples/references and not an all-inclusive list of
possible diet/liquid consistencies.

Service Recipients Requiring Conscious Sedation:

A. Service recipient must have appropriate preparation prior to procedure (i.e.,
nothing by mouth at least 8 hours before; medications dependent on instructions
from practitioner).

B. Following the procedure, staff must monitor the service recipient in the practitioner's
office until alert and responsive to voice and touch. The service recipient should be
able to remain in an upright position without assistance before transportinghome.

C. Two staff must be available to transport the service recipient home from procedure when
conscious sedation is used, one staff to drive and one staff to monitor the service recipient
for potential changes in consciousness or ability to breathe.

D. Athome following the procedure, the service recipient should be allowed to rest, but
monitored one-on-one (in eyesight) at all times until the service recipient is alert,
responsive and back to baseline. Once the service recipient is back to baseline, they
should be monitored for changes every 15 minutes for the next eight hours.



E. Staff must ensure the service recipient can remain upright and is back to baseline before
offering medications, fluids, or food.

F. Staff may slowly introduce food and drinks, starting with sips of clear liquids
(thickened ifa service recipient’s diet requires).

G. Should the service recipient vomit, staff shouldhold food and drink for 2 hours then
slowly introduce food and drinks, starting with clear liquids (thickened if a service
recipient’s diet requires). If vomiting continues, seek medical attention.

H. Ifno further vomiting, progress to ordered diet.

I. Ifaservicerecipient’s condition declines (i.e., becomes lethargic, difficult to
arouse or demonstrates symptoms of respiratory distress,) 911emergency response
should be contacted immediately.

VII. References:

Georgia Department of Behavioral Health and Developmental Disabilities. (nd). What
you need to know about choking and aspiration. Retrieved from Choking and
Aspiration FactSheet.pdf (georgia.gov)

International Dysphagia Diet Standardisation Initiative. (July 2019). Complete IDDSI
Jframework detailed definitions 2.0. Retrieved from Microsoft Word -
CompleteFramework  Final 31Julv2019.

New York State, Office for People with Developmental Disabilities. (2016). OPWDD
choking prevention initiative: preparation guidelines for food and liquid
consistency. Retrieved from Choking | Office for People With Developmental
Disabilities (ny.gov)

New York State, Office for People with Developmental Disabilities. (nd). Prevention of
choking and aspiration, stop choking hazards. Retrieved from PCA (ny.gov)

State of New Jersey, Department of Human Services, Division of Developmental
Disabilities. (July 2014). DDD prevention bulletin; choking. Retrieved from
ddd health bulletin choking.pdf (state.nj.us)

Washington State Department of Social and Health Services, Developmental Disabilities
Administration. (nd). Aspiration/pneumonia training power point. Retrieved from
Aspiration/Pneumonia Training PowerPoint | DSHS (wa.gov)

Washington State Department of Social and Health Services, Developmental Disabilities
Administration. (April 2019). Aspiration the causes and complications you can
help manage. Retrieved from Aspiration.pd!l (wa.eov)

VIII. Exhibits

A. Aspiration/Choking Risk Screening Tool
B. Choking and Aspiration Information
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Mechanical Soft Diet Information

Total Ground Diet Information

Pureed Diet Information

Diet Consistency Information

Liquid Consistency Information

International Dysphagia Diet Standardization Initiative



Exhibit A

Division of Developmental Disabilities Services
Community Services

Aspiration/Choking Risk Screening Tool

Name:
Date of Birth:
Prepared by:

Site:

MCI:

Date of Screening:

Risk Categories

Scale

Score

Developmental Disability Diagnosis

Mild Developmental Disabilities

Moderate Developmental Disabilities

Severe Developmental Disabilities

Profound Developmental Disabilities

N~~~

Medical Diagnosis

Cerebral Palsy

History of Gastric Reflux

Previous episodes of aspiration/aspiration pneumonia

Tongue thrust

CVA

Degenerative Neurologic Disease

Parkinson 's/Huntington’s Diseases

Other Movement Disorders

Seizure Disorder

Dementia

PICA

Sleep Apnea

Other Concern (Must Describe)

NSNS IS SN NN [~ o~ ~

Physical Conditions

Difficulty Chewing

Absence of Chewing

Edentulous

Difficulty Swallowing

Gagging or chocking on food and/or liguid

Positive (abnormal) swallowing study

Modlified barium swallow positive for aspiration

Other Condition (Must Describe)

S [ N [N [N P N TN P

Eating Habits

Feeds self independently

Needs assistance to eat

Feeds self too fast (packs mouth with food)

Totally dependent for eating

Any modified consistency and/or liguids

Other Concern (Must Describe)

Nl NI~

Seating Position

Sits at table in regular chair

Wheelchair: Upright

Semi-recline

Poor Positioning

Other Concern (Must Describe)

~(NIN I~

Medications

Any medication that causes sedation

)

Any psychotropic medication

)

Other Concern (Must Describe)

)

Risk Score: 1-3 Low Risk  4-6 Moderate Risk 7 and Above High Risk

TOTAL SCORE

See Aspiration/Choking Guidelines for Required Assessments and Follow-up Based on Risk Category

6 effective 3.1.23




SUOIIOJJUI JoB1) AJBULIn juanbaig

BUYOUD JO Jed] WOl Wals Aew YdIym ai3adde 100d

S[eawW JULINp 931eYISIP [BSEN

eruownaud uoneaidse jo A101s1y Auy

UoneU3INS3al [BSEN

(3uifeals pooy ‘uonsasul pidel/sui[dA0ys) syqey Sunes Judsald pue Jsed

3D10A Ul SAZURYD

ainjsod urejurew 03 AnjIqeu]

101ABYad VOId

uoneuIwINY

sso] 1ySam pauue[dup)

3uLIB2[O 1801y} “FUD[ULIP 10 FUIIe3 J9Ye IDI0A JUIpUNOS-Zul|3Ien

AJN[IqQe [ed1SAYd 1931Je ABLU UDIUYM SSIUJ[I JO 13SUQ

SupuLIp J0 Funed 9[Iym Jupjoyd 10 3uly3no)

(aA0qy 23S) Fuimolrems 199)Je ABW 1Y) SUOHBIIPAW JO IS

BUI[00ID JAISSAOXY

aIed [eI0 Pajda[FaN

JInow JO 9pIS U0 POOJ JO Funayd0d

SNO[NJUAP? 10 SAINUAp paSewep pany A[1004

Furmolems Jaye an3uo] sy} uo JUrUewal poo,j

Sunjoy)/uoneadsy .10J 10308 STy

aydsoune Jurres Juesead e urgjure]

Jayoue gunuasaid

210Jaq SUI[00IP JAISSIOXT 331q ISILJ AY) PAMO[[EMS SABY AU} 2InS SNBA

suruonisod 1adoig

9IBJ [RI0 OpIADI]

QW) [BOW O] SIINUIW ()7 ISBS[ J& e,

UOLJBPIS QAISSIOXD PIOAY

Supes 1aye senuiw ¢ 1se9] e 1oj JySudn urewoy

(ds1 74 ueyy a1owt ou)
21N1X3} 29 AOUI)SISUOD PIPUSWOIL/M SJUNOWE [[BUWIS D3]

uonuIAMJ sunjoy)/uoneaidsy

sye1) 2 Sy S9[qQIeIA pUE S|[eq [[eWS sued [[eWS Yim SAOT, Kljomay suoo[[eg su10)
syuny) 9ddy JB9IA JO Syunyd SINN 29 Sinuesq suisiey sadein pe[es 01e10d
S10L1B) MBY saIpue)) paey SPaog inij saesneg 29 s3opioy sdiyp o1e104d wosdod
spaezeq Sunjoy)) uowuwo))
SO1100IBN wnisse10d so1S1aurjoyonuy aurpruing) uoneiedaid uoij sonoIquuUyY
SJUBXE[SY S[OSNIA SOUIUIBISIYIUY sonRInI(q SP10J3)SOdILI0)) sonA[oIxuy siuessaldopnuy sonsejdoaunuy
s8nip Alojewrwe[yuy s19y001g sjuage
-IUY [EPIOISISUON [ouUBYy) WnId[e) sSnup Suiramol-pidi| ueruosuppeduuy SIUBS[NAUOIIIUY sondejoinaN sourdozeipozuog

YSIY uonerdsy Isearduy Jey ], SUOIBIIPIA]

uoneuioyuy uoneaidsy pue 3unjoy)

4 1quyxy



soayo ‘sadeid
‘saoa1d azis your v/ ojut paddoyo
AJTeoTueyooUI SSa[UN SN MBI pIe]

s[azyaxd

JOS SSINU YIIM S[BI3D pUR Spealq
{(S[[01 I3STRY] :SB YONS) SpraIq ISNID
prey 1o s[ogeq S{[TW Ul U2JOS JoU Op
1) (B[oURI3 Se Yyons) s[eardd AI(g

S9[qe1939A MeI FuruTeIuod

peres 832 1o eun) Apunyd <IIyo
‘s1ow pue punoid A[[edruByddu

aIe A31j) ssofun syeaw <1apng nuedJ

aones Auaqueld parfal

‘uopoundiem ‘eueueq ‘o(ddesurd paysnio fourIqUISU
oYM suornoas ymiyaderd 1o a3ueo (52091d dzis your
v ojul paddoyo Ajpeorueyoaw (sread pue sayoead

:SB T[ONS) JILIJ PSUUBd PIdIp $9991d JZIS your ¢

ojur nd puey (swmyd :se yons) Jnij 1Jos pue pauue))

(sa0a1d az1s yout 74 ojut Ind)

soiddnd ysny 29 sauy youor ‘sueaq payeq dniAs pue
SULIRSIEW }IM PIUSYOS JSBO) YOUI] pue ‘Sa[jjem
‘sayeoued ¢aou ‘safpoou ‘Furgnis ‘saorejod joams
‘saoyejod 30s 1930 pue saojerod padoess ‘saorejod
paddiym <[ea199 pax009 {(S[LaIdd Ae[J Sk Yyons) 1w
Ul US}JOS 1By} S[BAIdD AIp {52931d 9ZIS youl 24 0Jul Ind
SJUESSIOID pue sulynw Surpnyoul s[[o1 Jos pue speaig

$9031d 9ZIS YIUI %4 OUI NI SAYIIMPULS 3SIIYD
PI[US {Teppayo pue UBdLIdUIY SUIPN[OUT SISO
1sowt {332 paxjooo prey paddoyd 1o paorfs (339
PI[qUURIOS {ISTRUUOARI )M PIXIW STEI UOYIUN]
punoIg AJ[eOIURYIOW (S}BdW pUNoI3 A[[BIIUBydau
UM Spel pefes wey 1o £33In] ‘udyonyo ‘pefes 332
JO Bun} Jos ‘Jedw punoi3 yiIm SojLLIq Jesw punoid
ym sode} Jos saol Addofs as99yd pue ruoredsew
‘(oones Jeowr yym moySeds ‘euese] ‘O[o1assed
TUOJedRl PUR J93q ‘Jyoue3ons Jaaq :se yons)

SJeaW punoId AJ[edTURYIIW SUIUIBIUOD SI[OIISSBD
yos ‘Annod pue ysij ‘yeswt punoid A[[estueyodn

SN[ pue s

SIYIR)S
pue [8a13)) ‘speaag

SIJRUINY

JBIIA pue ISIY)
‘s33 ‘Annod ‘ysiq ‘VedA

PIOAY O, Spooj

PIMO]IVY Spooyq

dnouax) pooy

LAId LAOS TVIINVHDHIN

D nqryxy



SMO[[BUIYSIEW SJJN[J MO[[EUIYSTEUW
‘woodod (sdryo oyoru
PUE UI0D :SB [oNS) SYIRUS PLL]

sdospums3 ‘sreaq Awruun3g

‘sueaq Ayl {Apued moqeurysrew
Amayd fum3 Suimayod sarpued prey
‘sreq ejouei3d $(2IL1091] ‘991301 ‘AJjel
‘S[oureIed :se ons) Apued Amayo
{(sprezzijq req Apued :se yons)
$9021d 1Bq ApUIED IO SINU YIIM 3SOY T,

(paddoypd

A[Testueyoaur SSaun) spejes
mel pue sa[qe1ddoa mer isnoids
[9sstuq sueaq Aduprny [OYM

S9[qe1939A

pue sdiyo 105 sdip sdiyo ojejod (s[feq 9s29yd

{S[ND 95290 papgnd ‘ysifal SiudwIpuod (s9AISAId
{Aqral <soords <sqroy ‘pes redns osteuuoAew (speaids
959970 {2523y uredro ‘sa1aeid ured ‘ourreSieN

93pry Yos Bur([Iy WeaId YIm SAAB[020YD ‘sared
yururaddad (sreq Apued 31e[0d0UD (SABD IO SA{009
WRIO MO[[RUIYSIBW JJOS ‘Snuy3nop 1os ‘sieq iy

10 1INy 1JOS (SaYeD JRUS PUB saxeodno {(SUONLBIOIIP
Apued ou) SSUIdT y)Im sayed Istowr 3ok

{O-I9r “(snad xayoeId weyeld 1daoxa ISnId ou)

Burrry a1d urean 10 adK1-preysnd {preisno Juppnd
SWIBAIO 01 PUR SIYBYS SIY00 031() 12GIYS 1 JmLJ
‘(9zrs ur your z4 uey sa[ews sdurddoy Ym) ureard a0y

"Jeaw Jo syunyd a3re] Yim sdnos 3daoxa sdnos [y

$9031d 9z1s yout v, oyut paddoyo
AJTeorueydour sa[qe1a8aA Mel pue spefes mel ‘saoa1d
9ZIS T[OUI %/ OJUT ND-PUBRY SI[LIIFTIA PaO0I-T[OM

SNOJUB[IISIIA]

$)I9SSI(

sdnog

SO[qeIIBIA

PIOAY O], SPOO

PIMO]IY SPOOY

dnouas) pooy

LAId LAOS TVOINVHIHIN




01

‘paaind

U} pue Pax0o09d Ssa[uN NIy AIp
‘paddoyd A[[estueyoaur ssaun
1INIJ USZOIJ IO YSAI ‘pauue))

"spmbiy pausyory)

Ul POUD)JOS SSI[UN SIOYIRIO
{SJUBSSIOIO puUe S1MISIq ‘S[a3eq
‘S[101 Burpnjour speaiq a[oym
‘sardsiny 10 saxe[y 1dooxa (82190
AIp I9y)0 AU IO SQUINIOPEBAIq AX(]

"SI0 [[8 1anng
nuead {SaYSIp 1930 Ul paUIqUIOd

"paaind uay} pue pax0od 9q IS JINIJ paLI(] ‘dones
A1raquerd parypaf ‘oonesardde ojddeourd paysnid
reo09 iy pue sjooude ‘sread ‘sayoead pauued
paddoyo Ajjestueydow ‘eueueq paysew-puey

‘paquosqe A[93a1durod SI I [[Jun S)PnNuIn
GT [10J PUB}S JI] PUB [BIIII YY) AI)S {[BAID
dnd 1 03 Yjiu yo ('zo 9) sasse|3 adml % 29 | ppv

:mof[[0F se paredard aq 1snw sardstry 1o (sinu

IO SUISTRI JNOYIIM) [B213 9e[ "paaind aq p[noys
syuarpaiur Adwny yim SUIgnjy i pauaxoIy
ur paudyjos suryynw urefd 1o 180} Youdl, ‘Sa[iyem
‘saxedued <so021d [[ews ojur paddoyo A[[eorueyoow
sa[poou yos Buiygnis paddoyd A[eorueysow Sgnyj
o1e10d 109ms ‘saorejod paddiym ([ea12d paxyoo)

9S93YD PIPPAIYS :20NBS ISIAYD 359D 2381109
s830 pojquerds Jen3ax ‘peres 339 <saoo1d A19]90
oYM pefes euny Jos (1NOdTUBW ‘I[OTABI ‘O0NES

SR |

sayaaelS
pue s[ead)) ‘speaagq

Jeaw yim 1oydeds ‘eudese] 9s93yd pue [uoIeOBW SeWINY
ssa[un 339 pax0oo-pIey ‘ISIow st yons) so[ordssed  paddoyo  Aqestueydow JEIIAl puR 3SY)) ‘s33H
pue punoid a1e A1) SSuUN SIBIJA ‘Annod 10 ‘Ysiy ‘Jeowr punoid A[[eoTuByOSUI ISIOIA ‘Anmod ‘ysiyg “9edAl
PIOAY O], Spooy POMO[[V SpPoo] dnouan) pooyg

LAId ANAOYD TVLOL

arquyxy




11

"BSTeS ‘soAIosaid
‘sopyoid ‘syq uoseq 3urpn[dul SIYIO [V

"paaind aq jsnw

syuarpaidur Adwmny yum sayesdnd pue
S91UMOIq “‘satd ‘SO0 ‘SANR)) “SISTID
a1d 10 Sa1pUERD OU {SPMbI] PaUNONY) YIIm
PAUSJOS SSI[UN SIINORID PUR SIINO0))
[TW PAUYIIY] YIIM PIUIYJOS SSI[un
sayeadno pue 9o 1eN3Y SYUNYD

Aue 10 $9091d Ieq ApURd ‘INUOI0D ‘SUISTRI
‘spaas ‘sinu ym s3urddoy 10 s113SSAp [V

‘paddoyd Aqresrueyosw ssoun sdnos [y

‘paddoyo

AJ[eo1uRyd9W SSI[UN SI[qLIITIA Pay00d
I1e ‘paaind ssaqun spefes pue s3[qeladaa
mel {paamd ssapun wIod [OYM

*S9[oISSpn} pue s3pdIsdod dAey jou
Aew s321p pinbij poua¥diy) o sfenpiAlpu].,

OIS € UIB)U0d SWI)I pooj
uwIYA uorsiArdns pue uonned eladoadde asn

20oNBSs 95994 {YST[AI AI1d 9599 PRI {SHUSWIPUOD
{dnuds A71al tsaards <sqiay ‘yfes ‘redns fasreuuofew
‘{(syqunypo ou) Aaead urefd ‘ounredrew (ronng

J[oIs3pnj,

‘opisdod,, <dnifs jowreres <dnifs ajejoooys ‘s3urddoy
paddiya, ‘paaind aq jsnwr SjudIpaIduUl PaINIXd)
3urureIuod SUIINW IO SA[00D ‘SN “M[IW PIUNIIY)
UM POUILJOS SA[00D JO SANeD ‘UNn30A paIoAR[]

1y pue ureyd ossnow SFUITIY A3BIISIYD BuIf[1y

o1d paeisnd paeisno ipaaind 2q 1snw yorym Surppnd
9011 1da0x9 sBurppnd <saxeysy[Iu ‘N304 UIZoLy
19QIAUS 901 JINIJ (UIBIIO IO dAIIS-1JOS O-[[of paaing

uo[[Inoq Io yjoiq ‘dnos ojewo],

"Spefes pue s9[qe1d39a
me1 paamd (paamd aq 1snwr gorym ‘uxod 3dooxa)
S9[qe1989A Pay00d pue pauued paddoyo Aj[edtueyoajn

SNOJUB[[IISTIA]

$)I93SSI(]

sdnog

SI[qeIIBIA

PIOAY O], SPooj

PIMO]]Y Spooy]

dnoux) pooy

LHIA ANNOYD TVILOL




4!

"peaind aq jsnwt urppnd eoordey
pue Suippnd 2011 {19710 [V

(fpoaq pue dnos orewroy
1daox?) sdnos psamd-uou [y

SISYIO [V

synay peaind-uou [y

do11 pue sejsed ‘saojerod

IoUI0 [[B ‘squInId peaIq AIp
‘paand j11dooxa [eawjeO (S[RAID
AIp 1Te ‘sIo)oRId puUE spealq

dnifs [oweIes dnifs 91e[0o0Ud

¢SOT009 pue aed paaind (s119ss9p paaind symiy
paaind yum 1n3oL 10 1oL urerd (s3urfy aid
preisno 10 prejsno ‘Surppnd urerd {Q-[of pading

(papeau J1 pauaxdIy))
sdnos paaind [[e pue ypoaq ‘dnos oyeuro |,

(popaau
J1 pauayo1y3) 90Inf 0jewo) (s3[qe1ndaa paaing

sonesajdde ‘symiy paamg

(pa2ind 2q 01 Spadu YoIyMm B0 1dooX3)
S[e9I199 paY0oo ‘sejsed pue 3011 paaind ‘saojejod
199ms paaind <sao0jei0d paysews 1o paddyp

3119889

sdnog

S3[qeJATIA

SN pue sy

SoYdIR)S
pue s[gaId) ‘speaig

"832 payood $339 paaind <osaayo o3en00 $337 pue 3s33Y)
pIey 10 pali} puB SIBaW IdYI0 [[V paamd <ysiy paaand Sjeowr paamd Anmod pasing ‘Annod ‘ysig e
PI0AY 0], SPoO PaMO[[V Spooq] dnoasy pooy

LAId da3dNd

A nqyxy



el

Uoruo 10 J1[Ied pasurl Jo

paddoys ‘s3urssaip pefes Ajunyd
‘saatasaxd ‘wrel {ysijor ‘oones Ieyre)
{9599y pajeId Surpn[our sIoyIo [V

dnymoy {preysnu Aqaf {(1opmod uoruo
Jo o111e8 se yons) sao1ds sqIay ‘jjes (asreuuoAeu
‘re3ns {(sdwumy ou) Aaeid ureld ‘ourreSrew (1o)ng

SNOJIUB[IISIIA




14!

(9[019SSBD 2} JO ZO T BIIXA UB IO YOIE)S AT} JO ZO
 BIX Ue “3°9) S[[01 puE pealq I0J [BdW Yoes Je saynynsqns djeridordde oy ISI] [[IM S199YS UOHEBIIFIPOW NUSUI 3Y [, *ADUSISISUOD JSIOW
“IJOOWIS © 0} PAZLISPUR]] 1€ SPOO] [[V "POOJ MO 0} S[qeun 318 oym SJUSIAIISI 9OTAISS 10J POOJ JO SISISUO0D 191D SIY ], — JII(T pa2ing

"paaind oq [[1M SITY0O0S PUE SO PAINIXAT, "I PIUNDIY) Ul PIUI)STOW

aq [IM S9[Jjem pue B0} Youal1 ‘saxyeoued ‘sarjoo0d ‘saxe)) *(9[01asseD 3y} JO "ZO 7 BIIXS UR IO YdIB)S Y] JO “ZO HRIIXd UR “3'9) S[[0I
pue peaiq J0J [eaw yoea je ymnsqns derudordde oy ISI] [[IM S199YS UOTIBOIPOW NUSUI Y], "NUSW 3y} Aq paLJ10ads se paaind paa1as
9q [IM SULJNUI PAINIX9) pue 011 ‘spefes ‘sa[qe1ddoa mer ‘u1o)) ‘sa991d 9z1s your 1aprenb-suo ojur punoid Afresrueyosw Jo paddoyd
AJ[eaTURYO9W 39 [[IM SPOO] [[V ‘POOJ M3YD 0} J[qeun 316 0YMm SIUSIAIOSI 9DIAISS 10 POOJ JO SISISUOD 13Ip SIY [, — Ja1(J PUNOLL) |DIO[

"Burmard pre 0} (Id[[eWS I0) SZIS YIUI ¢4 ojul paddoyd
puey 2q p[noys spooj 1ay3o ‘paddoyd A[[eorueydoW PAAIIS 9q P[ROYS YOIYM SI[qeIaZ9A PUR S)INIF MBI pUB PUNOI3 AJ[BOTURYIoW
POAISS 9q PINOYS YoTyM sjeaur Jo uondaoxs 3yl YA ‘MaYd 0 ASed Ik Jey) SPOOJ 1JOS JO SISISU0D 191 ST, — JfOS' JIIUDYII A

uoneuLIojuy A>ud)sIsuo)) I
A 1qryxy



SI

"pasn aq 0} st Judage

SUIUYOIY) © J1 PasIApe 94 }SNUWI UBTIIAIP O], "PRISPISUOD 2 ISNW SILIO[BD 35} “J2Ip Suronpal & Uo s Jud1droar 391419
oY} JI "01 pappe a1e A3y spInbi[ pue spooj 3y} 03 SILIO[ED BI)X Ppe (*919 T8I0 Ageq ‘syniy Aqeq ‘sa0jejod juelsur)
SR} POOJ [BIJIWWIOO-UOU JO (ASBH PUR YOI, “}[-3OIY ) [BIDISWIIOD IAYIdYM SIUdde SUruad1y) ([ 18Y) JOqUISWaY]
"SUTUROTY) I9A0 PUB SILIOTEO $S30XA PIOAR 01 AYVSSHIAN NVHI YANMDIHL TAOW ON dSM

“JI0Mm 0] JSUNOIY) Y} J0J dwr) Funem I0J SUOTIEPUSUWITLOIAL MO[[O,]

"pmbry

AU} PUB ISUIOIY} [RIISWIIOD Y} Y10 JO SIUIWINSBIW J0J A TDVXH SUONBPUSWIIOIAI S J2INIOBNUBU MO[[O]
-yoneredaid 103 papasu juswdmbs saypen

o

O
O

daedarg 0) MOH <«
"MO[[eMS 0] JIISBa WY} SayeWl pue SpInbi[ JO MO[J aU) MO[S SIQUNOIY [, :pIqLIdSaL SIYL ST AYAL <«
‘swo[qoid Surmorems Yum SJudIdIoas 991AISS dWOS 10 PaquIdsald d1e spmbi] pouaydIy | 331(] SIY) SPIIN OYM\ <«

"Aeys 10U [[1m 11 “ySudn pooepd s1 uoods usym nqg ‘ejqeucods are spinbr] :spmbry Swippng

*AouQ)sISU09 SIY) 9ASIYOR 0) PIppPe 9q 01 Juade Furuadoly) e aunbai [[im spibi ‘mofs A19A a1e Jnq ‘painod aq [j1is ues spibi] :spmbry Asuoy

*AQURISISUOD SIY} yoral 01 Juade Suruoydry) e axnbai [im spinbij awos (Adousysisuod aoin( 0jewo) Jo jooudy :spmbry aejoaN

‘syua1droar 901A10s O1j10ads 10J paquosaid ore :spmbi pouddIYL «
"PIPPE ST SUIYION "SATIOLIISAI-UOU PAIDPISUOD ST AOUIISISUOD SIY ], "TIBIO
901 pue ‘93] ueIe)] 19qIYs ‘O-[of ‘Spmbiy [e sapnjou] "a3ueyd INOYIIM PIAISS aIe SaFeIdAaq/spimyj/spinbr :spmbrurq «

*Aoudysisuod pinbiy paqridsaad ay) uey) Jouury) 3q jJou pyNOYS PooJ Jo INIX3} Y,

19praoxd 2.1edy)[eay € Aq paIIp.o s pue

1813010118 J Yo33dg 10 sidesdy I, [euonedndd ue Aq papudmwmIodd ST SIAIIIAI JUIIdIda.1 91AI3S & pinbif o) Jo A>ud)sisuod ay .,

uonjeuLIojuy Adud)sisuo)) pmbry

D Mquyxy



IDDSI

Intemational Dysphagia Diet
Standardisation Initiative

www.iddsi.org

FOODS
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SLIGHTLY THICK

THIN

DRINKS
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INTRODUCTION

The International Dysphagia Diet Standardisation Initiative (IDDSI) was founded in 2013 with the goal of
developing new international standardised terminology and definitions to describe texture modified foods and
thickened liquids used for individuals with dysphagia of all ages, in all care settings, and all cultures.

Three years of work by the International Dysphagia Diet Standardisation Committee culminated in the 2016
release and 2017 publication of the IDDSI Framework consisting of a continuum of 8 levels (0-7). Levels are
identified by numbers, text labels and colour codes. [Reference: Cichero JAY, Lam P, Steele CM, Hanson B, ChenJ,
Dantas RO, Duivestein J, Kayashita I, Lecko C, Murray J, Pillay M, Riguelme L, Stanschus S. (2017) Development of
international terminology and definitions for texture-modified foods and thickened fluids used in dysphagia
management: The IDDSI Framework. Dysphagia, 32:293-314. https://link.springer.com/article/10.1007/s00455-

016-9758-y]

The Complete IDDSI Framework Detailed Definitions 2019 is an update to the 2016 document. The Complete
IDDSI Framework Detailed Definitions document provides detailed descriptors for all levels of the IDDSI
Framework. Descriptors are supported by simple measurement methods that can be used by people with
dysphagia or by caregivers, clinicians, food service professionals or industry to confirm the level a food or drink

fits into.

This document is to be read in conjunction with IDDSI Testing Methods 2019, IDDSI Evidence 2016 and IDDSI
Frequently Asked Questions (FAQs) documents ( https://iddsi.org/framework/).

The IDDSI Framework provides a common terminology to describe food textures and drink thickness. IDDSI tests
are intended to confirm the flow or textural characteristics of a particular product at the time of testing. Testing
should be done on foods and drinks under the intended serving conditions (especially temperature). The clinician
has the responsibility to make recommendations for foods or drinks for a particular patient based on their
comprehensive clinical assessment.

IDDSI would like to acknowledge the interest and participation of the global community including patients,
caregivers, health professionals, industry, professional associations and researchers. We would also like to thank
our sponsors for their generous support.

Please visit https://iddsi.org/ for further information.

The IDDSI Board:

The IDDSI Board are a group of volunteers who do not draw a salary from IDDSI. They offer their knowledge,
expertise and time for the benefit of the international community.

Co-Chairs; Peter Lam (CAN) & Julie Cichero (AUS);

Board Members: Jianshe Chen (CHN), Roberto Dantas (BRA), Janice Duivestein {CAN}, Ben Hanson (UK),
Jun Kayashita (JPN), Mershen Pillay (ZAF), Luis Riquelme (USA), Catriona Steele (CAN),
Jan Vanderwegen (BE).

Past Board Members: Joseph Murray (USA), Caroline Lecko (UK), Soenke Stanschus (GER)

The International Dysphagia Diet Standardisation Initiative Inc. (IDDSI) is independent and operates as a not-for-
profit entity. IDDSI is grateful to a large number of agencies, organizations and industry partners for financial and
other support. Sponsors have not been involved with the design or development of the IDDSI framework.

Implementation of the IDDSI framework is in progress. IDDSI is extremely grateful to all sponsors supporting
implementation https://iddsi.org/about-us/sponsors/

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0/
IDDSI 2.0 | July, 2019




I H I N International Dysphagja Diet
Standardisation Initiative

www.iddsi.org

Description/ *  Flows like water

Characteristics e  Fast flow

e Candrink through any type of teat/nipple, cup or straw as
appropriate for age and skills

Physiological rationale for this *  Functional ability to safely manage liquids of all types
level of thickness

Although descriptions are provided, use IDDSI Testing methods to decide If the liquid meets IDDSI Level 0.
TESTING METHOD |
See also IDDSI Testing Methods document or https://iddsi.org/framework/drink-testing-methods/

IDDSI Flow Test* e Less than 1 mL remaining in the 10 mL slip tip syringe” after 10 seconds
of flow (see IDDSI Flow Test instructions®)

. *Before you test... | @"-‘—* = Length of 10ml scale
! You must check your = =61.5mm

- syringe length

' because there are
differences in syringe
¢ lengths. Your syringe

. should look like this
'
1. Remove 2. Cover nozzle 3. Release nozzle & 4. Stop at 10 seconds
plunger with finger and start timer
fill 10ml

IDDSI FLOW TEST INSTRUCTIONS

< IDDSI 2017

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
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Standardisation Initiative
www.iddsi.org

A\ SLIGHTLY THICK @)!DDS!

Description/ * Thicker than water

Characteristics = Requires a little more effort to drink than thin liquids

+  Flows through a straw, syringe, teat/nipple

»  Similar to the thickness of most commercially available
‘Anti-regurgitation’ (AR) infant formulas

Physiological rationale for this «  Often used in the paediatric population as a thickened drink that

level of thickness reduces speed of flow yet is still able to flow through an infant
teat/nipple. Consideration to flow through a teat/nipple should be
determined on a case-by-case basis.

« Also used in adult populations where thin drinks flow too fast to be
controlled safely. These slightly thick liquids will flow at a slightly
slower rate.

Although descriptions are provided, use IDDSI Testing methods to decide if the liquid meets IDDSI Level 1.

TESTING METHOD
See also IDDS! Testing Methods document or https://iddsi.org/framework/drink-testing-methods/
IDDS! Flow Test* »  Test liquid flows through a 10 mL slip tip syringe® leaving 1-4 mLin the

syringe after 10 seconds (see IDDSI Flow Test instructions*)

. *Before you test...

+ You must check your

! syringe length

- because there are

+ differences in syringe
. lengths. Your syringe
« should look like this

I

= Length of 10ml scale
=61.5mm

=
[ T Y

oL,
h

|.|.|.|.|.n[

T
ih

Lo la!

AU A
h

<

3. Release nozzle & 4. Stop at 10 seconds
start timer

1. Remove 2. Cover nozzle
plunger with finger and
flll 10mi

IDDSI FLOW TEST INSTRUCTIONS

< IDDSI 2017

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0/
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MILDLY THICK  @@IDDsI

Standardisaticn Initiative
www.iddsi.org

Description/ * Flows off a spoon

Characteristics » Sippable, pours quickly from a spoon, but slower than thin drinks

« Mild effort is required to drink this thickness through standard bore
straw (standard bore straw = 0.209 inch or 5.3 mm diameter)

Physiological rationale for this *  [f thin drinks flow too fast to be controlled safely, these Mildly Thick
level of thickness liquids will flow at a slightly slower rate

= May be suitable if tongue control is slightly reduced.

Although descriptions are provided, use IDDS! Testing methods to decide if the liquid meets IDDSI Level 2.

TESTING METHOD
See also /DDSI Testing Methods document or https://iddsi.org/framework/drink-testing-methods

|IDDSI Flow Test* = Test liquid flows through a 10 mL slip tip syringe leaving 4 to 8 ml in
the syringe after 10 seconds (see IDDSI Flow Test instructions*)

“Before you test... @Ejﬂ L= Length of 10ml scale
You must check your ! = =61.5mm
| syringe length 104—=) =

: because there are

1 differences in syringe
. lengths. Your syringe
' should look like this

(43

;Illlltlll
I

1. Remove 2. Cover nozzle 3. Release nozzle & 4. Stop at 10 seconds
plunger with finger and start timer
Al 10mi

IDDSI FLOW TEST INSTRUCTIONS

IDDSI 2017

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
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8 LIQUIDISED ©:DDSI

International Dysphagia Diet
Standardisation Initiative

www.iddsi.org

¥ MODERATELY THICK

Description/characteristics

Can be drunk from a cup

Moderate effort is required to suck through a standard bore or wide
bore straw (wide bore straw = 0.275 inch or 6.9 mm)

Cannot be piped, layered or molded on a plate because it will not
retain its shape

Cannot be eaten with a fork because it drips slowly in dollops
through the prongs

Can be eaten with a spoon

No oral processing or chewing required — can be swallowed directly
Smooth texture with no ‘bits’ (lumps, fibers, bits of shell or skin,
husk, particles of gristle or bone)

Physiological rationale for this
level of thickness

If tongue control is insufficient to manage Mildly Thick drinks (Level 2),
this Liquidised/Moderately thick level may be suitable

Allows more time for oral control

Needs some tongue propulsion effort

Pain on swallowing

Although descriptions are provided, use IDDSI Testing methods to decide if the food/liquid meets IDDSI Level 3.

TESTING METHODS

See also IDDSI Testing Methods document or https://iddsi.org/framework/drink-testing-methods/ and
https://iddsi.org/framework/food-testing-methods/

IDDSI Flow Test*

Test liquid flows through a 10 ml slip tip syringe leaving > 8 mlin the
syringe after 10 seconds (see IDDSI Flow Test Guide™®)

Fork Drip Test

Drips slowly in dollops through the prongs of a fork

When a fork is pressed on the surface of Level 3 Moderately Thick
Liquid/Liquidised food, the tines/prongs of a fork do not leave a clear
pattern on the surface

Spreads out if spilled onto a flat surface

Spoon Tilt Test

Easily pours from spoon when tilted; does not stick to spoon

Where forks are not available
Chopstick Test

Chopsticks are not suitable for this texture

Where forks are not available
Finger Test

It is not possible to hold a sample of this food texture using fingers,
however, this texture slides smoothly and easily between the thumb
and fingers, leaving a coating

Food specific or
Other examples
(NB. this list is not exhaustive)

The following items may fit into IDDSI Level 3:

Infant “first foods” (runny rice cereal or runny pureed fruit)
Some sauces and gravies, as confirmed by IDDS! Flow Test

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License

https://creativecommons.org/licenses/by-sa/4.0/

IDDSI 2.0 | July, 2019




«  Some syrups, as confirmed by IDDSI Flow Test

| #Before you test...

| You must check your

' syringe length

. because there are

' differences in syringe
lengths. Your syringe

= Length of 10ml scale

1 should look like this
1. Remove 2, Cover nozzle 3. Release nozzie & 4, Stop at 10 seconds - g
plunger with finger and start timer
fn 10mi

IDDSI FLOW TEST INSTRUCTIONS

© IDDSI 2017

3 wuquibisep
3 MODERATELYTHICK @20SL

4
—
] Drips slowly or in dollops/strands
J through the slots of a fork

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0
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&’ PUREED @'DDsI
A EXTREMELY THICK

Standardisation Initiative
www.iddsi.org

Description/characteristics «  Usually eaten with a spoon (a fork is possible)

» Cannot be drunk from a cup because it does not flow easily

« Cannot be sucked through a straw

* Does not require chewing

+ Can be piped, layered or molded because it retains its shape, but
should not require chewing if presented in this form

«  Shows some very slow movement under gravity but cannot be
poured

+ Falls off spoon in a single spoonful when tilted and continues to
hold shape on a plate

*  Nolumps

* Not sticky

e Liquid must not separate from solid

Physiological rationale for this level |« If tongue control is significantly reduced, this category may be easiest

of thickness to control

» Requires less propulsion effort than Minced & Moist (level 5), Soft &
Bite-Sized (Level 6) and Regular and Regular Easy to Chew (Level 7)
but more than Liquidised/Moderately thick (Level 3)

» No biting or chewing is required

» Increased oral and/or pharyngeal residue is a risk if too sticky

=  Any food that requires chewing, controlled manipulation or bolus
formation are not suitable

+  Pain on chewing or swallowing

*  Missing teeth, poorly fitting dentures

Although descriptions are provided, use IDDSI Testing methods to decide if the food/liquid meets IDDSI Level 4.

TESTING METHODS

See also IDDSI Testing Methods document or https://iddsi.org/framework/food-testing-methods/

IDDSI Flow test = n/a. The IDDSI Flow test is not applicable, please use the Fork Drip
Test and Spoon Tilt Test

Fork Pressure test *  Smooth with no lumps and minimal granulation

*  When a fork is pressed on the surface of Level 4 Extremely Thick

Liquid/Pureed food, the tines/prongs of a fork can make a clear
pattern on the surface, and/or the food retains the indentation from
the fork

Fork Drip test «  Sample sits in a mound/pile above the fork; a small amount may flow

Fork Drip test contd. through and form a short tail below the fork tines/prongs, but it does
not flow or drip continuously through the prongs of a fork (see

The IDDSI Framework and Descriptors are licensed under the 8
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0/
IDDSI 2.0 | July, 2019




picture below)

Spoon Tilt test * Cohesive enough to hold its shape on the spoon

= Afull spoonful must plop off the spoon if the spoon is titled or turned
sideways; a very gentle flick (using only fingers and wrist) may be
necessary to dislodge the sample from the spoon, but the sample
should slide off easily with very little food left on the spoon. A thin
film remaining on the spoon after the Spoon Tilt Test is acceptable,
however, you should still be able to see the spoon through the thin
film; i.e. the sample should not be firm and sticky

*  May spread out slightly or slump very slowly on a flat plate

Where forks are not available *  Chopsticks are not suitable for this texture

Chopstick test

Where forks are not available « |tisjust possible to hold a sample of this texture using fingers. The
Finger test texture slides smoothly and easily between the fingers and leaves

noticeable coating

Indicators that a sample is too thick *  Does not fall off the spoon when tilted
=  Sticks to spoon

FOOD SPECIFIC OR OTHER EXAMPLES

The following item may be suitable for IDDSI Level 4:

e Purees suitable for infants (e.g. pureed meat, thick cereal)

Sits in a mound or
pile above the fork

PUREED
AEXTREMELY THICK IDDSI

A small amount may flow through and form a short tail below the fork

Does not dollop, flow or drip continuously through the fork prongs

Spoon Tilt Test: Holds shape on spoan; not firm and sticky; little food left on spoon

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0
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The following images show examples of foods that would be suitable or unsuitable for
Level 4 according to the IDDSI Spoon Tilt Test

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License
https://creativecommons.org/licenses/by-sa/4.0
IDDSI 2.0 | July, 2019
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International Dysphagia Diet

V MINCED & MOIST @IDDs!

Standardisation Initiative
www.iddsi.org

Description/characteristics

Can be eaten with a fork or spoon

Could be eaten with chopsticks in some cases, if the individual has

very good hand control

Can be scooped and shaped {e.g. into a ball shape) on a plate

Soft and moist with no separate thin liquid

Small lumps visible within the food

» Paediatric, equal to or less than 2 mm width and no longer than
8mm in length

» Adult, equal to or less than 4mm width and no longer than
15mm in length

Lumps are easy to squash with tongue

Physiological rationale for this level
of thickness

Biting is not required

Minimal chewing is required

Tongue force alone can be used to separate the soft small particles in
this texture

Tongue force is required to move the bolus

Pain or fatigue on chewing

Missing teeth, poorly fitting dentures

Although descriptions are provided, use IDDSI Testing methods to decide if the food meets IDDSI Level 5.

TESTING METHODS

See also /DDSI Testing Methods document or https://iddsi.org/framework/food-testing-methods/

Fork Pressure test

When pressed with a fork the particles should easily be separated
between and come through the tines/prongs of a fork

Can be easily mashed with fittle pressure from a fork [pressure
should not make the thumb nail blanch to white]

Fork Drip test

When a sample is scooped with a fork it sits in a pile or can mound on
the fork and does not easily or completely flow or fall through the
tines/prongs of a fork

Spoon Tilt test

Cohesive enough to hold its shape on the spoon

A full spoonful must slide/pour off/fall off the spoon if the spoon is
tilted or turned sideways or shaken lightly; the sample should slide
off easily with very little food left on the spoon; i.e. the sample
should not be sticky

A scooped mound may spread or slump very slightly on a plate

Where forks are not available
Chopstick test

Chopsticks can be used to scoop or hold this texture if the sample is
moist and cohesive and the person has very good hand control to use
chopsticks

The IDDSI Framework and Descriptors are licensed under the 11
CreativeCommons Attribution-Sharealike 4.0 International License
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Where forks are not available » [tis possible to easily hold a sample of this texture using fingers;

Finger test

small, soft, smooth, rounded particles can be easily separated using
fingers. The material will feel moist and leave fingers wet.

FOOD SPECIFIC OR OTHER EXAMPLES https://iddsi.org/framework/food-testing-methods

MEAT

Finely minced* or chopped*, soft mince
o Paediatric, equal to or less than 2mm width
and no longer than 8mm in length
o Adult, equal to or less than 4mm width and no
more than 15mm in length
Serve in mildly, moderately or extremely thick,
smooth, sauce or gravy, draining excess
*|f texture cannot be finely minced it should be pureed

FISH

Finely mashed in mildly, moderately or extremely thick
smooth, sauce or gravy, draining excess
o Paediatric, equal to or less than 2mm width
and no longer than 8mm in length
o Adult, equal to or less than 4mm width and no
more than 15mm in length

FRUIT

Serve finely minced or chopped or mashed
Drain excess juice
If needed, serve in mildly, moderately or extremely
thick smooth sauce or gravy AND drain excess liquid.
No thin liquid should separate from food
o Paediatric, equal to or less than 2mm width and
no longer than 8mm in length
o Adult, equal to or less than 4mm width and no
more than 15mm in length

VEGETABLES

Serve finely minced or chopped or mashed

Drain any liquid

If needed, serve in mildly, moderately or extremely thick
smooth sauce or gravy AND drain excess liquid. No thin
liquid should separate from food

v MINCED & MOIST IDDSI

e =

Use slot between fork prongs (4mm) to
determine whether minced pieces are the
correct or incorrect size

Note - lump size requirements for all
foods in Level 5 Minced & Moist:
> Paediatric, equal to or less than
2mm width and no more than
8mm in length
> Adult, equal to or less than 4mm
width and no more than 15mm
in length

o Paediatric, equal to or less than 2mm width and no longer than 8mm in length
o Adult, equal to or less than 4mm width and no more than 15mm in length

CEREAL

Thick and smooth with small soft lumps

o Paediatric, equal to or less than 2mm width and no longer than 8mm in length
o Adult, equal to or less than 4mm width and no more than 15mm in length

Texture fully softened

Any milk/fluid must not separate away from cereal. Drain any excess fluid before serving

The IDDSI Framework and Descriptors are licensed under the 12
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BREAD

e No regular, dry bread, sandwiches or toast of any kind

e Use IDDSI Level 5 Minced & Moist sandwich recipe video
https://www.youtube.com/watch?v=W7bOufgmz18

e Pre-gelled ‘soaked’ breads that are very moist and gelled
through the entire thickness

RICE, COUSCOUS, QUINOA (and similar food textures)

e Not sticky or glutinous

e Should not be particulate or separate into individual grains when cooked and served

e Serve with smooth mildly, moderately or extremely thick sauce AND Sauce must not separate away from rice,
couscous, quinoa (and similar food textures). Drain excess fluid before serving

Minced & Moist food must
pass all three tests!

ADULT
4mm
S = 2mm
|
IDDSI Fork Test | ' IDDSI Spoon Tilt Test |
. Paediatric, equal to or less than | Soft enough to | ' Sample holds its shape on '
. 2mm width and no more than | ' squash easily with ! | the spoon and falls off
. 8mmin length . fork or spoon . fairly easily if the spoon is
:+ ' ! | tilted or lightly flicked
' Adult, equal to or less than ] 1 Don’t need thumb : i
. 4mm width and no more than " nail to blanch . © Sample should not be firm
15mm in length \ white ! | or sticky
' 4mm is about the gap between ' Lsscsessmsasd * e . 5
| the prongs of a standard dinner
_____________ 217 SOOI
The IDDSI Framework and Descriptors are licensed under the 13
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International Dysphagia Diet

VSOFT & BITE-SIZED @!DDS!

Standardisation Initiative
www.iddsi.org

Description/characteristics

Can be eaten with a fork, spoon or chopsticks

Can be mashed/broken down with pressure from fork, spoon or
chopsticks

A knife is not required to cut this food, but may be used to help
load a fork or spoon

Soft, tender and moist throughout but with no separate thin liquid
Chewing is required before swallowing

‘Bite-sized’ pieces as appropriate for size and oral processing skills
> Paediatric, 8mm pieces (no larger than)

» Adults, 15 mm = 1.5 cm pieces (no larger than)

Physiological rationale for this level
of thickness

Biting is not required

Chewing is required

Food piece sizes designed to minimize choking risk

Tongue force and control is required to move the food and keep it
within the mouth for chewing and oral processing

Tongue force is required to move the bolus for swallowing

Pain or fatigue on chewing

Missing teeth, poorly fitting dentures

Although descriptions are provided, use IDDSI Testing methods to decide if the food meets IDDSI Level 6.

TESTING METHODS

See also /IDDS! Testing Methods document or https://iddsi.org/framework/food-testing-methods/

Fork Pressure test

Pressure from a fork held on its side can be used to ‘cut’ or break
apart or flake this texture into smaller pieces

When a sample the size of a thumb nail (1.5x1.5 cm) is pressed with
the tines of a fork to a pressure where the thumb nail blanches to
white, the sample squashes, breaks apart, changes shape, and does
not return to its original shape when the fork is removed.

Spoon Pressure test

Pressure from a spoon held on its side can be used to ‘cut’ or break
this texture into smaller pieces.

When a sample the size of a thumb nail (1.5 ¢cm x1.5 cm) is pressed
with the base of a spoon, the sample squashes, breaks apart,
changes shape, and does not return to its original shape when the
spoon is removed.

Where forks are not available
Chopstick test

Chopsticks can be used to break this texture into smaller pieces or
puncture food
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Where forks are not available «  Use a sample the size of a thumb nail (1.5 cm x 1.5 cm). It is
Finger test possible to squash a sample of this texture using finger pressure
such that the thumb and index finger nails blanch to white. The
sample breaks apart and will not return to its initial shape once
pressure is released.

FOOD SPECIFIC OR OTHER EXAMPLES

MEAT _,
> Cooked, tender meat no bigger than Note - food size requirements for all ‘
*  Paediatric, 8mm pieces foods in Level 6 Soft & Bite-sized:
e Adults, 15mm = 1.5 x 1.5 cm pieces > Paediatric, 8mm pieces
* If texture cannot be served soft and tender at 1.5 > Adult, 15mm = 1.5cm pieces ‘
cm x 1.5 cm (as confirmed with fork/ spoon L
pressure test), serve minced and moist
FISH

»  Soft enough cooked fish to break into small pieces with fork, spoon or chopsticks no larger than
*  Paediatric, 8mm pieces
= Adults, 15 mm = 1.5 cm pieces

* No bones or tough skins

CASSEROLE/STEW/CURRY

« Liquid portion (e.g. sauce) must be thick (as per clinician recommendations)

e Can contain meat, fish or vegetables if final cooked pieces are soft and tender and no larger than
*  Paediatric, 8mm pieces
*  Adults, 15 mm = 1.5 cm pieces

* No hard lumps

FRUIT
* Serve minced or mashed if cannot be cut to soft & bite-sized pieces
*  Paediatric, 8mm pieces
e Adults, 15 mm = 1.5 cm pieces
*  Fibrous parts of fruit are not suitable
* Drain excess juice
+  Assess individual ability to manage fruit with high water content (e.g. watermelon) where juice separates
from solid in the mouth during chewing

VEGETABLES
s Steamed or boiled vegetables with final cooked size of
e Paediatric, 8mm pieces
«  Adults, 15 mm = 1.5 cm pieces
*  Stir fried vegetables may be too firm and are not soft or tender. Check softness with fork/spoon pressure
test

CEREAL
*  Smooth with soft tender lumps no bigger than
*  Paediatric, 8mm pieces
*  Adults, 15 mm = 1.5 cm pieces
» Texture fully softened
»  Any excess milk or liquid must be drained and/or thickened to thickness level recommended by clinician
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BREAD

= No regular dry bread, sandwiches or toast of any kind

« Use IDDSI Level 5 Minced & Moist sandwich recipe video to
prepare bread and add to filling that meets Level 6 Soft & Bite-
sized requirements

https://www.youtube.com/watch?v=W7b0Oufgmz18

»  Pre-gelled ‘soaked’ breads that are very moist and gelled through
the entire thickness

RICE, COUCOUS, QUINOA (and similar food textures)
* Not particulate/grainy, sticky or glutinous

VSOFT & BITE-SIZED

Food pieces no Food pieces no biggerthan
bigger than 8mm x 1.5cm x 1.5cm bite size v . i Thumbnall
8mm lump size for for adults Soft & Bite-Sized food blanches
children must pass both

food piece size and

L]
I
]
. :
]
D ; softness tests!
]
]
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International Dysphagia Diet
Standardisation Initiative

VEASY TO CHEW  @@IDDsl

www.iddsi.org

Description/characteristics

Normal, everyday foods of soft/tender textures that are
developmentally and age appropriate
Any method may be used to eat these foods
Sample size is not restricted at Level 7, therefore, foods may be of a
range of sizes

» Smaller or greater than 8mm pieces (Paediatric)

> Smaller or greater than 15 mm = 1.5 cm pieces (Adults)
Does not include: hard, tough, chewy, fibrous, stringy, crunchy, or
crumbly bits, pips, seeds, fibrous parts of fruit, husks or bones
May include ‘dual consistency’ or ‘mixed consistency’ foods and liquids
if also safe for Level 0, and at clinician discretion. If unsafe for Level 0
Thin, liquid portion can be thickened to clinician’s recommended
thickness level

Physiological rationale for this
level of thickness

Requires the ability to bite soft foods and chew and orally process food
for long enough that the person forms a soft cohesive ball/bolus that is
‘swallow ready’. Does not necessarily require teeth.
Requires the ability to chew and orally process soft/tender foods
without tiring easily
May be suitable for people who find hard and/or chewy foods difficult
or painful to chew and swallow
This level could present a choking risk for people with clinically
identified increased risk of choking, because food pieces can be of any
size. Restricting food piece sizes aims to minimize choking risk (e.g.
Level 4 Pureed, Level 5 Minced & Moist, Level 6 Soft & Bite-sized have
food piece size restrictions to minimize choking risk)
This level may be used by qualified clinicians for developmental
teaching, or progression to foods that need more advanced chewing
skills
If the person needs supervision to eat safely, before using this
texture level consult a qualified clinician to determine the person’s
food texture needs, and meal time plan for safety
* People can be unsafe to eat without supervision due to
chewing and swallowing problems and/or unsafe mealtime
behaviours. Examples of unsafe mealtime behaviors include:
not chewing very well, putting too much food into the mouth,
eating too fast or swallowing large mouthfuls of food, inability
to self-monitor chewing ability.
» Clinicians should be consulted for specific advice for patient
needs, requests and requirements for supervision.
*  Where mealtime supervision is needed, this level should only
be used under the strict recommendation and written
guidance of a qualified clinician
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Although descriptions are provided, use IDDSI Testing methods to decide if the food meets IDDSI Level 7 Easy to

Chew.
TESTING METHODS

See also IDDSI Testing Methods document or https://iddsi.org/framework/food-testing-methods

-

Fork Pressure Test

Pressure from a fork held on its side can be used to ‘cut’ or break apart
or flake this texture into smaller pieces

When a sample the size of a thumb nail {1.5x1.5cm) is pressed with the
tines of a fork to a pressure where the thumb nail blanches to white,
the sample squashes, breaks apart, changes shape and does not return
to its original shape when the fork is removed.

Spoon Pressure Test

Pressure from a spoon held on its side can be used to ‘cut’ or break or

flake this texture into smaller pieces

When a sample the size of a thumb nail {1.5x1.5cm) is pressed with the
base of a spoon to a pressure where the thumb nail blanches to white,
the sample squashes, breaks apart, changes shape and does not return
to its original shape when the spoon is removed.

Where forks are not available
Chopstick Test

Chopsticks can be used to puncture this texture

Where forks are not available
Finger test

Use a sample the size of a thumb nail (1.5x1.5cm). It is possible to
squash a sample of this texture using finger pressure such that the
thumb and index finger nails blanch to white. The sample squashes
and breaks apart and will not return to its initial shape once pressure is
released.

FOOD SPECIFIC OR OTHER EXAMPLES

MEAT
»  Cooked until tender.

«  [f texture cannot be served soft and tender, serve minced and moist

FISH

+  Soft enough cooked fish to break into small pieces with the side fork, spoon or chopsticks

CASSEROLE/STEW/CURRY

-« Can contain meat, fish, vegetables, or combinations of these if final cooked pieces are soft and tender
+  Serve in mildly, moderately of extremely thick sauce AND drain excess liguid

* No hard lumps

FRUIT

+  Soft enough to be cut broken apart into smaller pieces with the side of a fork or spoon. Do not use the
fibrous parts of fruit {(e.g. the white part of an orange).

VEGETABLES

«  Steam or boil vegetables until tender. Stir fried vegetables may be too firm for this level. Check softness

with fork/spoon pressure test

CEREAL
* Served with texture softened

= Drain excess milk or liquid and/or thicken to thickness level recommended by clinician

BREAD
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«  Bread, sandwiches and toast that can be cut or broken apart into smaller pieces with the side of a fork or
spoon can be provided at clinician discretion

RICE, COUSCOUS, QUINOA {and similar food textures)
< __No.special instructions

_________________________

Easy to Chew foods must

break apart easily with
the side of a fork or

spoon and pass Fork
Pressure Test i

Thumbnail
( blanches
white

e e ; IDDSI Fork P T
Must be able to break | SUIEondBrEssureTest

food apart easily with
the side of a fork or

' To make sure the food is soft enough,

| press down on the fork until the i

' thumbnail blanches to white, then lift
""""""""""""" © the fork to see that the food is :
. completely squashed and does not |

regain its shape
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dargisation Initiative

W REGULAR @:DDs!

www.iddsi.org

Description/characteristics

There are NO texture restrictions
at this level

Normal, everyday foods of various textures that are developmentally
and age appropriate

Any method may be used to eat these foods

Foods may be hard and crunchy or naturally soft

Sample size is not restricted at Level 7, therefore, foods may be of a
range of sizes

> Smaller or greater than 8mm pieces (Paediatric)

» Smaller or greater than 15 mm = 1.5 cm pieces (Adults)
Includes hard, tough, chewy, fibrous, stringy, dry, crispy, crunchy, or
crumbily bits
Includes food that contains pips, seeds, pith inside skin, husks or bones
Includes ‘dual consistency’ or ‘mixed consistency’ foods and liquids

Physiological rationale for this
level of thickness

Ability to bite hard or soft foods and chew them for long enough that
they form a soft cohesive ball/bolus that is ‘swallow ready’

An ability to chew all food textures without tiring easily

An ability to remove bone or gristle that cannot be swallowed safely
from the mouth

TESTING METHOD

*  Not Applicable
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TRANSITIONAL FOODS IDDSI

www.iddsi.org

Description/characteristics

Food that starts as one texture (e.g. firm solid) and changes into
another texture specifically when moisture (e.g. water or saliva) is
applied, or when a change in temperature occurs (e.g. heating)

Physiological rationale for this level
of thickness

Biting not required

Minimal chewing required

Tongue can be used to break these foods once altered by
temperature or with addition of moisture/saliva

May be used for developmental teaching or rehabilitation of
chewing skills (e.g. development of chewing in the paediatric
population and developmental disability population; rehabilitation
of chewing function post stroke)

Although descriptions are provided, use IDDSI Testing methods to decide if the food meets the requirements

for Transitional foods.

TESTING METHOD

See also IDDSI Testing Methods document or https://iddsi.org/framework/food-testing-methods/

Fork pressure test

-

After moisture or temperature has been applied, the sample can be
easily deformed and does not recover its shape when the force is
lifted.
Use a sample the size of the thumb nail {1.5 cm x 1.5 ¢cm), place
1 ml of water on the sample and wait one minute. Apply fork
pressure using the tines of the fork until the thumbnail blanches to
white. The sample is a transitional food texture if after removing
the fork pressure:
e The sample has been squashed and disintegrated and no
longer looks like its original state
»  Orit has melted significantly and no longer looks like its
original state (e.g. ice chips).

Spoon pressure test

As above, using the base of the spoon in place of the fork

Where forks are not available
Chopstick test

Use a sample the size of the thumb nail (1.5 cm x 1.5 cm), place 1 ml
of water on the sample and wait one minute. The sample should be
easily braken apart using chopsticks with minimal pressure.
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Where forks are not available
Finger test

e Use a sample the size of the thumb nail (1.5 cm x 1.5 cm), place 1 ml
of water on the sample and wait one minute. The sample will break
apart completely by rubbing the sample between the thumb and
index finger. The sample will not return to its initial shape

FODD SPECIFIC OR OTHER EXAMPLES

IDDSI Transitional Foods may include and are not limited to:

e Ice chips

« |ce cream/Sherbet if assessed as suitable by a Dysphagia specialist
« Japanese Dysphagia Training Jelly sliced 1 mm x 15 mm

= Wafers (also includes Religious Communion wafer)

e  Waffle cones used to hold ice cream

*  Some biscuits/ cookies/ crackers
+  Some potato crisps — only ones made or formed from mashed potato (e.g. Pringles)

*  Shortbread
*  Prawn crisps

Specific examples used in paediatric or adult disability dysphagia management

Commercially available foods" that are transitional foods textures include but are not limited to:

*  Veggie Stix™

= Cheeto Puffs™

= Rice Puffs™

= Baby Mum Mums™

*  Gerber Graduate Puffs™

*The mention of certain manufacturers’ products does not imply that they are endorsed or recommended in
preference to others of a similar nature that are not mentioned.

e Apply 1 ml of water to sample

e Wait 1 minute

Thumb nail blanched'

towhite

TRANSITIONAL FOODS IDDSI

|

!
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FOOD TEXTURES THAT POSE A CHOKING IDDSI

imbprriat il Diyasitorgin Dt
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www.iddsl org

RISK Examples are drawn from international autopsy reports

Hard or dry textures are a choking risk because they require good chewing ability to break down and
mix with saliva to make them moist enough to be safe to swallow.
Examples of hard or dry textures: nuts, raw carrots, crackling, hard crusty rolls

Fibrous or tough textures are a choking risk because they require good chewing ability, and sustained
chewing ability to break down to small enough pieces that are safe to swallow.
Examples of fibrous or tough textures: steak, pineapple

Chewy textures are a choking risk because they are sticky and can become stuck to the roof of the

mouth, the teeth or cheeks and fall into the airway
Examples of chewy textures: candies/lollies/sweets, cheese chunks, marshmallows, chewing gum, sticky

mashed potato

Crispy textures are a choking risk because they require good chewing ability to break down and mix
with saliva to make them soft, rounded and moist enough to be safe to swallow.
Examples of crispy textures: crackling, crisp bacon, some dry cereals

Crunchy textures are a choking risk because they require good chewing ability, and sustained
chewing ability to break them into small enough pieces and mix with saliva so that they are safe to

swallow.
Examples of crunchy textures: raw carrot, raw apple, popcorn

Sharp or spiky textures are a choking risk because they require good chewing ability to break them
into small enough, soft, rounded pieces and moist enough to be safe to swallow.
Example of sharp or spiky textures: dry corn chips

Crumbly textures are a choking risk because they need good tongue control to bring crumbly pieces
together and mix with enough saliva to hold together to be moist and safe to swallow.
Examples of crumbly textures: crumbly dry cakes, dry cookies, dry biscuits or scones

Pips, seeds, and the white parts of fruit are a choking risk because they are hard and part of other
hard or fibrous textures, making it a complex process to separate and remove them from the mouth
Examples of pips, seeds and white parts of fruit include apple or pumpkin seeds, the white part of oranges

Skins, husks or outer shells are a choking risk because the pieces are often fibrous, spiky, and dry
needing good chewing skills to make the pieces smaller, and enough saliva to make it moist, OR
enough skill to remove the pieces from the mouth. These small pieces become stuck to teeth and

gums and catch in the throat when swallowed.
Examples of skins, husks or outer shells include pea shells, grape skin, bran, psyllium
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Bone or gristle is a choking risk because these pieces are hard and not usually chewed and
swallowed. They require good tongue skills to remove them from the food texture they are attached

to, and then remove the bone or gristle from the mouth.
Examples of bone or gristle includes chicken bones, fish bones

Round, or long shaped foods are a choking risk because if they are not chewed into small pieces and
are swallowed whole they are a shape that can completely block the airway causing choking
Examples of round or long shaped foods include sausages, grapes

Sticky or gummy textures are a choking risk because they are sticky and can become stuck to the
roof of the mouth, the teeth or cheeks and fall into the airway. They require sustained and good
chewing ability to reduce stickiness by adding saliva to make them safe to swallow.

Examples of chewy textures: nut butter, overcooked oatmeal, edible gelatin, Konjac containing jelly, sticky rice
cakes, candy

Stringy textures are a choking risk because the string can be difficult to break and the flesh can
become trapped with part in the mouth and part in the throat tied together by the stringy texture.
Examples of stringy textures include: green string beans, rhubarb

Mixed thin-thick textures are a choking risk because they require an ability to hold the solid piece in
the mouth while the thin liquid portion is swallowed. After the liquid portion is swallowed the solid

pieces are chewed and swallowed. This is a very complex oral task.
Examples of mixed thin-thick textures include: soup with food pieces, cereal pieces with milk, bubble tea

Complex food textures are a choking risk because they require an ability to chew and manipulate a

variety of food textures in one mouthful.
Examples of complex food textures include: hamburger, hot dog, sandwich, meatballs and spaghetti, pizza

Floppy textures are a choking risk because if they are not chewed into small pieces they become thin
and wet and can form a covering over the opening of the airway, stopping air from flowing.
Examples of floppy textures include: lettuce, thin sliced cucumber, baby spinach leaves

Juicy food textures where the juice separates from the food when chewing is a choking risk because
it needs the person to be able to swallow the juice while controlling the solid piece in the mouth,
Once the juice has been swallowed good chewing skills are needed to break the food into smaller
pieces for safe swallowing. It is a complex oral task.

Example of juicy food textures include: watermelon

Hard skins or crusts formed during cooking or heating are a choking risk because they require good
chewing skills to break them down into smaller pieces while mixed with other food textures not
affected by the heating process.
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* Accompanying documents https://iddsi.org/framework/

» IDDSI Testing Methods
» IDDSI Evidence
> |IDDSI Frequently Asked Questions (FAQs)
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