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Provision of Texture modified foods & Fluids to Individuals with Dysphagia Guideline 

 

1. Context  

The provision of texture modified foods and fluids forms a routine part of the assessment and treatment of 
swallowing difficulties (dysphagia) (Cichero et al, 2007). It is vital that the determination of a safe and suitable 
texture is made only after formal assessment by a suitably qualified health professional.  For patients with 
swallowing difficulties, modified texture food and fluid can only be recommended by a speech pathologist or doctor.  
This includes the initial recommendation of modified texture food and fluid and any necessary changes to this 
recommendation throughout the patient’s admission (e.g. upgrading or downgrading of food and fluid). By 
determining the cause and severity of the dysphagia, the food texture and fluid thickness safest for an individual to 
swallow is identified. If the recommendation is not followed, or incorrect, the individual may face serious health 
consequences such as dehydration, malnutrition, and or pneumonia (Hind et al, 2012) 

This practice guideline describes the process for determining the appropriate texture modification of foods and 
fluids for patients presenting with signs and symptoms of active, unmanaged dysphagia.  
 
This guideline does not apply to patients who present with stable dysphagia which is appropriately and safely 
managed through a previously established texture modified diet.  If there is no change to the dysphagia presentation 
and no risk of laryngeal penetration, aspiration or choking on the established diet, this can continue without further 
speech pathology assessment.  
 
This guideline does not apply to patients who require texture modified foods due to poor dentition or personal 
preference, and who do not display symptoms of dysphagia and are not at risk of laryngeal penetration, aspiration or 
choking on foods or fluids and do not require speech pathology assessment.  
 
This guideline has been developed to: 

a. Ensure patient safety and reduce the risk of error in texture modified food and thickened fluid provision 
through use of standard terminologies and definitions for food texture and modified fluids across all sites. 
Inconsistency in the labelling and definitions of foods and fluids adds an unnecessary and potentially dangerous 
layer of confusion (Cichero et al, 2007). 

b. Ensure qualified assessment of the patient’s swallowing function occurs prior to recommendation and or 
change of recommended texture modified foods and fluids. 

c. Ensure that patients with dysphagia have their nutrition and hydration requirements clearly identified and met. 
d. Ensure patient safety for individuals with dysphagia during oral intake through use of standard definitions and 

common understanding of supervision and assistance needs, if these are required. 
e. Ensure that patients with dysphagia have access to a wide variety of flavours, foods, nutrient densities and 

fluids. 
f. Ensure bedside signage used in inpatient care areas complies with the Dietitians Association of Australia (DAA) 

and Speech Pathology Australia (SPA) Australian Standards for Texture Modified Food and Fluids, along with 
the privacy requirements of Eastern Health.  

 
Charter of Human Rights and Responsibilities Act 2006 – All those involved in decisions based on this policy / practice 
guideline have an obligation to ensure that all decisions and actions are compatible with relevant human rights 
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2. Definition of terms (Define any terms used in the Guideline, Procedure or Protocol which may require clarification) 

 

Dysphagia is the medical term for difficulty swallowing. When an individual has dysphagia, there is a breakdown in 
the swallowing process that can result in food or fluids entering the lungs (aspiration).  Dysphagia contributes to 
reduced dietary intake and potentially malnutrion, aspiration and asphyxiation (Cichero et al, 2007).  

Patient:  Any resident, client or consumer of Eastern Health services. 

Supervision:  “supervision” when recommended by a speech pathologist as being required by a patient to support 
oral intake, is the constant visual observation of the patient by the supervisor for a specified and defined period. 
  The specified period will vary from individual to individual and throughout their admission.  It may be limited to 
some circumstances only such as when drinking regular fluids; when family is not present; during the evening meal; 
or it may apply to all oral intake of food and fluids.  These individual requirements must be specified for each person 
by a speech pathologist.  The term “supervision” is the sole accepted term to be used, and replaces any previous 
terminology such as “full supervision” or “close supervision” .   
 
Supervisor: the staff member or family member nominated by the nurse-in-charge to supervise the oral intake of a 
patient. 

Texture Modified Foods and fluids: Alterations to food texture to reduce the need to chew or orally prepare food. 
Thickened fluids slow the act of swallowing and by doing so, may enhance safe swallowing for some patients with 
dysphagia (Cichero et al 2007). 

 

3. Name of Standard to which Guideline, Procedure or Protocol relates  
Appropriate and effective care (Objectify no. 2326) 

 
 

4. Processes  
 
Recommendation of texture modified food and fluid  
Recommendations or alterations to modified texture food and fluid recommendations of patients with dysphagia are 
made following formal swallowing assessment by a health professional that has dysphagia assessment within their 
scope of practice.  At Eastern Health, formal swallowing assessment is within a speech pathologists’ scope of 
practice.  Speech Pathologists make recommendations to optimise safe swallowing which may include 
recommendation of texture modified food and fluids, safe swallowing strategies and rehabilitative exercises.  
Swallowing assessment and recommendations regarding texture modified food and fluid are also within the scope of 
practice of medical staff.  

The swallowing assessment determines what effect different viscosities of food and fluid have on swallowing 
behaviour (Leder et. al., 2012). By determining the cause and severity of the dysphagia, the food texture and fluid 
thickness safest for an individual to swallow can be identified.  

It cannot be assumed that altering food consistency will resolve a patient’s dysphagia.  It is often erroneously 
assumed that thicker liquids universally promote safer swallowing (Leder et.al. 2012).  In some patients, thicker 
consistency fluids are difficult to safely clear from the airway as the force required to move the material increases 
with higher viscosity and yield stress (Hind, et al., 2012). Residue remaining in the oropharynx after the swallow 
increases a patient’s risk for aspiration once respiration resumes post swallow (Hind, et al., 2012).  Consequently, 
formal swallowing assessment is required prior to any alterations to or introduction of modified texture foods and 
fluids to identify suitable and safe consistencies for patients with dysphagia. (Steele et al. 2014). 
 
Patients who are identified by nursing staff as presenting with signs and or symptoms of dysphagia and are 
considered at risk of laryngeal penetration, choking or aspiration of food and fluid are placed on “Nil Oral”. Referral 
to a speech pathologist is then made promptly noting the “Nil Oral” status of the patient to enable prioritization of 
the referral.  
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Where dysphagia risk is identified out of business hours and a speech pathologist is not available to conduct an 
assessment, medical assessment is required to determine the management of the patient’s hydration and nutrition 
status.  An assessment of the appropriateness of maintaining NBM status will be made by the medical team or, in 
the case of EH Residential Aged Care, by the resident’s General Practitioner.  Medical practitioners may make a 
recommendation to commence oral intake pending speech pathology assessment where this is clinically indicated as 
in the best interests of the patient.  Where dysphagia risk is identified out of hours for medical staff, phone liaison 
with the on-call Doctor or the locum General Practitioner Service (for residents) is required.  
 
 
Outcomes of the swallowing assessment are recorded in the medical record and any changes made to food and fluid 
orders must be altered in all meal ordering systems and clinical handover tools. A referral to Speech Pathology must 
also be completed.  
 

Recommendation for supervision and/or oral intake support: 
Support of oral intake such as supervision of intake of food and/or fluids, mealtime assistance, verbal prompting, 
positioning, assistance with cutlery and regulation of rate of intake may be recommended by the speech pathologist 
or dietitian to support safe oral intake and reduce the risk of adverse events.  The availability of these supports to 
patients is confirmed through discussion between nursing staff and allied health staff  and is not assumed.  
 
Supervision as defined  above is the constant visual observation of the patient by the supervisor for the specified 
period.   It is important to note that the specified period will vary for each individual.  It may be limited to certain 
mealtimes e.g. evening meals when the patient is fatigued after therapy, certain textures e.g. when drinking regular 
consistency fluids or certain circumstances e.g. when family are not present, or it may apply to all oral intake.  It is 
critical that these individual requirements are specified in each case. 
 
Whenever supervision is recommended, the speech pathologist must undertake the following steps. 

 Verbal discussion with nurse in charge of shift specifying that supervision is required including: 
o What is the specified period when supervision is required. 
o What specific prompting or assistance is required. 
o Who is authorised to provide supervision e.g. nurse, nurse assistant, family member, trained family 

member, other. 
o Specification and agreement of the step down strategies to be activated in the absence of 

supervision being available e.g   food/fluid be removed from the patient, alternative texture foods to 
be provided if supervision is not available. 

 Confirmation must be obtained from the nurse in charge of shift that the specific supervision requirements 
can be met within existing staffing resources. In circumstances where the supervision requirements cannot 
be guaranteed within existing staff resources authorisation is required for additional resources, according to 
the standard authorisation protocols. 

 Confirmation must be obtained that the supervision requirements will be communicated by nursing staff at 
every shift handover. 

 Documentation of the above discussions and agreements to be made in the medical record by the speech 
pathologist. 

 When supervision is unable to be provided with a resultant impact on the patient’s nutritional status and/or 
hydration status, the speech pathologist will notify the dietitian for urgent assessment of alternate nutrition 
support and/or medical staff to notify of the requirement for hydration support.  

 
Eastern Health terminologies for texture modified food and fluids 
The following terminologies and definitions are from the Australian Standards for Texture Modified Foods and Fluids 
(2007) and are used in all communication and documentation related to texture modified foods and fluids. 
 

a) Definitions for texture modified foods  

 Unmodified Regular Food - Everyday foods of varying textures.  By definition all foods can be included.  
For use with dysphagic clients who do not require food texture modification.   NB: The term “Full Ward 
Diet” is not to be be used for patients with dysphagia  
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 Soft Food- Food may be naturally soft or may be cooked or cut to alter its texture. Soft foods can be 
easily chewed. Minimal cutting is required and foods are easily broken up with a fork. Food should be 
moist or served with an appropriately thickened sauce or gravy to increase moisture content.   

 Minced & Moist Food - Food is soft and moist and easily forms a ball.  Food should be easily mashed 
with a fork and lumps easily broken with the tongue rather than the teeth. Lumps are soft and rounded.   

 Smooth Pureed Food - Food is smooth, moist and lump free. Moist and cohesive enough to hold its 
shape on a spoon (i.e. when placed side by side on a plate these consistencies would maintain their 
position without ‘bleeding’ into one another). Food could be moulded, layered or piped. 

 Further detail and a comprehensive list of exclusions for each category can be found in  the Australian 
Standardised Terminology and  Definitions for Texture Modified Foods and Fluids (2007) 

 
b) Definitions for Modified fluids 
Fluids can include soups, gravies, sauces, custards etc and food items which melt in the mouth e.g. jelly, ice-
creams and ice  
 

The following terminologies and definitions are from the Australian Standards for Texture Modified Foods and 
Fluids (2007), and are used in all communication and documentation related to thickened fluid provision to 
clients/patients. 

 Extremely Thick Fluids - Fluid holds its shape on the spoon and does not flow off it.  It is not possible to 
pour fluid of this thickness or drink it through a straw. 

 Moderately Thick Fluids - Fluid slowly drips in dollops through the prongs of a fork or off the end of the 
spoon. 

 Mildly Thick Fluids - Fluid runs freely off the spoon but leaves a mild coating on the spoon, pours from a 
cup but more slowly than unmodified fluids.  Can be taken through a straw with effort. 

 Unmodified Regular Fluids - Very fast – fast flow.   
There are various thickness levels in unmodified regular fluids. Some are thinner (eg water and breast 
milk) and some are thicker (eg fruit nectar). Unmodified regular fluids do not have thickening agents 
added to them. 
N.B.  The term, “Thin Fluid” must not to be used for patients with dysphagia. 

 
c) Provision of Modified fluids 
Extremely thick, moderately thick and mildly thick fluids in a range of flavours and types including water, 
cordials, juices and dairy-based drinks are available to meet clinical requirements and patient preferences at all 
Eastern Health services. 
  
Commercially prepared thickened fluid products are provided for patients with dysphagia as local and inhouse 
production of thickened fluids carries high levels of patient risk including: 

 production of fluids of variable consistency which are unsafe for the patient due to the potential for a 
lack of adherence to recipes 

 difficulties with stability of thickeners 

 high error rate increasing patient risk 

 inconsistent results due to the thickener selected  

 additional food safety risk is inherent 

 potential of the addition of thickener to affect nutritional composition 
  
Preparation of thickened fluids using a thickening agent is in strict accordance with standardized recipes and 
using only thickeners and fluids approved by the Director Speech Pathology and the Director Dietetics.  In rare 
cases, in house thickening of fluids is authorised by the treating speech pathologist, in consultation with the 
treating team, where a required fluid is not commercially available in a thickened state.  This may include some 
medications or supplements or, carbonated beverages.  Addition of a thickening agent may alter food chemistry 
and stability.  A pharmacist is consulted if thickening of medications is under consideration.  
  Preparation of thickened fluids using a thickening agent is performed by staff who have received training from a 
speech pathologist or dietitian. 
  
A minimum of 1500 ml/day of thickened fluids is provided to each patient requiring thickened fluids for 
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hydration unless contraindicated by fluid restriction. The majority of patients will require more than 1500 ml of 
thickened fluid to be provided daily in order to maintain hydration. Fluids are available for patients to access at 
meal services, between meals and outside of meal services.   
 
A range of thickened fluids is provided each day in order to meet nutritional requirements (unless 
contraindicated by allergy or patient intolerance) including: 

 Thickened fluids containing protein 

 Thickened fluids containing juice  

 Thickened fluids based on cordial, or water 
 

All patients being served thickened fluids will have appropriate equipment for consumption provided with the 
thickened fluids e.g. spoons for portion control serves of thickened fluids and spoon and cup for any tetrapak 
based fluid.  
 
Single serve opened thickened fluids being held at room temperature are discarded within 2 hours of opening. 
 
d) Documentation of texture modified foods and fluids 
The National Standard Terminology must be used in all communication related to texture modified foods and 
fluids. Terminology as outlined must be used in full in all written and verbal communication and must not be 
abbreviated. 
 
Written and verbal communication includes but is not limited to the following: 

 Entries in the medical record 

 Entries in clinical handover and in other nursing, medical and allied health documentation 

 Discussion in team meetings 

 Clinical handover discussions 

 Menu systems 

 Information provided to food service staff. 

 Information prepared for the patient and/or family and carers 

 Bed side signage 
 
e) Bedside signage 
Bedside signage is displayed in accordance with the Eastern Health Practice Guideline, Display of bedside signage 
for patient dietary requirements (objectify no. 3126).  

 
 

5. Scope  
Clinical staff 
 

6. Attachments   

Nil 
 

7. Measures  

Measure Target Date Target 
Due 

Person (role) 
responsible for 
collection 

Person (role) 
accountable for 
target 

Reporting line 
(committee) 

Bedside signage will 
be used for all 
patients who 
require texture 
modified food and 
thickened fluids in 
acute and subacute 
settings 

100% Daily Nurse Unit 
Managers 

Frontline staff Nutrition EAC 
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8. Tools & Techniques  
Information from Suppliers of nutrition support products, commercially prepared thickened fluids and commercial 
thickening agents.  
 

9. Level of Supporting Evidence Available (For Clinical Guidelines only – Level I –IV. Provide details.) 
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