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Advanced Dementia
feeding problem

Mitchell S, NEJM, 2009

85% feeding problems in last 1.5 years before death

6 month mortality rate was 39% 



ASPIRATION
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FEEDING SAFETY Reducing risk for aspiration 

- oral hygiene

Desired outcomes – maintain 

adequate intake, promoting 

safety, self-sufficiency and 

dignity

Hand hygiene / food safety

Individualized 

level of 

assistance



Feeding Option 餵食選項

• 口服餵養

ORAL FEED

?人手小心餵食
? CAREFUL HAND FEEDING

?舒適餵食
? COMFORT FEEDING

• 人工營養及流體餵養

ARTIFICIAL NUTRITION & HYDRATION (ANH)

HA Guidelines on life sustaining treatment in terminally ill , v2015

胃造口導管
Percutaneous endoscopic 

gastrotomy (PEG)

靜脈輸液
Parenteral

鼻胃管
Nasogastric (NG)



• CAREFUL HAND FEEDING人手小心餵食- TECHNIQUES

• COMFORT FEEDING 舒適餵食– GOALS OF CARE

• Comfort-orientated  (least invasive) 

• Quantity not main focus 

• Taste favorite foods, touch

• Risk of aspiration

Feeding Option 餵食選項

Palacek E, JAGS 2010, RCP 2010

• Position

• Food consistency

• Swallow reminder, multiple 

• Small bolus size

Li, 2002, Sherman 2003, DiBartolo 2006



Artificial nutrition and hydration (ANH)
人工營養及流體餵養

• CLASSIFIED AS MEDICAL TREATMENT.  “THESE ARE DIFFERENT FROM 

THE OFFER OF ORAL FOOD AND FLUID, WHICH IS PART OF BASIC 

CARE AND SHOULD NOT BE WITHHELD OR WITHDRAWN”



THE GUIDELINES 

PROVIDES THE ETHICAL 

PRINCIPLES AND 

GENERAL APPROACH TO 

WITHHOLDING OR 

WITHDRAWING FUTILE 

LIFE SUSTAINING 

TREATMENT

New section on safeguards 

regarding withholding 

/withdrawing ANH in an 

end-stage patient whose 

death is not imminent 

Careful Hand Feeding as an 

alternative to ANH



Alternative to ANH

• In some situations, an alternative to ANH is to rely on 

oral feeding despite feeding difficulties

• Some clinical evidences  - careful hand feeding may be 

comparable to tube feeding

Benefits

Values

Preference

Burdens

Ethically appropriate 

to provide careful 

oral feeding despite 

feeding difficulties



Balance Benefits & Burdens 平行利弊

(2) Rabeneck L, J Gen Int Med 1996(1) Mitchell S, Arch  Int Med 1997 (3) Finucane T,  Lancet, 1996 (4) Callahan CM, JAGS 2000 

Tube Feeding

管飼餵食
Comfort/Careful hand Feeding 

舒適／人手小心餵食

Goals

目標
Quantity of feed (reliable) “Quality” vs quantity  (variable)

Means

方法
Artificial Natural taste food, touch

Concerns 

注意事項
Restraint, agitation, pull out tube Aspiration, pneumonia, Time consuming for carer

Evidence 

理據
No evidence tube feed is superior to hand feed

沒有証據顯示導管餵飼比人手餵飼好
• Prolong survival 1,2 Prevent aspiration 3

• Improve quality of life or function4          Reduce hunger/thirst sensation

1,2mortality in tube fed elderly 63% at 1 year, 
median survival 7.5 months

管飼餵食長者1 年內的死亡率是63%，
存活率中位數 : 7.5個月

3Tube does not prevent aspiration of oral 
secretions, food reflux from stomach, affect 
sphincter function

管飼不能防止吸入口腔的分泌、反流食物、亦會影
響括約肌活動



Additional safeguards

• When oral feeding is inadequate or inappropriate, the 

hospital authority considers that withholding or withdrawing 

ANH should be subject to additional safeguards including, in 

some cases, legal review

• NOT for mentally competent patients, 

patients with advance directives and 

when death is imminent 



Revised the additional safeguards for 
withholding / withdrawing ANH

• For  incompetent patients without an AD when condition is 

end-stage but death is not imminent

Consensus within 

the healthcare 

team and with the 

family

At least 2 

doctors, one 

being a 

specialist

•Patient has clearly expressed a wish to refuse ANH 

before losing capacity

•Patient actively and repeatedly resists ANH



Best Interests for Patient 病人最佳利益

• HA GUIDELINES ON LIFE SUSTAINING TREATMENT IN TERMINALLY ILL , V2015

醫院管理局末期病人使用維生治療指引2015

• SECTION 8 : ARTIFICIAL NUTRITION & HYDRATION 第8章:人工營養及流體餵養

• APPENDIX 4 : ETHICAL DISCUSSION ON FEEDING IN ADVANCED DEMENTIA附件4:晚期認知障礙症病人餵食的道德討論

• PATIENT’S WISH e.g. refuse tube feeding 患者意願－例如：拒絕管飼餵食

• DECISION BY MENTALLY COMPETENT PATIENT 有精神行為能力患者的決定

• VALID ADVANCE DIRECTIVE 持有有效的預設醫療指示

• SURROGATE DECISION MAKER e.g. FAMILY 決策代理人－例如家屬

• BEST INTEREST 患者的最佳利益

• DEATH IS IMMINENT/INEVITABLE 臨終期／當死亡不可避免

• CAREFUL HAND FEED WITH ASPIRATION RISK 人手小心餵食有吸入性肺炎的風險

• “INFORMED CONSENT” CONSENSUS 「知情同意」的共識

• ALL TREATMENTS HAVE POTENTIAL RISK AND BENEFIT 所有治療均有潛在風險和效益

• MEASURES TO REDUCE RISKS, DOCUMENTATION 減低風險的方法、記錄



Teamwork
團隊合作

Clarify expectations & build consensus with families/carers

釐清期望 建立共識

Considerations
考慮因素

Clarify expectations
Skills & Time for careful hand feeding

Family concerns (Flexible visiting hours)

Hospital & residential home staff

照顧者

醫生

言語
治療師

營養師

院舍
職員

護士

病者

Patient’s wish & 

best interest
Values & wishes

Advance care plan

Goals of care

病人意願及
最佳利益

信念及意願
預設照顧計劃
照顧目標

Medical risk assessment

Reversible ? Terminal ?

Airway protection

Nutrition

Distress – resist tube, restraint

醫療風險評估

可逆轉?末期?

保護氣道
營養
困難 -拒絶使用喉

管，約束

釐清期望
人手小心餵食的技巧及時間
家屬的擔憂
醫院及院舍職員



HOW TO FEED A PATIENT WITH 
DYSPHAGIA?



FEEDING PRECAUTIONS FOR ORALLY 
FED PATIENTS

BEFORE FEEDING:

• CHECK ORAL HYGIENE

• CHECK ALL FEEDING RECOMMENDATIONS (FOOD / FLUID 

TEXTURE)

• CHECK THAT THE PATIENT IS ALERT

• SIT PATIENT UPRIGHT 

• MAKE SURE THE HEAD IS IN MIDLINE OR SLIGHTLY FLEXED 

FORWARD

• SIT DIRECTLY IN FRONT OF THE RESIDENT OR WELL WITHIN 

RESIDENT'S VIEW. SUPPORT HEAD AT THE SIDE IF NECESSARY

• BEWARE OF POORLY FITTED DENTURES

• PREPARE APPROPRIATE FEEDING TOOLS

https://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiSmNuTy57UAhUFF5QKHXlYBLkQjRwIBw&url=https://www.teambonding.com/team-building-checklist-outdoors-edition/&psig=AFQjCNEU1h69P4bUtp48cGtFWsAjvktq1g&ust=1496473166200149
https://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiSmNuTy57UAhUFF5QKHXlYBLkQjRwIBw&url=https://www.teambonding.com/team-building-checklist-outdoors-edition/&psig=AFQjCNEU1h69P4bUtp48cGtFWsAjvktq1g&ust=1496473166200149


FEEDING POSTURE



FEEDING POSTURE



FEEDING TECHNIQUE
• SUPERVISION  VISUAL CUES  VERBAL CUES  HAND-

OVER-HAND PROMPTING  PHYSICAL ASSISTANT 



FEEDING TECHNIQUE

• FEED SPOON BY SPOON, SIT UP, CHIN DOWN, 

MULTIPLE SWALLOWING  *DON’T RUSH

• USE THICKENER IF NECESSARY, +SHERBET, ICE 

CREAM, ICE WATER STICK

• DO NOT MIX DIFFERENT FOOD ITEMS BEFORE 

LIQUIDIZING FOR A VARIETY OF FLAVORS

• AVOID ASKING THE PATIENT TO TALK DURING 

FEEDING

• ENCOURAGE PATIENT TO SWALLOW AGAIN TO 

CLEAR RESIDUE



CHIN DOWN WHEN SWALLOW



OPEN MOUTH TO CHECK RESIDUE



COUGH SEVERAL TIMES TO CLEAR THE 
THROAT



TEACHING OF RELATIVE IN CAREFUL 
HAND FEEDING



FOLLOW ST INSTRUCTION



ADD THICKENER ACCORDING TO 
INSTRUCTION IF NECESSARY



ONE TEASPOON ONCE, VERBAL CUES, 
VISUAL CUES, STIMULATE LIPS…



KEEP 
I/O 

CHART





Dept. of Geri, 

RTSKH 2010

*



Dept. of Geri, 

RTSKH 2010



PROMOTE SWALLOWING

• HOLD THE LIPS CLOSED FOR SOME PATIENTS WHILE THEY EAT

• FOR PEOPLE WITH POOR LIP & TONGUE SEAL, USE A STRAW OR 

FEEDER MUG WITH A SPOUT TO DRINK 

• TILT HEAD TOWARDS THE STRONGER SIDE TO REDUCE FOOD 

COLLECTING

• NEVER INTRODUCE FOOD TO THE WEAK SIDE OF THE MOUTH

Weetch, R. (2001)



AFTER FEEDING:

• CHECK FOR RESIDUE IN ORAL CAVITY

• KEEP THE PATIENT UPRIGHT FOR AT LEAST 20 

MINUTES AFTER MEAL









“CAREFUL HAND FEEDING”

• SITTING IN UPRIGHT POSITION

• MOISTENING FOODS WITH WATER OR SAUCES

• FREQUENT REMINDERS TO SWALLOW

• MULTIPLE SWALLOWS ONE TEASPOON

• JUDICIOUS USE OF THICKENERS

• OBSERVE PATIENT FOR NON-VERBAL CUES WHICH FACILITATE 

INTAKE, CHOKING & POCKETING OF FOOD IN THE MOUTH

• CARER SHOULD FOCUS ON THE OLDER PERSON DURING THE 

ENTIRE FEEDING PROCESS AND AVOID DISTRACTION

• CAN BE A TIME-LIMITED TRIAL WITH DEFINED THERAPEUTIC GOALS 

AND END POINTS



CAREFUL HAND FEEDING PROGRAM
INTERDISCIPLINARY RISK MANAGEMENT PROTOCOL FOR FEEDING PROBLEMS IN 

SEVERELY FRAIL ELDERS WITH ADVANCED NEURODEGENERATIVE DISEASES



STATISTICS

Feeding 

guide

Consent

All cases has DNACPR

form signed.  

83(79%) joined EOL care 

program with ACP signed.  

67(63.8%) signed 

additional consent form 

for CHF 

ACP



OUTCOMES



建議選擇人手小心餵食方案問卷調查

1.醫生或言語治療師能夠提供足夠的資料及清楚解釋餵食方案的風險

2.言語治療師或護士能夠清楚解釋餵食的技巧

3.整體而言，您對服務的安排感到滿意



CASE SHARING

M/91, HT, DEMENTIA WITH 

BPSD, GOUT.

C/O FEVER,  PNEUMONIA

29/12/2018 ADMITTED 

ACUTE MED, STARTED 

COMFORT FEEDING, FED BY 

FAMILIES ONLY. 

WELL EXPLAINED RISKS 

(INCLUDING DEATH) BY ST

13/2/2019 
transfer to Geri 
EOL bed.

Start comfort 
feeding by 
nurse

17/2 deteriorated

18/2 CXR 
increased haziness, 
further 
deteriorated. 
Certified death in 
pm

Family raised concern
that patient’s death was
caused by poor feeding
skills of ward staff

Learning points

1. Improve communication at handover of case transfer
on plan of comfort feeding

2. Inform relatives / families the change of practice in
Geri ward to gain consensus

3. Compromised with families on feeding schedule


