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assess my 
Swallowing?

HOW?

WHY?

Learn what to notice
Define how to report it to your Dr
Understand how families can help

Why is it important to assess swallowing in PD?
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HOW?

WHY?

Define what to notice
Define how to report it to your Dr
Define how can families help

Why is it important to assess swallowing in PD?

PD is pervasive, infecting all aspects of life.
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PD, Parkinson’s disease, REM, rapid eye movement. 
Adapted from Poewe W et al. Nat Rev Dis Primers 2017;3:17013.
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Early swallowing issues are not typical.
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SPEECH

Dysartha

SWALLOWINGSWALLOWING

• Often in the prodromal or early stages 
(Martell et al., 2024)

• It’s frequently unrecognized 
(due to silent aspiration) 
(Rudisch et al., 2023)

But swallowing dysfunction may occur earlier
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Recognition of swallowing dysfunction 
is particularly poor.r
“Appears” much earlier, esp. 
when using instrumental 
assessments

(Patel et al., 2020; Rangwala et al., 2025)

Politis M et al.. Mov Disord. 2010 Aug 15;25(11):1646-51

Most bothersome 
symptoms in early PD 
(0-6yrs)

SLOWNESS
TREMOR
STIFFNESS
PAIN
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Politis M et al.. Mov Disord. 2010 Aug 15;25(11):1646-51

Most bothersome PD
related symptoms 
(more than 6y)

FLUCTUATION IN MEDS
MOOD
DROOLING
SLEEP

Choking, drooling, and meal refusal 
are highly visible 

Internal symptoms like nausea and 
constipation are not as visible

These “internal issues” are the 
biggest drivers of disagreement
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Implications are widespread

 Drooling
 Social isolation
 Mealtime pleasure
 Medication efficacy

And potentially serious…

 Reflux
 Weight loss
 Pneumonia
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HOW?

WHY?

Define what to notice
Define how to report it to your Dr
Define how can families help

Why is it important to assess symptom 
fluctuations?

What to notice 
What is the minimal worth tracking? 

MDS-UPDRS Specific to Swallowing
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MDS-UPDRS Specific to SwallowingMDS-UPDRS Specific to Swallowing

MDS-UPDRS Specific to Swallowing
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Other key indicators of swallowing dysfunction to keep track

Learn to 
recognize 
factors that 
make it 
worse

Medication difficulties

Fatigue

Feeling anxious, 
depressed, or apathetic. 

Distracting environments

Brain Fog and other 
cognitive changes
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Learn to 
recognize 
factors that 
make it 
better

Optimized medication 

SOCIALIZATION

Find ways to manage anxiety, 
depression or fear. 

Optimized foods – easy to eat

Enhanced eating environment

Warning signs that need 
immediate attention 

Sudden worsening at meals 

Episode of choking 

A complete inability to swallow

Pneumonia (or other recurrent 
respiratory infections)

When is something urgent?
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Get an assessment with an SLP to help define what to assess

Optimally, an “objective” instrumented exam

X-Ray Video Camera
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HOW?

WHY?

Define what to notice
Define how to report it to your Dr
Define how can families help

Why is it important to assess swallowing in PD?

Questionnaires can start the conversation

SWAL QOL SDQ EAT 10
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Compare notes with your Care Partner

Make your own symptom diary

Date of appointment:  _____________________________ How to use: You fill in columns 1–3 yourself. Your care partner fills in the CP column separately. 
Bring both to your appointment.

Ask yourself: My problem 1 My problem 2 My problem 3 Care partner’s 
Problem 1

Is it new?
First time or recurring?

Getting better, worse, or staying the 
same? Any unpredictable changes?

How often & when?
Frequency, time of day, duration

Impact on daily life
Activities, social life, independence

Effect of medication
Does it improve after the next dose?

What makes it worse?
Triggers, stress, sleep, activity level

What makes it better?
Rest, meds, movement, timing

Your view vs carepartners
Do you and your care partner see 
this differently? If yes, how?

Care partner’s 
Problem 2

Any lifestyle or habits changed?
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Report to your 
doctor more 
effectively

I have noticed a recent problem with my swallowing, which has worsened 
over the last month. 

I find myself spending a lot more time at meals, which affects my ability 
to socialize.  To get enough calories at a meal, I need to really focus on 
eating. While I can usually get through a meal without issue, my spouse 
is concerned about choking events. 

This happens most days, most noticeably at dinner time. It’s a little easier 
if I’ve taken my medication.

Dear Dr… Novelty Severity

Frequency

Impact

Time of day

Medication relation

Factors that 
make it 
worse & 
better

Carepartner
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HOW?

WHY?

Define what to notice
Define how to report it to your Dr
Define how can families help

Why is it important to assess swallowing in PD?

How care partners can help - REPORTING 

Help in recording 
and reporting
symptoms

Notice 
changes 
the PWP 
may miss

Recognize 
patterns and 
identify trends

Support planning 
around “better 
moments”
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Familiarize 
yourself 
with safety 
measures

Including personal safety measures
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Consider an anti-choking device 

• LifeVac is currently the only 
FDA-approved device

• Recommended as second-
line intervention (after 
Heimlich, etc.)

• Be sure to trial it for you, 
“need” it, and keep it where 
it’s readily accessible

https://lifevac.net/

Swallowing issues 
are common and 
may occur earlier.

.

Learning how to give 
useful information about 
your swallowing is key to 

better manage it.

Families can help by
notice changes you 
might not see, and 

help record patterns.

Take-home messages
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Thank you 
for Coming
We hope the information was useful.

Josefa Domingos & John Dean

EMST 150

• Strong evidence for improving 

swallowing in individuals with 

PD

• + drooling

• + aspects of communication

https://emst150.com
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