Optimizing Nutritional Status in a Patient with Severe Dysphagia and Dementia: A Case Report
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Background Case Report Discussion and Application

Dementia-related dysphagia is a progressive complication of Case Summary Long-term feeding decisions are challenging, complex, and

advanced neurocognitive decline characterized by impaired : Patient is an 81-year-old female admitted for treatment of dysphagia, UTI, malnutrition and acute respiratory failure with hypoxia ' must be guided by prognosis, goals of care, and ethical

swallowing coordination. As swallowing function deteriorates, : » Past medical history: Dementia, bipolar disorder, schizophrenia, HTN, anxiety disorder, cervicalgia, depression, fibromyalgia, : considerations. Challenges arise for families and providers
gliwédu?ls are act1 1ncreiased ?Skt fl(()r aspératloln I)tniQmOIIllfl€_ | malnutrition : especially at the end of life. In advanced dementia “comfort-
chydration, inadequate oral intake, and malnutrition. Initia . T . . . . . : : SIS : Sy
51. [ nutrit ﬂcll MNT) int fions includ * Dysphagia diagnostic criteria: Fiberoptic endoscopic evaluation of swallowing (FEES), a procedure used to assess swallowing : : focused feeding” or “quality of lite feeding™ may be
medical nutrition therapy (MNT) interventions include function : i considered as an alternative or complementary approach to
modification of food and fluid consistencies in accordance ' -

full enteral dependence.? PEG placement may provide
nutritional and hydration support while still allowing limited
: : oral intake when aligned with patient-centered goals. This
*  Admit Weight: 68.2 kg (150 1b.) case underscores the importance of iterdisciplinary :
' : collaboration 1n managing complex enteral nutrition regimens.

* Physical Assessment: Severe muscle wasting in lower extremities, biceps, & interosseous, mild subcutaneous fat loss i lower Ong(?n.lg commMUNICation among reglstereq dietitians, HHISES,

. _ physicians, and speech-language pathologists was crucial for
When oral intake fails to provide adequate nutritional support, extremities : monitoring feeding tolerance, adjusting formulas, and :
enteral nutrition (EN) via percutaneous endoscopic : i Nutrition Diagnosis : initiating use of prokinetic medications when indicated. Early
gastrostomy (PEG) may be considered based on prognosis, =, ' : recognition of enteral intolerance and timely modification of :
goals of care, and ethical considerations.! Enteral nutrition is P the feeding regimen were essential in optimizing tolerance
preferred over parenteral nutrition when the gastrointestinal meeting estimated nutrient needs.
tract 1s functional. Comprehensive assessment including
anthropometric trends, weight history, laboratory data, - :
estimated nutrient needs, fluid balance, refeeding risk, and : Nutrition SllppOl‘t Intervention Conclusions
functional status is essential for formula selection and ongoing : : -
monitoring. Due to the complexity of advanced dementia, '

with the International Dysphagia Diet Standardization Assessment

Initiative (IDDSI) framework, 1n combination with postural . Height: 5°6 | BMI: 24.3
and behavioral strategies to reduce aspiration risk. However, : :
consistency modification alone may be insufficient to meet
estimated energy and protein requirements.

*  Weight Changes: 9% weight loss within the past 1.5 months

Severe malnutrition related to decreased/poor appetite, inadequate oral intake, and chronic disease related to <25% intake, severe
muscle loss, 7.5% or more weight loss within 1.5 months

* Altered GI function related to dysphagia as evidenced by FEES results, NPO, and need for alternate route of nutrition to meet >80% : :
of estimated energy and protein needs. S e R R R R R A A AN AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE "

Enteral Nutrition

Enteral Nutrition

decisions regarding PEG placement require interdisciplinary : LIl LA Peripheral Parenteral Standard Formula BS(;mi-Elgrgentall with : i Inmany cases, advanced dementia combined with severe

collaboration and careful evaluation of potential benefits, 2 Pureed Nutritiom(KEN) Continuous S e R ement : ¢ dysphagia yields a poor long-term prognosis, hence initiating

risks, and patient-centered outcomes. S Speech-language- Patient’s power of attorney Following stabilization, E.fltal 1 ciS 3130(0 mL, 6f0ur : : goals-of-care conversations early 1s crucial. Multiple barriers

- pathology (SLP) desired more aggressive continuous EN was hlmes + '}t]h e\ézr% 1 ' : unique to each patient require strong coordination with
evaluation identified NUEHILoN mterventions. niiieiSe] st @ SEmaag it : ! registered dietitians, speech-language pathologists, medical
- severe dysphagla with PPN 4.25 amino aCidS/S% formula at 55 mL/hr with arglnlne-contalnlng ' . . g . ’ p g g . p g . ’
. . . : high aspiration risk dextrose was initiated for 170 mL free water flushes modular supplementation E : doctors, and registered nurses to minimize feeding
Nutrition Considerations : through FEES, and strict temporary nutrition every 4 hours. The patient (Juven, 2 x/day) to support : ! interruptions and improve overall patient outcomes.
............................................................................... . nil per os (NPO) with support following post- demonstrated intolerance, wound healing. o .
. . E altemate nU.trition SuppOI’t Operative Complications Of lncludlng elevated gaStI'iC M.eJFOClgpramlﬁle was : E SN NN NN NN EEE NN EEE NN EEE NN EEEE NN EEEEE NN EEEENEEEEEE NN EEEENNEEEEEEEEEEEEE y
: Severe dementia and dysphagia often leads to inadequate p was recommended. PEG-tube placement. residual volumes and $§iﬁ§y ;zs?mirl{gigasmc ' References
: intake, increasing risk for malnutrition. The risk for aspiration : abdominal distention. feeding tolerance. e, et
: also increases with dysphagia, and fluid deficits are common : : ' L . '
: due to overall reduced intake.!>3 Given the risk of P Outcomes _ L gl(i)(rigig::gggitaesrgizgz 1%?;;1233&? s}g zsspgggrtbilfggll 4
ma.lnutriti.on, indivi.dualized. estimati.on.of energy, protein, and o Adju§tmegt to semi-elemental formula and implementation of motility support, EN tolerance improved, with resolution of elevated Accessed November 3, 2025. | |
: fluid requirements 1s essential to optimize nutritional P gastric residual volumes. . :  http://www.worldgastroenterology.org/UserFiles/fIle/guideline
status. .Estimated energy needs shou}d be carefully considered  The pati.e.nt copsistent!y met 100% of estin.u}teél energy and protein needs and was medically stabilized for discharge td a long-term s/dysphagia-english-2014.pdf
: and adjusted as needed based on weight trends. P care facility with continued PEG-tube nutrition support. : i 2. Volkert D, Beck AM, Faxén-Irving G, et al. Espen guideline on
-------------------------------------:-----------------: -------------------------------------------------------------------------------- :---. --------- mmmmmmmmnmmmmmmnet E nutrltl()n andhydratlonlndementla updat62024 ClmNuz‘r
D S. hagia Mechanlsm . w Published 2024. Accessed December 2, 2025.
Normal swallowing Swallowing difficulty ' https://pubmed.ncbi.nlm.nih.gov/38772068/.
Energy 25-35 g/kg/day o 3. Goldberg L, Altman K. The role of gastrostomy tube
wall _and E placement 1n advanced dementia with dysphagia: a critical
& : review. Clin Interv Aging. 2014;9:1733-1739.
Protein 1.2-1.5 g/kg/day - ARG el /) E;;:;”eg :  doi:10.2147/CIA.S53153
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Must be carefully monitored
due to increased risk of
Fluid dehydration and altered thirst
mechanisms in advanced
dementia?
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