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“The practice of medicine 
is an art, not a trade; 

a calling, not a business; 
a calling in which your 
heart will be exercised 

equally with your head.”  
Mark E. Silverman

How would modern health care be 
different if med SLPs made it a priority to 

treat the patient from a humanistic 
perspective, honoring their mind, body, 
and spirit?  This and other big questions 

form the basis for this presentation.  

4



11/29/22

3

Learner 
Objectives
• The learner will identify the main 

components that comprise the 
medical humanities framework.

• The learner will list 3 benefits of 
using the medical humanities 
approach when making critical 
oral intake decisions and 
recommendations.

• The learner will describe 3 top  
factors when considering oral 
intake decisions and 
recommendations.
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Why It 
Matters
• What are the implications of this 

content?
i. By understanding and implementing 

this medical humanities approach, we 
are able to assess and treat our patients 
in more meaningful ways for both them 
and us.

• Why does it matter in real life?
i. These are real patients and more 

importantly, real lives

• What is at stake if you DON’T 
know/understand this content?
i. Your patient’s quality of life is at stake.

ii. You are at stake.  

6



11/29/22

4

An Overview 
of the Medical 
Humanities 
Approach

• Biomedical Ethics and Medical 
Humanities is an opportunity for 
interested students to reflect on, 
analyze, and contribute to the 
meaning of medicine by focusing 
on one (or more!) of the diverse 
fields that contribute to bioethics 
and/or the arts and humanities as 
related to medicine (Stanford 
Medicine, n.d.).
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An Overview 
Continued

• Health humanities is a field 
committed to social justice and to 
applying expertise to real world 
concerns, creating research that 
translates to participants and 
communities in meaningful and 
useful ways (Klugman & Lamb, 
2019)

• It is an interdisciplinary approach 
to the way we work with our 
patients instead of on our patients.  
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What are the main 
components that 
comprise the medical 
humanities approach?

• History and SLP

• Literature, the Arts, and SLP Overview

• Philosophy and SLP Overview

• Religion and Culture

(Bleakley, 2022) (Cole et al., 2015) (Pegoraro et al., 2022)
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History and SLP

i. The SLP patient relationship (Boone, 
1998)

ii. Educating SLPs (Scheer-Cohen et 
al., 2022) 

iii. Technology and SLP

iv. Death and Dying (Askren & 
Kershner, 2020) (Wallace, 2013)
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Literature, the Arts, 

and SLP Overview

i. Narratives of our patient and our own 
SLP view

ii. Illness and SLPs role in the media (Krival, 
2013)

iii. SLP writers

iv. Teaching SLPs (Rao, 2015)
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Philosophy and SLP 
Overview

i. Ways of knowing (Cole et al., 2015)

ii. SLP Outcomes

iii. Moral philosophy and bioethics 
(Pegoraro et al., 2022)
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Religion and Culture

i. World religions

ii. Religion and health decisions (Riquelme, 
2013)

iii. Suffering and hope (Bleakley, 2022)(Cole 
et al., 2015) (Pegoraro et al., 2022) 
(Voyzey, 2014)
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1. Patient-centered approach 
� The patient is our guest of honor

� The patient is the final decision maker

What are 3 benefits of using the 
medical humanities approach when 
making critical oral intake decisions 
and recommendations?

(Tippett, 2012)

14



11/29/22

8

2. Well rounded clinicians
• DEI-B
• Critical thinking from the masters (Bleakley, 2022) (Cole et al., 

2015)
• World views (Pegoraro et al., 2022)
• Art and literature (Bleakley, 2022) (Cole et al., 2015)

What are 3 benefits of using the 
medical humanities approach when 
making critical oral intake decisions 
and recommendations?
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3. Better patient outcomes
a) Redefining success

b) Increased life integration (Bleakley, 2022) (Cole et al., 2015) 

(Pegoraro et al., 2022)
c) Acceptance of death and dying and SLPs role at end of life 

What are 3 benefits of using the 
medical humanities approach when 
making critical oral intake decisions 
and recommendations?
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1. Patient Input
a. What is their current diet
b. What difficulties are they having with their current diet
c. What is working for them and what isn’t
c. Do they like eating and is it important to them
d. What else is going on in their life
e. Who else is important in their life

Using the medical humanities 
approach, what are 3 top factors 
when considering oral intake 
decisions and recommendations?
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2. Patient Outcomes
a. How did they do on the MBSS

b. Where does this fall with their level of priorities

c. What is the long game

Using the medical humanities 
approach, what are 3 top factors 
when considering oral intake 
decisions and recommendations?
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Recommendations
a. Recommendations
b. Is there a meeting point
c. What strategies increase overall safety
d. What about home programming and education

Using the medical humanities 
approach, what are 3 top factors 
when considering oral intake 
decisions and recommendations?
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Case Study 1

i. Personal Background
• Overview: 70 year old woman referred by 
her physician due to significant swallowing 
difficulties and significant weight loss.

• Caucasian, Christian
• Patient appears frail and vulnerable.
• Attended alone. 
• Recently widowed, lives alone, limited 

support system.
• Reports significant fear of eating due to fear 

of choking
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ii. Medical Background
• PMH: Hx of carcinoma of the oropharynx, 
presenting approx. 2 years post treatment.
• MRI not indicative of a stroke. 
• Reported solid food getting stuck, coughing 
on thin liquids, and difficulty with “even the 
smallest pills” which significantly worsened in 
the last 3-6 months
• Recent 20lb weight loss due to swallowing 
difficulties. 
• No hx of pneumonia. 
• CBSE:
• Significant dysarthria and voicing difficulties 
noted
• Significant reduction in range, rate, strength, 
and coordination of  masticators
• Delayed swallow on command, reduced 
laryngeal elevation, non-productive cough and 
throat clear
• Suspect undiagnosed medical condition
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iii. Results
• Impressions: Pt presents with severe 
oropharyngeal dysphagia characterized by
• Silent aspiration noted on all thin liquid trials 
and moderately thickened liquid trials and 
pureed food trials.  
• Significantly reduced ability to masticate and 
propel bolus posteriorly in preparation for the 
swallow, consistent and significant amount of 
premature spillage of the bolus over the base 
of the tongue prior to the initiation of the 
swallow. .
• Spillage reached the pyriform sinus before 
the swallow was initiated. Pharyngeal 
stripping wave significantly reduced and 
greater than 75% of the bolus remained after 
the first swallow with approximately 25% of 
bolus remaining following the third swallow.
• Patient required multiple swallows to clear 
the pharyngeal residual.
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iii. Results Continued
• Aspiration and penetration occurred on all 
trials due to laryngeal vestibule not adequately 
closing and aspirant events occurred following 
4th trial as the penetration amounts increased 
and pushed the initial penetration amount 
below the level of the vocal folds.   
• Patient was cued to cough and swallow, but 
neither were effective in clearing penetration 
amount or aspirant amount. 
• Trials discontinued by radiologist due to 
severity of swallowing disorder and consistent 
risk of aspiration.

Dysphagia Outcome Severity Scale (DOSS) = 
Level 1 - Severe Dysphagia; unable to tolerate 
any p.o. safely
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iv. Recommendations
• Recommend that patients consider and 

receive alternative means of nutrition until 

medical status is stabilized and overall 

safety overall intake has increased.

• Also recommend free water protocol 

following in depth education of oral cares 

and protocol.
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v. Reactions
• Patient was highly emotional during and 

following results of evaluation

• Reported she would “think about it” over the 

weekend and follow up with her physician
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vi. Case Update
• SLP called medical team and updated on-call 

physician regarding results of evaluation.  Primary 

care physician not available at time of MBSS.

• Patient remained at home weekend following 

MBSS and remained on oral intake with insight 

into safer swallow strategies and intake decisions

• Pt has since been diagnosed with ALS and seen 

in ALS Clinic. SLP also recommended NPO. 

• Patient insists on continuing oral intake. 

• Sister and two daughters were present for ALS 

clinic evaluation. 
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i. Personal Background
• Overview: 86 year old male with 
longstanding hx of dysphagia following 
oropharyngeal cancer.  
• He is referred by his primary care physician 
due to ongoing swallowing difficulties and 
recent aspiration pneumonia diagnosis.
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ii. Medical Background
• PMH: Patient is an 86 year old white male 

referred by his physician due to recurring 

pneumonia.

• Longstanding history of dysphagia and a 

recent diagnosis of aspiration pneumonia 

secondary to suspected aspiration events.

• Complex medical history including 

oropharyngeal cancer and squamous cell 

carcinoma of the larynx. 
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ii. Medical Cont’d
• Presenting post chemotherapy and 

radiation with extensive scar tissue and 

known esophageal stricture. 

• Discharged from his most recent hospital 

stay on thin liquids and purees and 

educated on compensatory strategies.

• Patient is aware of deficits and reports 

significant weight loss over few months due 

to dysphagia. 

• Patient reports that enjoys his wife’s pastries 

and eating hamburgers but that eating 

takes him “a very long time.”
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iii. Results
• Severe oropharyngeal dysphagia 
characterized by premature bolus spillage of 
more than 50% of the bolus to the level of the 
pyriform sinuses, delayed initiation of the 
pharyngeal swallow, and immobility of the 
epiglottis resulting in an unprotected airway 
with significant amount of bolus aspirated.
• Compensatory strategies, such as multiple 
swallows and small bolus size via teaspoon, 
were deemed to be ineffective in preventing 
aspiration. 
• Coughing and throat clearing were deemed 
ineffective for recovering from aspirant events.

Dysphagia Outcome Severity Scale (DOSS) = 
Level 1 - Severe Dysphagia; unable to tolerate 
any p.o. safely
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iv. Recommendations
Due to significant aspiration risk , decrease in 

function of masticators and decrease in ability 

to effectively clear aspirant, recommend that 

patient find an alternate means of nutrition 

and follow up with oncology trained SLP. 
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v. Reactions
• Patient in good spirits and readily engaged 

in review of video.

• Participated in discussion of results of 

recommendations.

• Participated actively in education regarding 

oral cares and NPO status.  

• Patient seemed “relieved” in NPO 

recommendation. 
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vi. Outcomes
• Patient very agreeable with 

recommendations and stating “I will follow 

up with my doc and get this done once he 

returns from elk hunting.”

• SLP follow up with the patient’s physician to 

discuss case results of the study. Feeding 

tube placement scheduled. 
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i. Personal Background
• Overview: 85 year old white male referred 

by his SLP at a care facility to determine if 

compensatory strategies are effective, and 

to determine if he is safe to resume oral 

intake. 

• His sister is present and involved in intake 

and review of recommendations.

• Both report hope for resuming intake and 

that their church is praying for “a miracle”.

34



11/29/22

18

C
A

SE
 S

TU
D

IE
S Case Study 3

ii. Medical Background
PMH: The patient had a stroke approximately 

5 moths ago and has been NPO for five 

months.  

• The patient receives speech therapy services 

targeting swallowing strategies five times 

per week and is motivated to resume oral 

intake.

• Patient reports he receives his pills by 

mouth with water by nursing staff and takes 

them without difficulty.

• He is supported by his sisters and church 

community. 
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iii. Results
• The patient presents with mild 

oropharyngeal dysphagia characterized by 

oral phase deficits resulting in extensive 

mastication and delayed AP propulsion. 

• Premature bolus spillage observed with soft 

and bite size trial. The use of compensatory 

strategies (chin tuck, small sips and bites) 

were deemed effective for safe oral intake. 

• No aspiration or penetration noted during 

trials.

• Tolerated barium tablet with thin liquids 

without difficulties.
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iii. Results Cont’d
• Dysphagia Outcome Severity Scale (DOSS) = 

Level 5 – mild dysphagia; Distant 
supervision, may need one diet consistency 
restricted
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iv. Recommendations
• Recommend that patient resume oral 

intake on a diet of thin liquids and soft and 

bite-sized foods and pills in a pureed food 

carrier.

• Patient to continue speech therapy services 

through his care facility. 

• Have consulted with physician, dietitian, and 

SNF SLP for removal of feeding tube and 

resuming oral intake with thin liquids and 

soft and bite size.
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v. Reactions
• The patient was excited to hear he could 

resume eating, stating “I worked hard for 

this.” 

• His sister reported that he has been very 

nervous about this assessment, and that he 

is so relieved by the outcome. 

• Both report that their prayers have been 

answered and they are excited to report the 

recommendation to resume oral intake to 

their congregation.  
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vi. Outcome
Feeding tube was scheduled to be removed 

and patient had resumed oral intake without 

difficulties, per facility SLP.  
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“The practice of medicine 
is an art, not a trade; 

a calling, not a business; 
a calling in which your 
heart will be exercised 

equally with your head.”  
Mark E. Silverman

Modern health care can be different 
when med SLPs made it a priority to 
treat the patient from a humanistic 

perspective, honoring their mind, body, 
and spirit.  
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Post-Assessment 
Questions

• What is a benefit of using the medical 
humanities approach when making 
critical oral intake decisions and 
recommendations?

• a.  increased productivity

• b.  less work for the SLP

• c.  improved patient outcomes
• d.  all patients are on a regular diet 

with thin liquids
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Post-Assessment 
Questions

• The medical humanities approach 
includes studying subjects such as:

• a. philosophy

• b. art and literature

• c. religion

• d. all of the above
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