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Thickened Fluids for People with Dementia in Residential Aged Care Facilities 
 
Abstract 
 
Dysphagia, or difficulty in swallowing, is a common symptom often experienced by people with 
dementia. The consequences of dysphagia can include coughing and choking which may cause 
aspiration of food and fluid into the respiratory system resulting in aspiration pneumonia. 
Aspiration pneumonia is a significant morbidity for people who may already be compromised 
from by other factors such as dementia and other illnesses. People with dementia may lose 
interest in eating or may have a decreased sensation of thirst. These factors can reduce nutritional 
intake and result in weight loss that potentiates the risk of malnutrition or infection. In order to 
maintain nutrition and reduce the likelihood of aspiration pneumonia, thickened fluids are often 
prescribed. Caring for people with dementia and safely administering fluids that assist in the 
maintenance of adequate levels of nutrition can present certain challenges. The aim of this mixed 
methods study was to identify factors relating to the prescription and administration of thickened 
fluids (TFs) for people with dementia living in residential aged care facilities (RACFs) over a 
three month period in 2007.  
 
Retrospective chart audits (n=49) were conducted at seven RACFs in New South Wales (NSW) 
and the Australian Capital Territory (ACT). In addition, focus groups were held with staff (n=55) 
in each of the facilities to determine staff perceptions in relation to the administration of TFs. The 
overall findings from the study reveal inconsistencies in relation to the prescription and 
administration of TFs in RACFs. In addition, there were significant variances in the level of 
training and education provided to staff who administer TFs and to staff who evaluate the 
outcome of TF administration to people with dementia in RACFs. On the basis of these findings, 
several recommendations are made with regard to clinical practice and future research. 
 
Prior to conducting the study a systematic literature review was conducted. The aim of the review 
was to establish best practice in relation to the prescription and administration of TFs for people 
with dementia living in RACFs. The review also aimed to assess the effectiveness of TFs and to 
identify the attitudes of residents and staff towards the administration of TFs in RACFs. There 
appears to be little specific data on the effectiveness of thickened fluids for people with dementia 
in residential aged care. Most included studies had mixed populations of people with dementia 
and those without, making dementia-specific results impossible to quantify. From the retrieved 
data, evidence based best practices could not be concluded. It may, however, be cautiously 
inferred that thickened fluids may be effective for residents with dementia who have dysphagia if 
set guidelines were instituted. 
 
An outcome of this research will be to facilitate the development and implementation of 
recommended evidence-based guidelines for the prescription and administration of TFs for 
residents with dementia living in residential aged care facilities.  
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1. Background 
Dementia is one of the most common conditions experienced by people in RACFs, affecting 
approximately 30% of residents in low care and approximately 60% of residents in high care with 
a rising prevalence in Australia due to the ageing population. In 2005, 1% of the population was 
diagnosed with dementia. By 2050 approximately 2.8% of the population is predicted to be 
diagnosed with dementia [1]. Consequently, dementia and associated factors are gaining interest 
as important areas of research and this focus led to collaboration between the Dementia 
Collaborative Research Centre (DCRC) in Brisbane and Hammond Care in Sydney to investigate 
the effectiveness, prescription and administration of thickened fluids for people with dementia 
living in residential aged care facilities.  
 
Dementia is a progressive condition that affects cognition, memory and physical function. 
Altered physical function can include limb apraxia resulting in the inability to self-feed and 
swallowing difficulties, known as dysphagia. Dysphagia is reported to affect between 30%-80% 
of people with dementia [2]. There are two types of dysphagia: oropharyngeal dysphagia which 
affects the mouth, throat or pharynx, and oesophageal dysphagia caused by poor motility or 
structural disorder of the oesophagus [3]. The symptoms of oropharyngeal dysphagia include 
drooling and retention of food in the mouth and coughing or choking soon after food or fluid 
intake.  Dysphagia can lead to respiratory complications such as airway obstruction or aspiration 
that may lead to pneumonia if food or fluid is ingested into the airways. These are significant 
consequences of dysphagia and can cause death [4]. 
 
There are several different management strategies for dysphagia including mechanical techniques 
such as positioning upright, chin-down technique, throat massage and muscular exercises [2] as 
well as the use of thickening agents in fluids for people in RACFs [5]. A preliminary literature 
review revealed that the effectiveness of thickened fluids in preventing aspiration has not been 
well established [6] and much of the existing evidence in relation to this is mixed. This early 
finding led to a comprehensive systematic literature review prior to implementation of the study.  
 
The aims of the systematic literature review were to identify the factors associated with the use of 
thickened fluids for people with dementia which would lead to the establishment of best practice 
in relation to the prescription and administration of TFs for people with dementia living in 
RACFs. The review also aimed to assess the effectiveness of TFs and to identify the attitudes of 
residents and staff towards the administration of TFs in RACFs.  
 
The systematic review concluded that there appears to be little specific data on the effectiveness 
of thickened fluids for people with dementia in residential aged care. Most included studies had 
mixed populations of demented and non-demented residents, making dementia-specific results 
impossible to quantify. From the retrieved data, evidence based best practices could not be 
concluded. It may, however, be cautiously inferred that thickened fluids may be effective for 
residents with dementia if set guidelines were instituted.  
 
Following completion of the systematic literature review, a mixed method study was conducted 
in order to investigate and identify factors associated with the prescription and administration of 
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thickened fluids for people with dementia living in RACFs. The broad aims of this study were to 
investigate:  
 

• reasons for prescribing and/or administering TFs; 
• the benefits associated with the use of TFs (for example, morbidity, comfort);  
• degree of wastage; and 
• residents’ responses to the administration of TFs.  

 
Ethical approval for the study was sought and obtained from the Queensland University of 
Technology Human Research Ethics Office: Protocol number 0700000617, dated 29th August 
2007.  
 

2. Method 
 

2.1. Participating Facilities  
 
Ten Residential Aged Care Facilities (RACFs) were approached and invited to participate in the 
study. The selection of RACFs was based on their involvement in previous projects with 
Hammond Care Group and representativeness of a residential facility caring for residents with 
dementia. Although all RACFs initially agreed to participate in the research, various facility-
specific circumstances meant that seven RACFs finally participated in both the retrospective 
chart audits and focus groups. Due to logistical, geographical and resource constraints, only the 
state of NSW and the ACT were represented in the study. The participating facilities included 
three from the ACT, three from the Sydney metropolitan area of NSW and one from the south 
coast of NSW. The facilities that were invited to participate were representative of Australian 
RACFs in terms of size and ownership. They included facilities that were owned by private 
providers as well as charitable, not for profit providers. Some facilities were stand alone while 
others were administered under the umbrella of a larger group provider. The size of the facilities 
ranged from 60 to 141 residential beds.  
 
Initial telephone contact was made with the manager of each facility to provide an explanation of 
the study aims and protocol and to gain verbal permission to conduct the study. A letter of 
Introduction (Appendix 1), a Participant Information Sheet (Appendix 2) and a copy of the ethics 
approval were subsequently mailed to the manager of each facility who had provided verbal 
agreement to participate. Ongoing communication with each RACF manager was established via 
telephone or email to provide further clarification as required and to arrange mutually convenient 
times to conduct the study. Written consent for access to resident charts for auditing purposes and 
to conduct focus groups was obtained from each facility manager (Appendix 3). 
 

2.2. Design 
  
This study employed mixed methodology with quantitative data collected via retrospective chart 
audits and qualitative data collected via focus group interviews. The two methods were used 
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sequentially, with the chart audits undertaken prior to conducting the focus groups. All data was 
collected by one researcher to ensure a consistent approach to both the chart audits and focus 
group reports. Guidelines were prepared for use in the chart audits (Appendix 4) and a list of 
questions was developed as a prompt for focus groups prior to commencement of the study 
(Appendix 5).   
 

2.3. Procedure: Chart Audits 

2.3.1. Inclusion criteria 
 
Charts were included in the audit where the resident had a diagnosis of dementia and was 
prescribed or administered thickened fluids.   
 

2.3.2. Instrument 
 
The charts were audited using the Clinical Audit Tool, a tool developed specifically for the study 
based on criteria from an existing validated audit tool [7]. The Clinical Audit Tool was reviewed 
by a steering committee of experts from within the dementia specific health care field prior to 
implementation of the study. The Clinical Audit Tool was designed to investigate the following 
issues around the effectiveness, prescription and administration of thickened fluids:  
 

1. documentation of TF orders;   
2. the consistency of TFs; 
3. reasons for commencement ; 
4. personnel initiating orders; 
5. nutritional tests/measures used to assess a resident on TFs; 
6. time of administration; 
7. evidence of family involvement in decision to commence TFs; 
8. types of thickening agents used and types of fluid administered; 
9. alternative fluids offered;  
10. resident’s reaction to the TF; 
11. TF wastage levels; and 
12. evaluation/review of TF.   

 

2.3.3. Process 
 
Chart audits were conducted at a pre-arranged time convenient to each facility. Prior to the visit 
each facility manager identified the charts of ten residents who met the inclusion criteria and 
were suitable for auditing. Where a facility had fewer than ten residents who met the inclusion 
criteria only that number of charts could be audited.  
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2.3.4. Data Analysis 
 
The data was entered into an Excel spreadsheet. Frequencies were collated and the aggregated 
results calculated for responses across the 12 areas of investigation. Final results were reviewed 
by two independent researchers.  
 

3. Results: Chart Audit 
 
In all, 49 chart audits were conducted across seven RACFs over a three month period. The 
residents who met the eligibility criteria and whose charts were included in the study ranged in 
age from 67 to 101 years (M = 74 years).  
 

3.1. Documentation of Thickened Fluid Orders 
 
Kitchen charts were the most common source of documentation (n=37), followed by nursing care 
plans (n=32) and progress notes (n=21). Other sources of documentation included speech 
pathology notes (n=12), medical officer notes (n=4) and dietician notes (n=1). A further two 
orders for TFs were documented on an assessment form (n=1) and a Resident Classification Scale 
(RCS) form (n=1).  
 
There were 109 documentations of TFs in the 49 audited charts with duplication of orders 
identified in several charts audited (n=35). Evidence of TFs could not be found in three charts 
despite staff verifying that TF was administered. Orders for TFs for two residents were 
documented on a kitchen chart without being recorded on any other form of documentation.   
 

3.2. Consistency of Thickened Fluid  
 
The most common thickened fluid consistency across RACFs was described as honey thickness 
(n=22), and classified in audited charts as Level 2. The second most common consistency 
described was nectar thickness (n=10), classified in audited charts as Level 1. Several charts 
documented the consistency as being between honey and nectar (n=6), and other charts 
documented the thickened fluid consistency offered as thick (n=8). There was no documentation 
of thickened fluid consistency in three charts and one chart audit was inconsistent, with the 
resident documented as receiving TFs while the speech pathology care plan noted thin fluids. The 
result of the audit for thickened fluid consistency in 49 charts is represented in Figure 1. 
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3.3. Reasons for Commencement of Thickened Fluids 
  
Swallowing difficulty (n=14), weight loss (n=12) and reduced appetite (n=15) were the most 
common reasons for commencement of TFs documented in the audited charts. Other reasons 
included choking (n=6), coughing (n=3) and pneumonia (n=1). Several charts did not have any 
documentation of a reason for the order for TFs (n=13) or the reason was unclear (n=2). One 
chart documented that a speech pathology review was pending. In some charts more than one 
reason was documented. For example, weight loss and reduced appetite were sometimes both 
documented in a chart as the reason for administering TFs (n=7). One chart documented four 
reasons for the administration of TFs: weight loss, reduced appetite, swallowing difficulty and 
choking.  
 

3.4. Personnel Initiating Orders for Thickened Fluids 
 
The majority of TF orders were initiated by Registered Nurses (RNs) (n =31) and speech 
pathologists (n=24). The overlap in regard to the result numbers (31 and 24) is due to the 
collaboration that often occurred between the RN and the speech pathologist whereby the RN 
would advise the speech pathologist, often by telephone, that a resident was experiencing 
difficulty swallowing or that they were choking/coughing and the resident would then be verbally 
ordered TFs by the speech pathologist. Thus, the RN might initiate TFs after telephone 
consultation with the speech pathologist, with the order recorded as initiated by both in some 
instances. Dieticians were responsible for initiating orders for TFs in three audited charts. A 

Figure 1: Consistency of Thickened Fluids

Honey (H) 
Nectar (N) 
Between H&N 
Thick 
Not documented 
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small number of orders for TFs were initiated by medical officers (n=2) and by family members 
(n=1). Five charts did not document who initiated the TF order. 
 

3.5. Tests/Investigations Documented Prior to Commencement of Thickened Fluids 
 
As seen in Figure 2, more than half of the 49 audited charts did not have evidence of a test or 
investigation prior to commencement on TFs. For those charts that did have documentation, the 
most common investigation documented was a swallowing assessment, either undertaken at the 
RACF (n=15) or during a hospital admission (n=5). This investigation usually involved a SP 
(n=7) or RN trialling a variety of foods and fluids of varying levels of thickness to observe the 
resident’s ability to swallow and their reaction to the item.  Depending on the resident’s ability to 
manage the food or fluid a decision was then made on consistency of fluid to be offered. A 
Barium Swallow investigation was noted in one file and a Videofluoroscopic Swallow Study 
(VSS) was documented in another chart.  It is unknown whether these two investigations 
followed a prior swallowing assessment. A small number of charts documented meal observation 
(n=3) prior to commencement of thickened fluids. 
 
 
 

 
 

3.6. Administration Time of Thickened Fluid  
 
The most common time of day for administration of TF was meal time (n=41). Other times for 
administration of TF included medication rounds (n=2), between meals (n=4), anytime (n=3). In 
four charts there was no specific documented time.  
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Figure 2: Tests and Investigations Prior to Commencement on Thickened Fluids 
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3.7. Family Involvement in the Decision for Thickened Fluid  
 
More than half of the audited charts documented that discussion of care needs with family or the 
resident’s representative had occurred (n=28) with several charts documenting that the family 
discussion was specific to thickened fluids (n=17). In several of those charts a Case Conference 
had been held where all aspects of care including nutrition were discussed (n=11). There was no 
documentation of family consultation in 21 audited charts.  
 

3.8. Type of Fluid Thickened   
 
Most charts documented that all types of fluids could be thickened (n=43), while a few other 
charts specified types of fluids to be thickened. For those charts that noted which fluids could be 
thickened, the fluids specified were milk/juice and cordial (n=3), and tea/coffee/milk/juice and 
cordial (n=2). 
 

3.9. Other Type of Fluid Offered 
 
In most charts there was no evidence of any other types of fluid offered (n=38), or the 
documentation was unclear as to whether any other fluids were offered (n=6). In a small number 
of charts water was documented as being offered (n=5).  
 

3.10. Documented Resident Reaction to Thickened Fluids 
 
It was difficult to establish if documented comments regarding residents’ reactions were specific 
to the administration of TFs as most of the residents who were prescribed TFs were also 
receiving vitamised diets.  Any comments regarding nutrition were interpreted as possibly related 
to TFs and are shown in Figure 3.  
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3.11. Wastage Levels of Thickened Fluids 
 
There was no evidence of any wastage levels documented in any of the audited charts. For 
example, there was no documentation of volume remaining at the end of a meal or returned to the 
kitchen, nor was there any documentation of amount left by a resistive resident.  
 

3.12. Documented Evaluation/Review of Thickened Fluids 
 
In most charts the care plan was used as a form of nutritional evaluation (n=40). Progress notes 
were also used as a nutritional review/evaluation document (n=7). A few speech pathology 
evaluations were documented (n=4). One chart used a nutritional assessment form and there was 
no documentation of a review or an evaluation of TFs in one chart.  
 

Figure 3: Documented Reactions to Thickened Fluids
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4. Procedure: Focus Groups 
 

4.1. Participants  
 
A total of 55 staff at seven RACFs participated in a focus group conducted at each facility. 
Participants were approached by their facility manager and were asked to participate on a 
voluntary basis and in paid work time. Participation numbers ranged from four to ten staff in each 
group. The skill mix of participants included directors of nursing, RNs, enrolled and endorsed 
enrolled nurses, two chefs, kitchen staff, nurse educators, care service employees, dementia 
carers, assistants in nursing, personal carers and activity officers. There were no dietician or 
speech pathology participants in any of the focus groups and there was no RN representation in 
one focus group. The skill mix of participants for the focus groups was reliant on the facility 
manager, on staff availability and on their willingness to participate at the time the focus group 
was conducted. 
 

4.2. Instrument 
 
The focus groups were conducted using a structured set of questions designed in consultation 
with the steering committee (Appendix 5). The purpose of the focus groups was to determine 
staff perceptions around 22 issues relating to the effectiveness, prescription and administration of 
TFs for residents with dementia including:  

1. tests/investigations prior to commencement on TFs; 
2. TF orders; 
3. personnel who orders TF; 
4. documentation of TF; 
5. reason for administration of TF ;  
6. alternative strategies employed; 
7. consistency of administered TFs;  
8. TF fluid types;  
9. preparation of TFs; 
10. administration time after preparation; 
11. administration times;  
12. thickening agents used;  
13. other fluids offered; 
14. wastage levels;  
15. difficulties with administration and management of TFs;  
16. special care strategies when administering TFs; 
17. resident reaction to TFs; 
18. perceived benefits of TFs; 
19. evaluation of TFs; 
20. staff training; 
21. confidence with administering TFs; and 
22. family discussions. 
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4.3. Process 
 
Each facility manager was contacted by phone and email and provided with information 
regarding the planned focus group which was to be convened for the purpose of discussing the 
use of TFs with staff. The manager was advised of the anticipated length of time required and 
requested to coordinate an appropriate skill mix, including enrolled nurses, assistants in nursing, 
RNs, educators, kitchen staff, dieticians and speech pathologists who would voluntarily 
participate in paid work time. Consent was obtained from each facility manager and from 
individual staff members prior to participation in the focus group (Appendix 3). The scheduled 
time for each focus group session was one hour. Actual time varied from 20 to 45 minutes per 
group. Each session was tape recorded with the permission of the participants. The variance in 
time related to staff attendance numbers, level of participation and discussion generated.   
 

4.4. Data Analysis 
 
Tape recordings of all focus groups were transcribed with participants and facilities de-identified. 
The coding rules applied were pre-determined and based on the 22 question structured interview 
schedule. Frequencies of response were calculated across groups. 
 

 

5. Results: Focus Groups 
 

5.1. Prescription of Thickened Fluids 
 

5.1.1. Tests/Investigations Prior to Commencement on Thickened Fluids 
 
The most commonly reported investigation prior to TF commencement was a swallowing 
assessment undertaken by either the speech pathologist (n=6), medical officer (n=2) or RN (n=1). 
The process often required movement up and down a reporting line whereby staff would observe 
an episode of swallowing difficulty which would then be reported along the hierarchical 
trajectory. For example, difficulty swallowing may be reported by staff to the medical officer 
who writes a referral to a speech pathologist, who will in turn assess the resident and advise staff 
what is required. 
 
Investigations included an assessment of the residents’ gag reflex and a trial of different textures 
of foods and fluids. These investigations were always conducted within the RACF unless the 
resident had previously been assessed in hospital prior to transfer to the RACF.  If a resident was 
transferred to hospital it would usually occur after they had developed an infection rather than for 
an investigation. One group discussed use of a three day meal plan to document difficulties 
experienced by the resident with food and fluids. The majority of groups identified a speech 
pathologist as the best person to accurately assess the residents’ swallowing, but acknowledged 
that this did not always occur. One group reported poor access to speech pathology services. This 
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was attributed to location from major hospitals and speech pathology services, the cost of the 
speech pathology assessment and the difficulty in receiving timely assessment.   
 

5.1.2. Ordering of Thickened Fluids  
 
In response to the question of whether thickened fluids were ordered, most groups replied in the 
affirmative (n=6). One group was not certain about ordering noting that occasionally TFs will be 
implemented for a resident with no clear indication by whom.  
 

5.1.3. Personnel Ordering Thickened Fluids  
 
All groups reported that TF orders would eventually be ordered by the speech pathologist after 
notification and discussion regarding the observations made by nursing staff. Participants from 
one group stated that care staff do initiate TFs without RN consultation. The level of skill of care 
staff within this group was not recorded. Occasionally the medical officer would order TFs in the 
interim after formally requesting an speech pathologists’ review (n=2) and more commonly the 
care staff would make a report to the RN based on their clinical observations and the RN would 
order TFs in the short term before organising a speech pathology review (n=5).  

5.1.4. Documentation  
 
Focus groups reported an array of different locations where documentation relating to the 
administration of TFs would be found although most groups reported that orders were 
documented in the progress notes (n=6).  Other locations included; kitchen cards/list (n=5), care 
plan (n=4), speech pathogist’s report (n=3), handover sheets (n=3), fluid chart (n=2), food chart 
(n=2), hospital discharge/transfer summary (n=1), a list kept in the nurses’ station (n=1), the 
communication book (n=1), a specialist sheet (n=1), tea trolley (n=1) and a noticeboard in the 
treatment room (n=1).  Two groups used colour coding systems where coloured dots would be 
placed on meal tags, on the meal trolley and in the resident’s room. One group referred to a 
dietary advice form being used. 

 

5.1.5. Reasons for Prescribing/Ordering Thickened Fluids  
 
Difficulty swallowing was the most common reported reason for a resident being placed on TFs 
(n=3), followed by coughing or choking (n=3).  Other reasons reported by groups included 
compliance with hospital transfer summary (n=1), or progress notes (n=1), speech pathologist’s 
documented order (n=1) and risk of aspiration (n=1). Two groups reported that they didn’t 
always know the reason stating.  

5.1.6. Staff Knowledge of Alternatives to Thickened Fluids 
 
Participants were asked if they knew of alternative methods such as chin down technique or 
upright positioning for administration of thin fluids. The groups reported awareness and use of 
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several strategies including positioning (n=7), throat massage (n=3), chin down technique (n=2), 
and stroking the neck (n=1).  One group reported that they sometimes place an empty spoon back 
in the resident’s mouth so that the resident thinks they are getting more food and are more likely 
to swallow the food in their mouth. Feeding slowly, placing small amounts of food in the mouth 
(n=2) and using a straw or cup (n=3) were also reported as alternatives to giving TFs.  
 

5.2. Administration of Thickened Fluids 
 

5.2.1. Consistency of Thickened Fluids 
 
Two groups reported that thickened fluid consistency depended on the consistency level ordered. 
However, the two reported descriptions of levels of thickened fluid consistency were not in 
agreement and occupied each end of the consistency continuum. For example, one group 
reported, ‘They’re starting to call them levels now. Level 1 is very, very thick, the spoon could 
stand up in it.’  When the group was asked to describe Level 2 consistency the response was, 
‘less thick, more runny, nectar’. The same group described Level 3 consistency as, ‘that would be 
just less than that, honey, yes’. The other group described the consistency of honey as Level 2, 
nectar was classified as Level 1 and thickened fluid of pudding consistency was classified as 
Level 3.  Several groups reported that there was a single standardised consistency (n=3).  One 
group said that the TF consistency was learnt from the RN and another reported that TF 
consistency was prepared according to a visual assessment or that is was mixed according to trial 
and error. The speech pathologist’s instructions were followed by one group, ‘generally, we 
would go by what the speech pathologist does when they do it.’  A blender was used by one group 
to prevent the TF from becoming ‘gluggy’.  
 

5.2.2. Types of Thickened Fluid  
 
Most focus groups reported that thickener would be added to any fluid preferred by the resident 
(n=6). These included cordial, juice, tea, water, coffee, milkshakes and beer and wine. One group 
reported that only juice, cordial and milk were thickened, and that residents ordered TF would not 
be offered alternative types of fluids such as tea, coffee or water. One group reported that it was 
not usual for a person ordered TF to also receive thin fluids.  
 

5.2.3. Preparation of Thickened Fluid and Preparation Time before Administration  
 
Focus groups were asked to report on TF preparation and how soon after preparation they 
administered it.  Some groups reported that TFs were made fresh just before they were 
administered to the resident, and this was most common when hot fluids such as tea or coffee 
were offered (n=3).  Some groups made jugs of TF such as juice and cordial every 24 hours and 
discarded the leftover after this time (n=4) and one of these groups reported that they used a 
specific coloured jug to indicate to staff that the resident was on TF.  Jugs of thickened water 
were prepared daily for all residents ordered TF according to one group report.  Only one group 
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made all TFs in 24 hour batches ahead of time. Another group reported that preparation time was 
varied and preparation was could either be just prior to administration or made earlier. 
 

5.2.4. Time of Administration  
 
The most common reported time of administration for TFs was both with and between meals 
(n=4), or at anytime (n=2).  One group reported that TFs were administered with meals only. 
Another group reported that TFs were administered on hydration rounds which occurred between 
meals. Two groups reported that TFs were administered with medications.  There was one report 
of offering TFs on an hourly basis due to one resident’s poor nutritional status.  
 

5.2.5. Thickening Agents Used 
Six individual thickening products were reported to be in use, with only two facilities using the 
same product as seen in Table 1. One group reported that they used bananas and ice-cream to 
thicken fluids and also offered fruit smoothies as a thickened fluid.   
 
Table 1.  Thickening Products Used Across Seven RACFs 
 
Product Name  Manufacturer Number of RACFs using  

Guarcol  Orion Lab 1 

Guar gum   Generic, available at health food 
stores, supermarkets etc  

1 

Cleargel  Amaizo 1 

Nutilis   SHS (a division of Nutricia) 1 

Resource Thicken Up  Novartis 1 

Super Col  Chipmonk 2 

 
 

5.2.6. Resident Opportunity for Receiving Thin Fluids 
 
Participants were asked if normal thin fluids were ever administered to residents ordered TF. 
Several groups reported that they did not give thin fluids (n=4), or that thin fluids were rarely 
given (n=2). One group reported that family may sometimes request thin fluids, particularly 
water for their relative, although this was discouraged. When this request did occur the 
Registered Nurse would discuss possible risks with the family.  The group reported that although 
families would be discouraged from administering thin fluids, choice was respected and on 
occasions family did choose to administer thin fluids. For families that indicated a desire to trial 
thin fluids, the medical officer would be informed and assistance and supervision would be given 
by the Registered Nurse. This trial would usually occur at times of day when the resident was 
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most alert. One group reported that some residents could manage thin fluids in the morning but 
needed TF in the afternoon and evening due to the decreased swallowing ability that 
accompanied increased tiredness. Where this occurred, it would be documented in the care plan. 
 
The resident’s own choice was also taken into consideration by two groups with one reporting, 
‘we’ve had people on thickened fluids and we’ve sat by them and let them have a cup of tea with 
someone supervising it because they’re that anxious to have a cup of tea’. The other group 
reported a similar instance which led to ongoing acceptance of thickened fluids.  
 

5.2.7. Wastage of Thickened Fluids   
   
Reports from groups in regard to wastage included minimal wastage (n=3) and no wastage (n=3). 
One group estimated wastage, commenting a ‘quarter of a cup probably gets wasted on a daily 
basis per person’, and another group estimated that wastage would be approximately a 
tablespoon per person when the resident was becoming accustomed to receiving TFs. There was 
also a reflection from another group that wastage increased towards the end of life. Two groups 
reported that kitchen staff monitor wastage rates and would alert the RN if this occurred. All 
groups made comments similar to the following when queried about wastage: ‘They all enjoy 
their meals. Nothing is left over which is really good’.  

 

5.2.8. Difficulties in Administering Thickened Fluids 
  

Several difficulties in administering TFs were identified by the focus groups. Difficulties 
included refusal which was reported to occur more often when the resident was unable to 
understand why TF was offered or could not recognise the texture (n=4). The staff felt that this 
difficulty was related to communication. Other difficulties identified were achieving the right 
consistency, (n=1), cultural difficulties, for example, a multicultural family wanting to give their 
relative food (n=1), slipperiness of the cup if the fluid spills onto the outside (n=1) and supply, 
especially in summer when demand is increased (n=1). Whilst one group also identified time to 
prepare and administer the TF to residents with dementia as a difficulty, an alternative view was 
voiced by a different group who considered TFs as convenient rather than time consuming. 
Another group identified that the resident’s determination to eat solid food could be a difficulty. 

 

5.2.9. Special Care Strategies Used in the Administration of Thickened Fluids 
 
A number of special care strategies that were used to administer TFs were identified by the 
groups. Strategies included explaining TF to the resident prior to administration (n=4), 
positioning upright (n=5), using a teaspoon (n=4), a dessertspoon (n=3), or a straw (n=2), 
administering slowly (n=3), making sure the resident is alert prior to administration of TFs (n=2) 
and offering a preferred flavour (n=4). Other special care strategies included tapping the lower lip 
with the spoon to encourage the resident to swallow (n=1), using a clear cup so the TF was 
visible (n=1), using a clothing protector (n=1) and using a feeder cup with a lid (n=1).  
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5.3. Effectiveness of Thickened Fluids 
 

5.3.1. Resident Reaction to Thickened Fluids 
 
Most groups reported the residents’ reaction as one of enjoyment (n=5), with several groups 
reporting that they believed that residents enjoyed it.  Some of the groups (n=3) reported that it 
was common for residents not to exhibit any reaction with one group observing, ‘they don’t 
really notice’. Other reported reactions included absence of coughing (n=1) and rejection of TF if 
tired (n=1). One group noted that tea or coffee was less palatable when thickened.  
 

5.3.2. Staff Feelings Regarding the Benefits 
  
All groups were in agreement regarding the positive benefits of TFs and were pleased that they 
were meeting the residents’ needs (n=7). Groups reported the use of TFs as very useful for 
residents who have swallowing difficulties, stating that TF does reduce aspiration and chest 
infection rates. Thickened fluids were also deemed to increase resident comfort with one group 
explaining that residents with swallowing difficulties commonly cough and irritate their throats 
with thin fluids so TFs offered the residents the chance to enjoy a drink comfortably. 
 

5.3.3. Evaluation of Thickened Fluids 
 
The focus groups reported a plethora of methods employed to evaluate the effectiveness of TFs 
for residents with dementia. Clinical evaluations included: staff observing how well the resident 
takes the TF (n=2); monitoring of infection rates particularly chest or urine infections (n=2); 
absence or presence of dehydration noted by observing status of mucous membranes, skin tone, 
urinary output and smell of urine (n=5), weight monitoring including loss of weight, weight gain 
and weight stability (n=4), monitoring refusals to TF and returns to the kitchen (n=2). The 
absence of and coughing or choking (n=1) was also mentioned. 
 
Evaluation tools included: the care plan (n=3), food and drink intake charts (n=2); regular 
nutrition meetings where staff discussed residents’ nutritional needs (n=1), and staff handover 
discussion (n=2). Evaluation of TFs was also reported to occur at family case conferences (n=2).  
One group reported that they would trial new TF products and invite all staff to write comments 
about the product. Another group viewed a formal evaluation as a constraint to being responsive 
and flexible toward residents needs.  
 

5.3.4. Training for Staff on Thickened Fluids 
 
Reports from focus groups revealed that most training received for TF was informal, often by 
word of mouth between staff. Groups stated that the rationale for administration and preparation 
of TFs are most often learned from colleagues. Company product representative training was 
reported by three groups although it was not reported as a regular part of the education program. 
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One group reported that they had staff specifically trained to oversee resident nutrition with the 
responsibility of training new and existing staff. Other groups reported that they had no training 
apart from learning from each other and that this highlighted the importance of communicating 
with other staff. 
 
Staff training methods reported by the focus groups are outlined in Figure 4.  
 

 
 

5.3.5. Staff Confidence in Use of Thickened Fluids 
 
All focus groups reported that they were confident in administering TFs and believed they were 
given adequate training.  Some groups reported that new staff members were not always 
confident but the buddy system ensured that they were adequately supervised until they became 
confident.  One group observed, ‘the most important person is the resident that’s why we need to 
be working as a team.’ 
 

5.3.6. Family Discussion on Use of Thickened Fluids  
 
All groups reported that families were advised about their relative’s need for TFs (n=7). The RN 
or speech pathologist would advise the family of the need for TFs and explain the reasons for 
administering TFs, and discuss the pros and cons with them. This discussion may be held when 
they visit, during a case conference, or over the telephone. 
 

0 1 2 3 4 5 6 7 8

Company 

Inhouse 

Buddying 

SP 

Dietician 

No  
training

Number of Focus Groups

Figure 4: Staff Training on Thickened Fluids
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6. Discussion 
 
The findings from this mixed method study reveal two different perspectives, the objective data 
from chart audits and the subjective data from focus group participants, which reveal the 
practices that affect the prescription and administration of thickened fluids for people with 
dementia living in seven RACFs. In this study retrospective chart audits provided measurable 
information about the way that TFs are ordered, prescribed, administered and evaluated across 
the participating RACFs. Focus groups conducted with staff responsible for ordering, 
administering and assessing the effectiveness of TFs allowed for first hand accounts of some of 
the factors and outcomes associated with the practice of administering TFs to people with 
dementia in RACFs. 
 
Focus group participants reported that assessments for swallowing were completed by either a 
speech pathologist or nursing staff, usually the RN. However, on chart audit there was no 
evidence of a swallowing assessment in more than half of the audited charts. Where there was 
evidence of a speech pathology assessment, this had usually been completed during 
hospitalisation prior to transfer to the RACF. Focus group findings identified that access to 
speech pathology services was related to cost and geographical location. Predictably, RACFs 
located in metropolitan areas had increased access to speech pathologist services. Financial 
constraints influencing the ability of RACFs to access speech pathologist and dietician services 
resulting in nursing staff managing dysphagic residents without specialist input has previously 
been recognised in the literature [8].  
 
Focus groups also reported that it was very rare to transfer a resident with dementia to hospital 
for investigation of a swallowing difficulty and this may influence the number of swallowing 
assessments that were conducted. In a previous United States study to investigate factors that 
influence nutritional intake in RACFs, where 75 per cent of those studied had severe cognitive 
impairment, the researchers noted that mobile radiographic diagnostic technology now allows for 
radiographic assessment to take place in nursing homes but that it is of little benefit for residents 
when there is no likelihood of improvement in swallowing ability in the context of progressive 
disease [9]. This view is supported by other literature suggesting that people with dementia may 
be unable to follow the directions required to undertake formal swallow evaluations and may also 
experience distress if placed in an unfamiliar environment and therefore, formal testing may be of 
limited value [10].  
 
The alternative perspective, despite the difficulties reported to be inherent in undertaking a 
swallowing assessment, holds that a swallowing assessment may lead to specific management 
strategies that can reduce the risk of aspiration [9]. Researchers in an Australian study aimed at 
testing a quality improvement program for the management of dysphagia acknowledged that 
many nursing home residents are assessed and managed by nursing staff without specialist input. 
The researchers suggest that skills acquired through a specific program for managing dysphagia, 
including a swallowing assessment, would improve the standard of care for managing 
swallowing problems [8]. The acquisition of appropriate assessment skills may perhaps remove 
some of the barriers that prevent comprehensive assessment by the nurse at the bedside, 
particularly in situations where there is limited access to speech pathologist services. A 
swallowing assessment has been included in formal guidelines, ‘Clinical Guide to Prevent and 
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Manage Malnutrition in Long-Term Care’, developed in the US specifically for the prevention 
and management of malnutrition [11]. Malnutrition is a condition that is prevalent in people with 
dementia and is often associated with dysphagia [12]. A swallowing assessment by trained staff 
may be the first step in providing best practice for the administration of TFs to people with 
dementia living in RACFs. There are a number of validated assessment measures including 
observational swallowing screening tools [13]. 
 
Consistent with the literature, the findings from this study further confirmed the role of nursing 
staff in the management of swallowing difficulties[8]. In this study it was seen that care staff often 
made the initial clinical assessment of a swallowing difficulty requiring notification to the RN 
who would then, in most instances, initiate the order for TFs.  The chart audit findings and focus 
group reports confirm that orders for TFs were most commonly initiated by an RN, an order that 
may or may not have been commenced after collaboration with a speech pathologist. The lack of 
documented evidence of speech pathologist orders for TF was contradictory to focus group 
reports that orders for TFs were ‘eventually’ validated by the speech pathologist.   
 
In regard to documentation of orders for TFs, this study found a wide variety of locations across 
RACFs where an order for TFs was documented. There was congruence between chart audit 
results and focus group reports with both sources reflecting that documentation for TF orders was 
usually maintained in the kitchen area of an RACF as well as in the resident’s notes. However, 
the vast range of locations and the absence of any documentation in three audited charts indicate 
a certain level of inconsistency which would be confusing for new or temporary staff employed 
in RACFs.  
 
Not all audited charts showed evidence of a reason for commencement of TFs despite focus 
group reports that they were generally aware of why their residents were receiving TFs. The 
range of reasons to administer TF’s reported by focus groups was similar to those found in the 
audited charts with swallowing difficulty, weight loss, and reduced appetite documented and 
reported as the most common reasons. These reasons given in this study are consistent with the 
findings that thickened fluids are routinely provided to long–term care residents for the 
management of swallowing difficulties (dysphagia) [5], and that thickened fluids were 
recommended for people with dysphagia [14]. Daniels notes that the reason TFs are often 
commenced is that they may decrease the risk of aspiration in the presence of delayed pharyngeal 
swallow that pre-empts dysphagia, often experienced by people with dementia and people with 
neurological conditions [2].  
 
Dietary modification including the replacement of thin fluids with thickened fluids is suggested 
as a management strategy for those considered to be at risk of aspiration, including for people 
with dementia [1]. However, in a systematic review of interventions to prevent aspiration 
pneumonia, Loeb et al found that there were very few clinical data trials to support the use of 
dietary consistency changes for reducing aspiration pneumonia [6]. In view of the acceptance of 
the thickened fluids as an appropriate strategy for managing people with dementia who have 
swallowing difficulties, as evidenced by the findings in this study, there is an obvious need for 
further research in this area, in particular, research that focuses specifically on the management of 
dysphagia for people with dementia living in RACFs.  
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Most focus group participants were aware of a range of mechanical techniques that could be 
employed as an alternative to thickened fluids and employed various strategies which were 
outlined in the results section. By far the most commonly known alternative identified by the 
focus groups was maintaining the resident in the upright position while administering food and/or 
fluids which has been recognised as a preventative strategy for choking and aspiration [9]. There 
were also reports of using the chin-down technique which previous studies have shown as 
decreasing the risk of aspiration of liquids in the presence of delayed pharyngeal swallow [2] and 
where people with dementia are at high risk of aspiration pneumonia [6]. 
 
Consistency of TFs was poorly documented in the audited charts, with nearly half of the charts 
containing no information on the consistency required. In charts that did document consistency, 
there was a combination of classifications from using a descriptive label such as honey-like to 
using a classification level of 1-3. In only 8% of audited charts were the descriptive labels and 
levels used together by the person ordering the TF.  The strategy of using both a descriptive label 
and a pre-determined level to document the order was undoubtedly more helpful to staff as a way 
to ensure the correct consistency. Consistent with previous studies showing “honey-like” as the 
most commonly utilised consistency [15], documented consistency in this study, was most 
commonly described as honey [10]. Labelling conventions of ‘nectar-like’, ‘honey-like’, and 
‘spoon thick’ have been recommended by the American National Dysphagia Diet [15] and when 
combined with a designated level of consistency may provide an increased understanding of the 
type of consistency required. However, there are various types of honey consistency available 
which would allow for considerable variance across RACFs and indeed, the thickness of honey 
was not defined by any of the focus groups and could not be determined on chart audit.  
Participants in this study were equally as inconsistent with their understanding and definitions of 
accepted industry standard consistency levels [16] to describe thickness with inconsistent reports 
from focus groups as to which consistency would be assigned at which level. In addition, focus 
groups were not always able to verify that the consistency of TFs offered was the same as that 
documented. Despite these inconsistencies all focus groups stated they were confident the 
consistency administered was correct. These findings support previous recommendations that 
there is a need for a standard protocol for dysphagia management to ensure consistent viscosities 
across evaluation and treatment [17]. Further, it has been suggested that health care settings that 
use thickened fluids for the management of dysphagia, have an obligation to ensure that 
thickened fluids are provided to the correct consistency in order to improve consumption that 
will, in turn, improve nutrition and hydration [3]. 
 
This study found that fluids were either prepared fresh or were prepared and administered within 
a twenty four hour period. The comment by one of the focus groups that thickened fluids tend to 
set if left standing too long was also supported in the literature [14].  
 
For residents who were ordered TFs, chart audits did not reveal any evidence of the 
administration of thin fluids. Members of one focus group identified that some residents could 
manage thin fluids in the morning but needed TFs in the afternoon and evening due to decreased 
swallowing ability that accompanied increased tiredness and this was consistent with the 
literature. In an investigation to examine the impact of food delivery patterns in elderly people 
with probable Alzheimer’s Disease, the researchers noted that people with Alzheimer’s Disease 
are less cognitively aware and less responsive as the day progresses [18]. Focus groups also 
reported that it would be unusual for a resident on TFs to be given thin fluids. However, one 
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group did report that families were offered choice and would be fully informed about the need for 
TFs and the risks involved in administering thin fluids and if they exercised their choice to 
administer thin fluids, residents would then be closely supervised. The causal mechanism 
involved in a higher risk of aspiration is reported as being due to thin fluids moving into the 
pharynx before the swallowing response is triggered [9].  
 
In addition to the risk of aspiration, people with dementia may also be at risk of dehydration. A 
recent unpublished study found that there was a high prevalence of low fluid intake among 
cognitively-impaired residents living in RACFs [19].  
 
Concern has also been expressed that being restricted to TFs may increase the likelihood of 
patients becoming dehydrated. Staff at Frazier Rehabilitation Centre in the United States 
developed and implemented a free-water protocol, after noting that patients who drank thin 
liquids, despite being supposed to only receive thickened fluids, did not develop aspiration 
pneumonia [20]. Garon et al conducted a small, one year randomised controlled trial with two 
groups of stroke patients. Ten patients served as the control group and received thickened fluids 
only. The intervention group (n=10) received thickened fluids of the same consistency, but were 
also allowed access to water. There were no incidences within either group of aspiration 
pneumonia or dehydration during the study or during the 30 day follow up. All in the intervention 
group reported high satisfaction with access to water or ice chips, although the researchers were 
surprised that thickened fluid intake was still higher than water consumption for every patient in 
this group [21]. In another study of chronic care older residents, who were not specifically reported 
as people with dementia, the researchers evaluated whether a particular fluid thickening agent 
replaced nutrients lost to food displacement associated with the use of the thickening agent and 
found that there was a significant reduction in the provision of fluids to people prescribed TFs, 
however, the researchers also found that 70% of water consumed was sourced from food and 
further, that there was merit in reliance on food as the key source of water exposure [22].  
 
Staff in RACFs must balance the risk of aspiration with the need to maintain adequate hydration 
for people with dementia who may have dysphagia as well as having a decreased thirst sensation 
which also places them at high risk for dehydration. In this study it was found that commercial 
thickening agents were used almost universally across the seven RACFs.  The likelihood of 
dehydration may be reduced by the use of commercial thickening agents in view of a literature 
report that commercial thickening substances release water readily in contrast to water-binding 
substances such as infant cereal and cornstarch which are sometimes used as thickening agents 
[14]. One group did report that they used bananas and ice-cream to thicken fluids and also offered 
fruit smoothies as a thickened fluid but there were no reports in the literature contradicting these 
types of thickening agents. The same group reported that they also used a commercial thickening 
agent for other fluids.  
 
There is some evidence that thickened fluids are not always considered to be palatable. One 
reason is that the thickeners can suppress the flavour of the beverage to which they are added [23]. 
Another aspect that may make a thickened fluid unpalatable is texture. Textural qualities in 
thickened fluids that were described in negative terms by participants in one study included 
lumpiness, grittiness and sliminess [24]. A study comparing palatability of various commercial 
thickeners found fluids thickened to a ‘double cream’ consistency were more palatable than 
others regardless of flavour [25] and another study found appearance and flavour were important 
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aspects for acceptance of a modified diet by elderly people in long term care[26]. This study 
reports high levels of enjoyment exhibited by people with dementia who receive thickened fluids 
and no reports of refusals related specifically to palatability, texture or flavour. The general 
acceptance of thickened fluids may have contributed to the low wastage levels that were reported 
by focus groups.  
 
There were reports of some difficulties experienced by staff in regard to the administration of 
TFs, which were centred around communicating the need for TFs to residents who are prescribed 
or ordered TFs and in achieving the correct consistency. Where difficulties were encountered 
staff were able to implement a number of special care strategies aimed at overcoming or 
minimising mealtime difficulties. The most frequent strategy identified by focus groups was in 
sitting the resident in an upright position to avoid aspiration.  In a study that included a large 
percentage of people with cognitive impairment, the researchers investigated the prevalence of 
mealtime difficulties including dysphagia, and identified the occurrence of poor positioning in 
33% of the total sample [27]. The findings in this study demonstrated that staff in the seven 
participating RACFs felt positive towards the prescription of TFs and were resourceful in their 
employment of various special care strategies in order to maintain adequate hydration for 
residents with dementia who were in their care.  
 
Findings regarding evaluation of TFs’ effectiveness and acceptance were consistent between 
focus groups and chart audits. It was noted, however, that it was difficult to establish whether 
evaluations were directly linked to TFs or overall nutrition. Focus groups reported that they 
effectively evaluated residents’ acceptance of TFs, as well as fluid and hydration status.  The 
benefits or adverse consequences of thickened fluids in terms of adequate hydration, mortality, 
morbidity and patient comfort are not clear and therefore may be difficult to evaluate. According 
to Robbins et al. [28], “thickened liquids are prescribed broadly without instrumental evidence that 
the patient is actually aspirating on thin liquids. This standard of practice is occurring despite the 
possibility that remaining at a dietary level that provides satisfying liquid intake…may maximise 
quality of life for these older people” (p.427).  As long as thickened fluids continue to be given to 
people with dementia living in RACFs, there is a need to establish an evidence base to support 
their prescription and administration. 
 
A Best Practice approach would also include appropriate training for the staff responsible for 
ordering, administering and evaluating TFs. Although staff across all participating RACFs 
reported confidence with TF administration there was no standardised training in assessment, 
administration or evaluation of the use of TFs for people with dementia living in RACFs. In 
recognition of the need to develop a skill base for untrained staff in RACFs, a pre-test, post-test 
trial of a ‘train the trainer’ model that teaches assessment, administration and evaluation of TFs 
was developed and reported in the literature. The outcome of the trial demonstrated that a training 
program specific to TFs could improve the standard of care and overall management of 
swallowing problems [8]. While the initial cost of this type of program may be considerable in 
terms of resourcing, a cost-benefit analysis might demonstrate that the costs involved in caring 
for people who become dehydrated or who aspirate are much greater than the cost of providing 
an educational program for staff. An equally important but less tangible benefit would be the 
improved quality of life experienced by people with dementia who receive TFs from staff trained 
to appropriately assess and manage the use of TFs in RACFs and for families and significant 
others who are involved in their care.  
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Focus groups reported that families were regularly informed regarding all aspects of care 
including TF use although this was not always supported by evidence from chart audits. Case 
conferences appear to be under utilised as a method of communicating with and involving 
family/carers in the care of their loved one. Case conferencing is a recognised mechanism that 
can involve all members of the multidisciplinary team, including family, in the decision-making 
processes and management of all aspects of care [29, 30] and is an ideal medium through which the 
use of thickened fluids could be evaluated.  
 
In summary this research reports that many people with dementia living in RACFs are not being 
adequately assessed for swallowing difficulties prior to the introduction of TFs. No single 
approach for assessment of swallowing ability prior to prescription or administration of TFs was 
evident across any of the seven aged care facilities involved in this study. However, the findings 
established that TFs are well accepted by people with dementia living in RACFs and are 
administered by staff who feel positive towards the administration of TFs and who acknowledge 
the benefits of providing TFs to those in their care. These findings were supported by the 
systematic literature review which also found that TFs are well accepted and contribute to the 
maintenance of fluid intake for people with dysphagia in RACFs and thus, may be effective for 
people with dementia. If optimal outcomes are to be achieved for residents with dementia and 
swallowing difficulties living in RACFs, guidelines for best practice should be developed. These 
guidelines would enable staff to adopt a consistent approach to the use of TFs and would promote 
the safe and effective management of TFs for people with dementia living in RACFs.   
 

7. Strengths and Limitations  
 
The researcher who conducted the chart audits and focus groups was experienced in aged care 
and dementia care. Consequently, her familiarity with documentation methods, care practices and 
TF administration provided strength for the study. This previous knowledge and experience also 
added credibility with staff who attended the focus groups and assisted the researcher to interpret 
the participants’ comments and clarify their responses to questions as required. The research was 
also strengthened by the range of geographical areas across NSW and the ACT that were 
represented by the facilities involved in the study.  There was a wide range of service provision 
models represented with differing access to health services within their areas. This allowed for 
staff with varying levels of experience and resources to participate in the research. 
 
It is acknowledged that a limitation of this research may have been the small number of RACFs 
involved. Although attempts were made to include larger numbers of RACFS, seven RACFS 
finally participated. In addition, some RACFs had relatively low numbers of residents who were 
ordered thickened fluids.    
 
Another limitation of the research was that speech pathologists, dieticians and medical officers, 
were not involved in any of the focus groups. This placed constraints on the gathering of 
information from these professionals and may have limited the data collected regarding 
swallowing assessments and thickened fluids prescription and administration. 
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8. Recommendations for Further Research 
 
It is not clear from this or other studies what the risk of adverse outcomes are for people with 
dementia who develop dysphagia, in terms of thin fluids, in particular water. Further studies may 
need to investigate whether people with dementia and dysphagia need all or only some of their 
fluids thickened, and to what extent. Rigorous research is needed to establish whether thickened 
fluids prevent dehydration and whether people with dementia and dysphagia who have an 
increased risk of aspiration on water go on to develop pneumonia, to develop a practice base 
influenced by evidence. 
 
Wastage could also be more rigorously explored with, for example, quantitative studies that 
measure actual consumption and wastage giving a clearer picture of the economic impact of 
thickening fluids. Future studies should seek to replicate this study with a larger number of 
RACFs, including facilities that specialise in providing care for people with dementia.  
 
The role of RNs and speech pathologists also needs to be explored, to establish best practice for 
the early recognition of dysphagia and instigation of measures to manage potential problems, 
including ordering thickening of fluids, in the current context of limited access in RACFs to 
speech pathology services. 
 
It is also recommended that further research on TFs be conducted in rural areas where RACF’s 
may have more problems with assessment and diagnosis of dysphagia and may experience 
difficulty acquiring the range of thickening agents available to facilities in urban areas. Research 
in facilities with culturally diverse resident populations may be needed to determine the effect of 
cultural influences, including dietary requirements, on the acceptability of thickening.  
 
A possible option for gathering more extensive data would be through anonymous surveys or 
structured individual interviews. Another aspect that could be further explored is family 
consultation in relation to TFs. Information could be gathered from families that have a relative 
receiving or being considered for thickened fluids to establish their feelings about TFs; the level 
of consultation they experienced; and whether or not they are provided with opportunities to 
make informed decisions regarding the use of TFs. Further focus groups could include speech 
pathologists, dieticians and medical officers from both the acute and residential care areas. It 
would be worthwhile tracking residents with dementia who are admitted to aged care facilities 
following hospital admission in relation to the prescription, implementation and review of TFs on 
their return to RACFs. Observations of practice would also be useful as there was limited scope 
to cross reference charts, focus group information and what was actually occurring in the 
facilities.  
 

9. Recommendations for Practice 
  

• Assessment of swallowing difficulties prior to the introduction of TFs for people with 
dementia living in RACFs is recommended. Where speech pathology services are limited 
an assessment by trained nursing staff may be appropriate. There are a number of 
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validated assessment measures available including observational swallowing screening 
tools [13].  

• Standardised training in the administration or evaluation of the use of TFs for people with 
dementia living in RACFs could improve the standard of care and overall management of 
swallowing problems [8].  

• The use of standardised terminology to describe the consistency of thickened fluids would 
allow for a greater level of uniformity in the preparation of TFs. Labelling conventions of 
‘nectar-like’, ‘honey-like’, and ‘spoon thick’ have been recommended by the American 
National Dysphagia Diet [15] and when combined with a designated level of consistency 
may provide an increased understanding of the type of consistency required. 

• Patient and family preferences should be considered when considering ordering TFs. Case 
conferencing is a recognised mechanism that can involve all members of the 
multidisciplinary team, including family, in the decision-making processes and 
management of all aspects of care [29, 30] and is an ideal medium through which the use of 
thickened fluids could be evaluated.  
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11. Appendices  

Appendix 1: Letter of Introduction 
 
NAME OF RELEVANT PERSON 
NAME OF ORG 
ADDRESS 
ADDRESS  
 
Dear 
 

RE:  Request for approval to undertake research in your organisation  
 
Project title:  The prescription, administration and effectiveness of thickened   
  fluids and oral liquid nutritional supplements to people with   
  dementia in residential aged care facilities 
 
Hammond Care and the Queensland University of Technology are conducting a project to 
investigate issues associated with the prescription, administration and effectiveness of thickened 
fluids and oral liquid nutritional supplements to people with dementia living in residential aged 
care facilities. The project consists of two systematic reviews, focus groups with staff and chart 
audits.  
 
I am writing to request your permission to undertake the abovementioned project in the following 
residential aged care facilities (TO BE LISTED). This will involve the research team conducting:  

(1) focus groups with staff  
(2) an audit of the files of patients with dementia  

 
Focus groups  
The focus groups will be held with staff involved in the prescription and/or administration of 
thickened fluids and/or oral liquid nutritional supplements to residents with dementia. The groups 
will be conducted by the chief researcher for the project, who is a member of the research team. It 
is anticipated that focus groups will take no longer than an hour and will involve around 8 staff 
members. Focus groups will be held at the participating residential aged care facility and will be 
audio-recorded with permission of the participants. For your information, please find attached the 
information sheet and a consent form which participants will be given to sign, as well as 
questions to be asked at the focus groups.  
 
 



 34

File audits 
The audit will investigate issues relating to the prescription and administration of thickened fluids 
and oral liquid nutritional supplements. In particular the audit will record dosage/viscosity level, 
time of day of administration, extent of wastage (where recorded) and demographic information 
such as dementia diagnosis, nutritional status (where recorded), and resident age. As with the 
focus groups, the audit will be conducted by the chief researcher. Only group results, in de-
identified form, will be presented for this project. Please find attached a copy of the audit 
document for your information.   
 
The Human Research Ethics Committee of Queensland University of Technology has approved 
this project, pending formal approval from participating residential aged care facilities.  Please 
find attached a certificate verifying this. 
 
If you are willing for the nominated residential aged care facilities to be involved in this 
project, please sign the enclosed letter and return as soon as possible to the address 
provided on the letter.  
 
If you have any questions concerning participating in this project, please contact Mr Richard 
Fleming of Hammond Care on 02 9825 5081 or rfleming@dementia.com.au or Professor Jenny 
Abbey of Queensland University of Technology on 07 3138 3879 or j.abbey@qut.edu.au to 
discuss further. 
 
 
Yours sincerely, 
 
 
 
 
Richard Fleming  
Director Dementia Services Development Centre 
Hammond Care  
 
DATE: 
 
 
Att: Copy of letter to be signed to acknowledge approval  

QUT HREC Ethics Certificate – for your information  
 Copy of chart audit – for your information 
 Copy of focus group questions – for your information 

Copy of information sheets and consent forms for participation in focus groups – for your information 
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***Please sign and return this letter to the address directly below. Thank you***   
 
 
 
(Address  
Address  
Address) 
 
 

RE:  Authorisation for Hammond Care to conduct audits on files of 
people with dementia and to conduct focus groups with staff  

 
Project title: The prescription, administration and effectiveness of thickened 
fluids and oral liquid nutritional supplements to people with dementia in 
residential aged care facilities 

 
 

 
By signing below, I/we indicating that I/we: 

• have read and understood the information document regarding this project 

• have had any questions answered to my/our satisfaction 

• understand that if I/we have any additional questions I/we can contact the research team 

• understand that I/we are free to withdraw at any time, without comment or penalty 

• understand that I/we can contact the Research Ethics Officer on 07 3138 2340 or 
ethicscontact@qut.edu.au if I/we have concerns about the ethical conduct of the project 

• agree to participate in the project 

• understand that the project will include audio recording 
 

Name   

Signature  

Date  /  /   
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Appendix 2: Participant Information Sheet 
 

 

PARTICIPANT INFORMATION for QUT RESEARCH 
PROJECT 

 
The prescription, administration and effectiveness of thickened fluids and oral 

liquid nutritional supplements to people with dementia  
in residential aged care facilities  

 
Research Team Contacts 

Professor Jenny Abbey  
(Queensland University of Technology) 

Mr Richard Flemming  
(Hammond Care) 

07 3138 3879 02 9825 5081 
j.abbey@qut.edu.au rfleming@dementia.com.au 

 
Description 
 
The purpose of this project is to investigate the prescription, administration and effectiveness of 
thickened fluids and oral liquid nutritional supplements to people with dementia in residential 
aged care facilities.  
 
The research team requests your assistance because you are involved in the prescription and/or 
administration of thickened fluids and/or oral liquid nutritional supplements to people with 
dementia which live in a residential aged care facility.  
 
Participation 
Your participation in this project is voluntary. If you do agree to participate, you can withdraw from 
participation at any time during the project without comment or penalty. Your decision to participate 
will in no way impact upon your current or future relationship with QUT or with Hammond Care 
Group.  
 
Your participation will involve a focus group, in which you will be asked questions concerning 
your views and experiences regarding the prescription, administration and effectiveness of 
thickened fluids or oral liquid nutritional supplements to people with dementia living in 
residential aged care facilities.  
 
The focus group will be audio recorded. By signing the consent form attached, you are agreeing 
to your comments being audio recorded.  
 
The focus group will be held at the residential aged care facility where you work. The duration of 
the focus group is anticipated to be no longer than 1 hour.   
 
Expected benefits 
It is expected that this project will possibly not directly benefit you, however you may find that 



 37

participating in the focus group does expand your knowledge about current practice regarding the 
prescription and/or administration of thickened fluids and/or oral liquid nutritional supplements 
to people with dementia living in RACFs.  
 
Risks 
There are no risks beyond normal day-to-day living associated with your participation in this project. 
 
QUT provides for limited free counselling for research participants of QUT projects, who may 
experience some distress as a result of their participation in the research.  Should you wish to 
access this service please contact the Clinic Receptionist of the QUT Psychology Clinic on 07 
3138 4578.  Please indicate to the receptionist that you are a research participant. 
 
Confidentiality 
All comments and responses are anonymous and will be treated confidentially.  The names of 
individual persons are not required in any of the responses. 
 
It is a requirement of participation in the project that you agree to being audio-recorded.  
 
The audio recordings will be used only for the purpose of this research project. Only members of 
the research team from QUT and The Hammond Care Group will have access to the audio 
recordings.  
 
Participants will not be given the opportunity to view the transcript of the audio-recordings to 
verify comments made. However, they will be able to obtain a summary of the main points 
covered by the focus group which they participated in.  
 
After the contents have been transcribed, the tapes from the audio-recordings will be stored in a 
secure, locked position for 5 years, and will then be destroyed using confidential disposal 
document protocol.  
 
 
Consent to Participate 
We would like to ask you to sign a written consent form (enclosed) to confirm your agreement to 
participate. 
 
Questions / further information about the project 
Please contact the researcher team members named above to have any questions answered or if you 
require further information about the project. 
 
Concerns / complaints regarding the conduct of the project 
QUT is committed to researcher integrity and the ethical conduct of research projects.  However, if 
you do have any concerns or complaints about the ethical conduct of the project you may contact the 
QUT Research Ethics Officer on 07 3138 2340 or ethicscontact@qut.edu.au. The Research Ethics 
Officer is not connected with the research project and can facilitate a resolution to your concern in an 
impartial manner. 
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Appendix 3: Participant Consent Form 
 

 

CONSENT FORM for QUT RESEARCH PROJECT 

 

The prescription, administration and effectiveness of thickened fluids and oral liquid 
nutritional supplements to people with dementia  

in residential aged care facilities  
 
 
 

Statement of consent 
 
By signing below, you are indicating that you: 

• have read and understood the information document regarding this project 

• have had any questions answered to your satisfaction 

• understand that if you have any additional questions you can contact the research team 

• understand that you are free to withdraw at any time, without comment or penalty 

• understand that you can contact the Research Ethics Officer on 07 3138 2340 or ethicscontact@qut.edu.au if 
you have concerns about the ethical conduct of the project 

• agree to participate in the project 

• understand that the project will include audio recording and chart auditing 
 

Name                                                                             ORGANISATION 

Signature  

Date  /  /   
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Appendix 4: Clinical Audit Thickened Fluids 
FACILITY No:              DATE:     DOB:    

 
Study Number:    Principal Diagnosis:_________________              Auditor:  

 
Audit Topic: Prescription, administration and effectiveness of thickened fluids for residents with dementia 
Rationale: Limited research conducted to date suggests that there is no strong evidence base for the prescription, administration and 
effectiveness of thickened fluids to people with dementia living in Residential Aged Care Facilities. 
Process:  An audit of clinical records of the residents who are taking thickened fluids will be undertaken. A minimum of 6 and 
maximum of 10 audits will be completed in each facility.  
 

 Question Findings 

1. Are thickened fluids ordered in the resident’s file? 
Where? 

Care plan                                     Physician notes 
Dietician notes                            Nursing notes 
Speech Therapist notes               Fluid charts 
Kitchen chart                               Other: 

2. What consistency of thickened fluids is ordered? 
 

 

3. What reason given for the use of thickened fluids? Weight loss                                  Reduced appetite                  
Family request                             Abnormal pathology results 
Resident request                           Other:  

4. Who initiated the order? Physician                                     Nursing Staff                  Geriatrician 
Dietician                                      Family request  
Speech Pathologist                      Resident request 

5. What tests/ investigations are documented as undertaken 
prior to the resident commencing thickened fluids? 
 

Blood tests:______________                                    
VSS                                             Barium Swallow 
FEES                                           Other: _____________________     
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6. 
 

What time(s) of the day are the thickened fluids 
documented as  administered ?  

Morning    ( __AM)                   with meals/ between meals  
Afternoon  (___PM)                   with medications 
Evening      (      PM)                   other                                            

VSS = Videofluoroscopic Swallow Study (also known as modified barium swallow); FEES = Fiberoptic Endoscopic Evaluation of Swallowing  
 

 Question Findings 

7. What discussions (if any) are documented to have 
occurred with the family/other on the rationale/reason 
for thickened fluids? 

 

8. What fluid type is being thickened? Tea                                           Juice/cordial 
Coffee                                       Milkshake 
Milk                                           Other 
 

9. Which other fluids is the resident offered? Water 
Other 

10. Is there any documentation on the reaction of the 
resident when given thickened fluids? 

Refused to eat                                
Required assistance                  Decreased appetite   
Enjoys                                      Spits out 
 

11. Is there any documentation on the wastage levels of 
thickened fluids? What wastage is there? 
 

  

12. Is there any evaluation/review in the residents file on 
the use of thickened fluids? How often? 
 

Care plan                                         
Assessments                                  Medical notes  
Nursing Notes                                Other       

 
Completed By:         Signature :       
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Appendix 5: Focus Group Prompt Questions  
 
Preamble: Outline briefly the project aims, and a sk that when responding to questions, to 
try and consider questions in relation to caring for residents with dementia  
 
Prescription 

• What tests or investigations are usually prior to the resident commencing on 
thickened fluids?  

• Are the thickened fluids ordered? If so by whom? Where is this recorded? 
• Do you know why they’ve been given thickened fluids?  
• Do you know of any alternatives to giving thickened fluids – e.g. using the chin 

down technique for administering thin fluids, stroking the throat to stimulate 
swallowing)  

 
Administration 

• How do you know what consistency of thickened fluids to administer?  
• What fluid types is the thickener added to? ( eg : tea/water/milk) 
• Do you make the thickened fluids fresh as you give them or are they prepared 

earlier? At what time interval after preparation of the thickened fluids are you 
advised to administer it? Given at or between meal times? 

• What particular thickening products are used? Commercially prepared vs. own mix  
• Are residents prescribed thickened fluids also given thin “normal” drinks?  
• How much wastage do you estimate there is when administering thickened fluids? 
• What are the difficulties that you experience in administering and managing the 

thickened fluids? Are there special care strategies you follow when administering 
thickened fluids (eg: resident must sit up, give slowly, record what is given?) 

 
Effectiveness  

• How do residents react when you administer the thickened fluid? 
• What are your feelings on the benefits of the thickened fluids for residents? 
• How is the effect of thickened fluids evaluated in your facility? 

 
Other  

• What training do you undertake on how to administer thickened fluids? (prompt if 
necessary, e.g. in-services by speech therapist/dietician/provider company, on the 
job training/peer training)  

• How confident are you in administering thickened fluids?  
 
 
 
 
 


