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1. AlaTapayEC EMKOWVWVLOC



Characteristics of patient communication and prevalence of
communication difficulty in the intensive care unit: An observational
study

Reported difficulty in communicating with patients in 35% of bed days

Fig. 2. Communication difficulty.

Freeman-Sanderson A et al. Australian Critical Care 2019; 32; 372-377



Table 4
Frequency of use of communication methods.

How does the patient currently communicate with ICU professionals to provide necessary information?

Always Often Sometimes Rarely Never Total p-value

Speech <10y 5 11 24 6 0 46 0.968
>10y 3 8 14 2 0 27

Total 8 19 38 8 0 73

Written messages <10y 2 4 26 11 1 44 0.394
>10y 1 2 21 5 1 30

Total 3 6 47 16 2 74

Communication boards <10y 2 2 23 13 3 43 0.401
>10y 1 1 17 10 2 31

Total 3 3 40 23 5 74

Electronic communication equipment <10y 1 1 5 29 9 45 0.235
>10y 1 0 5 20 5 31

Total 2 1 10 49 14 76

Sign language <10y 3 1 8 20 13 45 0.502
>10y 2 0 4 18 7 31

Total 5 1 12 38 20 76

Facial expressions <10y 13 18 11 2 1 45 0.396
>10y 6 20 2 2 1 31

Total 19 38 13 4 2 76

Interpreter <10y 3 8 22 10 2 45 0.670
>10y 1 4 19 5 2 31

Total 4 12 41 15 4 76

Speaking valve <10y 4 28 12 0 0 44 0.971
>10y 2 17 11 0 1 31

Total 6 45 23 0 1 75

Body language <10y 13 18 13 1 1 46 0.487
>10y 7 9 11 2 1 30

Total 20 27 24 3 2 76

The patient does not need to answer any questions (I do not ask any). <10y 1 0 3 9 31 44 0.145
>10y 1 0 4 7 18 30

Total 2 0 7 16 49 74

The patient is sedated and cannot answer questions. <10y 3 31 12 1 2 49 0.005"
>10y 2 7 18 2 1 30

Total 5 38 30 3 3 79

) p <0.05.

Jansson S. et al. Intens and Crit Care Nursing 2019, 54: 64-70



Effect of a multi-level intervention on nurse—patient
communication in the intensive care unit: Results of the

SPEACS trial

PHASE 1
Control <

PHASE 2 <
BCST

PHASE 3
AAC-SLP <

Fig. 1.

e Usual care
e Little to no communication materials available
* Nurses did not receive additional training

¢ 4-hour C.E. class for nurses

e Communication cart with “low tech” AAC supplies
(e.g., communication boards, writing supplies, and
hearing aid batteries) supplied to ICU

*4-hour C.E. class for nurses

¢ 2-hour class on electronic AAC devices for nurses
e Communication cart supplied to ICU

* SLP assessment & care plan for each study patient

* Electronic communication device and low tech tools
matched to patient ability & preference by SLP

Intervention Description by Phase. BCST = Basic Communication Skills Training; AAC =
Augmentative and Alternative Communication; SLP = Speech Language Pathologist, C.E. =

Broyles LM, Tate JA, Happ MB. Am J Crit Care, 2012; 21(2):e21-32.
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VASES Score

Quality of life improves with return of voice in tracheostomy patients in
intensive care: An observational study

Amy L. Freeman-Sanderson, Leanne Togher, Mark R. Elkins, Paul R.

Phipps
B T — —
~ A 5
18
1 —— - A L L o
Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
A. Understood B. Confident C. Cheerful D. Outgoing E. Angry F. Trapped G. Optimistic H. Frustrated

Figure 2. VASES Scores Pre and Post Voice

Journal of critical care 2016; 33 : 186-191



Communicating with conscious and
mechanically ventilated critically ill patients:
a systematic review

AveupgBOnkayv 9883 SNUOCLEVCELC EK TWV OTIOLWV 29 UEAETEC
LKOLVOTIOLOU O AV T KPLTNPLAL. 2€ QUTEC XpNOLUOoTIoNBnKaV we
napéuBaon tecoapwv dwv peBodol emikovwviag :

1.

2.
3.
4

Mivakecg emikovwviag

AUO €l6WV OUIAOUCEC TPOAXELOOTOULEG

HAekpoAdpuyyag

JUOKEVEG EMAUENTIKAG-EVAANAKTLKAC ETTLKOVWVLOCS UPNAAC
TEXVOAOVYLOC

ten Hoorn et al. Critical Care (2016) 20:333



MpoTelVOUEVOC AAYOPLOUIOC
ten Hoorn et al. Critical Care (2016) 20:333

Wantilated patsent

L=

¥

ls patient’s level of
cansticusness adequate?
|RASS soore = -3

I no

If s

I yes

Prowvide primary and

supportive therapy until

I patient's cognitive level
adeguate?
[CAM-ICLY)

i

i yes
g

Evaluata:

- Auditory acuity
= Wisual acwity [if viskon is poor®)
- Language (natwe, preferenca)

L

hsgess functianal skills

CORMITEN and
CORECIOLENSLE jrproves

b

Are patiant’s fine motor abilities intact?

i no

b

It e

Are patient's oral motor abilities intact?

i yes

‘lf LTS

Can patient
write?

if nuJ,

Are patient's
Eross matar
abilities intact?

1 yes i v

Provide Carmmunication board
pen and WOCA

paper Computerized AALC

If yos

M na

Camguterized
A8 C with single
switch control or
eye-gaze control

Gaze or pye-blink
controlled

i

L

[oes patient have Des patient
a tracheostamy ? have an oral
tube ¥
LT
. Hyes
Are patient’s laryngeal
structuras intacty
yes, | g —————————

Camn patient tolerate
cull dallatian?

I yos

i If i
computerized ANC r
Dne-way Does patient have
speaking TERBCIGUS OF COpIouS
walwa™ secretions?

If nix "-I."'

Speaking
tracheastomy ube®

&} \IIS\L

Electrolaryns® |




Servico de emergencia médica - Emergency Medical Services | Ajuda humanitiria - Humanitarianaid ~ Portugese/Portugués
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2. ALATOpOXEC KATATTOONC



Pharyngeal tonsil

Pharyngeal recess
(fossa of Rosenmaller)

Levator veli
Palatini muscle

Stylopharyngeus m.
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Cortex (premotor opercular
areas)

and

Basal Ganglia Thalamus

e - DSG - NTS
wallowing
Centre (CPG) 1

in medulla . VSG v NA

oblongata

Cranial nerves
V, VIL IX, X XII

v
Gastrointestinal tract

Fig. 1 Overview of the swallowing pathway. DSG dorsal swallowing group, N7§ nucleus of tractus solitarius, VSG ventral swallowing group, N4
nucleus ambiguus

@ Springer

Erasmus C et al. Eur J Pediatr 2012; 171: 409-414



Ta KeEvTpa KaL oL 060l TN KATATTOONC

dAoiwdn kal uno@Aoiwdn KeEVTPA TNG NPOKEVTPIKNG
auAakag, TNG VAOOU Kdl TOU Npooaywyiou: ENoNTEUOUV Kdl
Kavouv Tpononoinoeic Tn¢ diadikaaciag, otav xpelaleral

[Mpoocaywyoc 0d0¢: alodnTikeg nAnpogopiec (V, IX, X) ano
TNV OTOMATIKN KOIAOTNTA KAl ToV papuyya npoc Tnv
NPOUNKN

KevTpa katanoonc (NpounknG: nupnvac TnG Jovnpoug
deoNIdAC Kal PHEIKTOGC MUPNVAc): EAEYXOUV TIC NANPOPOPIEC
Kal nupodoTouV £€va TaxUTATO GUVTOVIOMEVO KIVNTIKO
npoTuno katanoonc (central pattern generator)

Anaywyoc 0do¢ (X, XI): Aladoxikn cuonacn TwvV JUWV ToU
(papuyya, Tou Aapuyya kKdi Tou olocopayou



2UUTIEPOOUATIKA YLaL pila aopaAn Kkatamoon:

ANaITEITal CUVTOVIONOC NEPICOOTEPWYV TWV 30 HUWV
(x2).

Anaiteital ouvepyaaoia 6 eykepaAikwv culuyiwv (V,
VII, IX, X, XI, XII).

Alapkei ouvoAika nepinou 20 sec, OUWC TO PAPUYYIKO
Kal Mo Kpioluo oTadlio oOAOKANPWVETAl OE AIlYOTEPO
ano 0,75 sec.

Pattern generator (npounkng). 'OxI anAo
avTavakAdoTIKO.

>UVUNAapxel evepyonoinon kKal EAEYX0C ano avwTepa
EYKEPAAIKA KEVTPA.



Oropharyngeal and Altered
laryngeal trauma sensorium

ICU-
Neuromuscular Acquired Reduced laryngeal
— . ] .
weakness Swallowing sensation
Dysfunction
Gastroesophageal Dyssynchronous breathing
reflux and swallowing

Figure 2. Six potential mechanisms for the development of ICU-acquired

Macht et al. Crit Care Med 2013; 41: 2396-2405



‘ CHEST Special Features

The Incidence of Dysphagia Following
Endotracheal Intubation

A Systematic Review

Siar.‘r&:’; A. Skoretz, MSec: Heather I.. Flowers, MEd, MHSc:
and Rosemary Martino, MA, PhD

e Avaokomnonkov 1489 peAétec, 14 peA€tec mAnpouoayv ta KpLtipla EMAOYNAC
*H ouyvotnta tn¢ Suodayiag Kupavotav ano 3% we 62%

eOLuPnAotepeg cuyvotnteg Suodayiag (62%, 56% kal 51%) mapatnprdnkav peTa
Qo MAPATETAUEVN StaowAnvwon Kol adopoloayv OAEC TIC UTTOOMASEC aloBevwV

*H molotnta Twv evoeifewv Atav MoAU xapunAn

CHEST 2010; 137(3): 665-673



Investigating Swallowing and Tracheostomy
Following Critical lliness: A Scoping Review

e Avaokomnonkav 725 apBpa, 85 pelétec mAnpovoav ta KpltripLa
eTILAOYNC Kal oL 38 iyav w¢ KUPLO AVTIKELPEVO TNV oUXVOTNTA
eudavionc duodayiag.

*H cuyvotnta tn¢ duodayiag kupovotav amnod 11% éwg 93 %.

*OL 25 amo tI¢ peAETEC aUTES (66%) aveédepav ouxvotnta ducdayiag
> 40%.

e Ol HEAETEC NTOV ETEPOYEVEIC WC TIPOC TOV 0XESLOLOUO TOUC, TOV
aplBuo acBevwyv kaBwc kat tnv pEBodo dtayvwong tng Suodayiac.

Skoretz S et al. Critical Care Medicine 2019; 48: 00-00



Dysphagiafrequency (%)

Dysphagia frequency according to sampling method across etiology
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Dysphagia in Mechanically Ventilated ICU Patients
(DYNAMICS): A Prospective Observational Trial

*OMoL oL aoBeveic e€staotnkayv Kal amno toug 933 acBeveic (56%
EMELYOUOEG ELCAYWYEC Kal 44% mpoypaUUATIOUEVEC) oL 96 (10,3%) sixav
eniPefalwpevn duodayia

*H ouxvotnta eudavIionS ATAV CNUAVTIKA LEYAAUTEPN OTOUC

KA pOLOXELPOUPYLKOUC KOl TOUC VEUPOAOYLKOUC aioBeveic KaBwG Kal 0Toug
TPOLUMOLTLEG.

*To 64,4% Twv acBevwyv e emiPefalwpévn Suopayia e€akolovBoloav va
napouctdlouv cupmtwpata Katd tnv £€060 toug amnod to Noookoueio

Schefold J et al. Critical Care Medicine 2017; 45: 2061-69
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positive/negative patients (days after ICU admission). Log-rank p value both p < 0.001. Numbers at risk are

Schefold J et al. Critical Care Medicine 2017; 45: 2061-69
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2Lwrnnpen etopodnon: o «olwnnpoc SoAodpovoc»

eJLWMNPN eLlopodpnon napatnpeitol oto 25% Twv acBevwy nou
QATIOCWANVWVOVTOAL LETA o mapateTapevn StaoocwAnvwon™

eJLWMNPN eLopodpnon mapatnpeitol oto 27% TWV LN VEUPOAOYLKWV
aoBevwv MEO pe tpaxelootopio **

* Ajemian M et al. Arch Surg 2001; 136: 434-437
** Romero C et al. Chest 2010; 137(6): 1278-1282



Postextubation dysphagia is persistent and

associated with poor outcomes in survivors of
critical illness

P <0.01 P <0.01 P <0.01

14 -

12

10 -

% Patients
(5)}

L

Mod / Sev ma
Mild =

None
H a
SO Reintubation @

Mortality @
2 p<0.05 for comparison of moderate [/ severe dysphagia to no dysphagia, after Bonferonni correction
Figure 2 Association between dysphagia severity and pneumonia, reintubation and mortality.

Macht et al. Critical Care 2011; 15: R 231




Postextubation Dysphagia in Critical Patients:
A First Report From the Largest Step-Down
Intensive Care Unit in Greece

Georgia A. Malandraki,*"* Vasiliki Markaki,” Voula C. Georgopoulos,*
Loukia Psychugins," and Serafim Nanas®

Ye pLa avadpoptkn HeAETn 357 acBevwy ou voonAsutnkav otn Movada
Auvénuevne Opovtidac tou Noocokopeiou ,pag amnod tov NogpuBptlo tou 2011
£€w¢ Tov AuyouoTto tou 2013, ot 87 mapamneudObnkav ya aftoAoynon tng
Katamoongc. 2& 66 aoBeveic StamotwOnke pétpla/cofapn dSuodayia Kot
oe 19 Arua Suodayia. Tuvolika dnAadn ot 85 armod toug 357 aobevelg,
dnAadn to 23% touldxlotov Twv acBevwy, mapoucialov kamnola popdn
duodaylag.

Malandraki G et al. American Journal of Speech-Language Pathology 2016 May
1,25(2):150-6



Entintwon duodayiac otouc acBbeveic tnc Movadac Auénuevng Opovtidacg mou
napanepdOnkav yia afloAoynon katamnoong (n=87)
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Malandraki G et al. American Journal of Speech-Language Pathology 2016

May 1;25(2):150-6




[mproving Decannulation and Swallowing Function: A Comprehensive,
Multidisciplinary Approach to Post-Tracheostomy Care

John W Mah MD, llene [ Staff PhD, Sylvia R Fisher SLP, and Karyn L Butler MD

H dnuioupyla Stemiotnuovikng opadac napakoAolOnong Twv acBevwy PHETA TNV
arneAevBépwon amo tnv tpaxelootopia BeAtiwoe Ta TOCOOTA EMITUXLOG TNG
AMOOWANVWONC KBwWE Kal TNV avoxr otnv otopatikn oition (p = .002 kat p=.005
avtiotolxa).

Mah J et al. Respir Care 2017,62(2):137-43
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