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Kak npedomepamums yoyuwe u acnupayuro

AT1oT MaTepman coaepxut OTMe4eHHbIE HUYKE COBETHI IOMOTYT BaM CHU3HUTH PUCK aACnUpayuu

nonagaHue MUy Ui KUJAKOCTU B JICTKHEC) U JIILY
COBeTbl, KOTOpbIe ( A I al ) 1 yny

a ClIeI[I/Ia.J'ILHBIe METOAbI IVIOTAHUA:

MOMOTYT YMEeHbLUTb PUCK

yAYyWbsA U acnupauum

(NPOHMKHOBEHUSA

MHOPOAHLIX YacTuy B

biIXxaTenbHble NyTH).
A ym) U Embre cocpenorouenno. Beerna enisre MeaIeHHO B OCTOPOXKHO.

Baw cneumanuct no CocpenorouTech TOIBKO Ha MpUEME MUILHU, HE CMOTPUTE TEJIEBU30D U HE

a3roBapyUBaiiTe BO BPEMS €bI.
naTosyiornm pevu oTMeTuT p p p A

U Cuanre mpsimo. He embre jiexa Wiv OTKMHYBIIUCH HA3a/I.
Hanbonee nonesHble AnA

U OrtkychbiBaiiTe MajieHbKHE KYCOUKH M TeiiTe MaJTeHbKHMHU
[10TOYKaMHM. ElbTe TBEpyro MUIy YallHOM JIOXKEYKOU MIIM MaJICHbKOM
IUTACTUKOBOM JIoJkeukoil. Eciu BbI IbeTe yepes COJI0MHUHKY, Habupaiite
B POT *MJIKOCTU Ha OJUH IVIOTOK. EciM BbI beTe U3 yalllku, HabepuTe
B POT HEMHOT'O KHJKOCTH U, IIPEXkIE YEM INIOTATh, HEMHOI'O OITyCTHUTE
nonoopoaok. He oTkuabiBaiiTe rojoBy Ha3a.

BacC COBeThl.

U He moab3yiiTech COJIOMUHKAMM.

U IleiiTe, HaGupas B pOT :KMIAKOCTH HA OJIMH IN10TOK. Ecii BbI Oyzere
HaOWpPaTh B POT KUAKOCTH B OOJIBILIEM KOJIUYECTBE, JIeNasi OAMH IIIOTOK 32
JIPYTUM, 3TO MOKET IIOBBICUTH PUCK ACIIUPALIUH.

U Jlep:xute noadopoaok onyueHHbIM. OmycTUTe MOI00POIOK U ICPKHUTE
€ro B 3TOM MOJIOKEHHUH, KOTJIa Bbl INIOTAETE. DTO MOJIOKEHHE MOXKET
00JIeTYHTh ITIOTAHUE M YMEHBIIUT PUCK MOMAJAHUSI MUY WU )KUIKOCTH
B JIbIXaTeIbHOE TOPJIO.

U Cocpenorourech Ha MBICJH “HPOIJIOTUTD”. JIepXKUTE MUY WK
KUJKOCTh BO PTY M ITOJyMalTe O ITIOTAHWUM, 3aT€M IJIOTAMTe.

U Kaagure B poT NMIILY 1O OTHOMY KYCOYKY. YI0CTOBEPETECH, UTO
BBI IPOIVIOTUIIN BCE, YTO OBLIO Y BaC BO PTY, MPEXKIE YeM Oparh B pOT

| |\ M S CIEAYIOLIYIO HOPIIMI0. KYCOUKHM IMUIIA MOTYT HAKOIIUTHCS BO U IIO3XKE
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Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your health care provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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IIpouuctute ropso. Ilocne npornareiBaHus 0OCTOPOKHO MMPOUUCTHUTE
rOpJI0 ¥ CHOBA MPOIJIOTUTE.

CriorHuTe ABa-TpH pa3za. [locne npuema Kycouka MUIH WIK
HEOOJIBIIOT0 KOJIMYECTBA KHUIKOCTU CINIOTHUTE 2-3 pa3a, Ipex/ie 4eM
TIOJIOKHUTH B POT CIEAYIOIIUI KyCOUeK WM HaOpaTh )KUAKOCTb.

He cnemure. Embre MmennenHo. PekoMeHayeTCs K1acTh Ha TapenKy
JI0KKY WJIM BUJIKY Ka)KJIbI pa3 MOCIIE IPUHATUSA KyCOUKa MUY WU
CTaBUTh YaIIKy HA CTOJ B IPOMEXKYTKAX MEKIY ITIOTKAMHU.

YepenyiiTe npueM NUIIH U KUAKOCTH. BO3bMUTE B POT KyCOUYEK,
TIIATENbHO MPOXKYUTE U MPOTIIOTUTE €ro. 3aTeM HabepuTe B pOT HEMHOTO
XKHUIKOCTU U miporniotute. [ToBropure.

JobaBasiiTe B MUINY COYChI, NOJJIMBKYU U MPUIPABbl, 0COOEHHO B
CYXYIO ITHIILY.

He cMemuBaiiTe nuuy pa3Hoi KOHCUCTEHIUH, HATIpPUMED, HE
N00aBIANTEe BEPMHUILETH B IPO3PAYHbIA KypHHBINA OYJIbOH HIIH HE
3aJIMBANTE MOJIOKOM CYXHE XJIONbsA. MOXHO TaKXe OTHAECIUTH TBEPAYIO
MUY OT )KUIKOCTH — HanpuMep, Opath B poT ToJIbKO Oynson NJIN
TOJIBKO BEPMHUILIEIIb.

IMomemaiite muiy riry6oxo B pot. Eciin Bam TpyaHO nepeMeniarsb
MLy BOIyOb pTa, KJIAJUTE MUILY Ha SI3BIK KaK MOXKHO JajblIe BIITYOb.
Ecnu MBIIIIB! OTHOM CTOPOHBI JINIIA 0CTa0IeHbI, KIIAJANTE THILY Ha S3BIK
6mke k Oosee cuibHOM cTopoHe. Ecnu y Bac ciabble MBI Y0 U
IUIA BBITEKAET N30 PTa, MONPOOYHTE MPUIEPKUBATH I'yObl MAJIbLAMH.

INoBopauuBaiite roJoBy. Ecii oqHa cropoHa Baiero juuna ociadiesa,
HOMEIlANTe MUILy ¢ 00JIee CUIIbHON CTOPOHBI JUIsl )KEBAHUS U
NpOABUIaliTe e BITyOb ISt ioTaHust. [Ipy roTaHuu NoBEpHUTE TOIOBY
B CTOPOHY 00Ji€€ CUJIbHOM CTOPOHBI.

IIponoikaiiTe cuaers npaMo. HyXHO cuneTs IpsAMO KaK MUHUMYM
20-30 muHyT nocne enpl. Torna, eciy BO pTy WIH B TOPJIE OCTAIUCh
YACTHIIBI MHIIK, OHU TIPOMIYT BHU3 10 nuuyesody (Tpyoka, o KOTOpOu
MIUIIA TTOCTYTIAET B JKEIY/IOK), & HE TMOMAAyT B JIBIXaTeIbHOE TOPJIO
MO3XKeE.

Ecau BbI moxaBu/Mch, Kamisiiite. ECIM Bbl MOAABUIIMCH KyCOYKOM
MUY, He IBITANTECh TPOTOJKHYTh €r0 BHHU3, 3aIlUB BOAOW, WU
BBITAIUTH €ro majbiamu. [lonpoOyiite oTkanusaTs ero. Eciu BbI He
MOXKETE KallUISITh, UCTIONb3YTE npuem I etimnuxa, METOH, KOTOPBIM
MOJIB3YIOTCS B OKCTPEHHBIX CUTYALUAX ISl YIAJIEHUS TUIIA U3
JbIXaTesnbHOro ropia. Menonb3yiire npueM [ eiiminxa T01bK0 B TOM
cllydae, €CJH Bbl HE MOXKETE KalllJIsATh.

O0s3aTe/IbHO TIIATEIBHO OUMIIAIiTE POT, 0COOCHHO TOCTIE €/IBI.

DTO MOXKET BKITIOYATh TIOJIOCKAHUE BOJIOH, MTOJIOCKAHUE CPEACTBOM IS
OYUIICHUS PTA WIH YUCTKY 3y00B. OCTaTKM KHUIAKOCTH WU KPOIICYHBIC
YACTHIIBI MIUIIK MOTYT CTaTh MPUYUHOM MPoOJIeM, €CITH MOTMaayT B
JbpIxareiabHble TyTH. OHU MOTYT TaK)Ke CTaTh MUTATEILHON Cpeoi st
pocra 6akrepuit (MUKPOOOB).
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Y Bac ecTb
BOMPOCHLI?

Balun Bonpockl BaXHbI.
Ecnu y Bac BO3HMKNN
BOMNPOCHI, NOXanymncra,
obpalyarntech kK cBoeMy
crneynanucTy no naTonornm
peuu:
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MU3meHeHnsa nuTaHma gna obneryeHus rmoTaHuA
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dakrypa.

N36eraiiTe onpenesieHHBIX MUIEBbIX MPOAYKTOB. M30eraiite
YIOTPEOIATH TBEP/IbIC MUIIEBBIE TIPOITYKTHI HIIH IPOILYKTHI C )KECTKON
KOJKYPOIi, Takue Kak cBexxue 0;10ku. Takyro MUILy TPyAHO KeBaTh

U m0Tath. Taxke n3beraiTe MUIIEBBIX MPOIYKTOB, KPOIIAIIUXCS BO
PTY, TAKHX KaK CEMEUKH, Topsiune Oyaouku 1 opexu. Takxke uzderaire
yIoTpeOIIsiTh CyXHe, TUMKHE TMHIIEBbIE TPOIYKThI, HAPUMED,
KapTodenpHOoe Mope 0e3 MOMIUBHI, OSITBIA XJIeO 1 apaxruCcOBOE MacCIIo.

I'ycras ciiona. Ecnu rycras citona siBisieTcst mpo0ieMoit ist Bac,
HE ynoTpeOsiTe MOJIOKO M IIOKOJaAHbIe U3ACTUs. DTU NPOTYKThI
BBI3BIBAIOT CTYIICHUE CITIOHBI Y HEKOTOPBIX MAIEHTOB.

IMo3aboTbTECH 0 TOM, UTOObI MUTAHUE COOTBETCTBOBAJIO
NnoTpedHOCTAM Bamiero opranusma. [locoseryiitech ¢ UETOIOTOM 110
MTOBOJTY JTMETHI, COOTBETCTBYIOIIEH BAIIUM ITOTPEOHOCTSIM B MTUTaHHH.
Ecnu BbI TpaTuTe MHOTO BpEMEHH M SHEPTUU Ha MPUEM THIIH, HE
YHOTPEOIANTE MPOTYKTHI C KITYCTHIMIY» KAJTOPHUSIMH (ITPOJYKTHI, HE
HMMEIOIIME WIH MTPAKTUYECKU HE UMEIOIINE MUTATEIbHON IICHHOCTH).

Embre yacro. Eciu BbI Oynere ects 6 pa3 B IeHb HEOOIbIIMMHU
HOPLUSAMHI BMECTO TOTO, YTOOBI €CTh 3 pa3a B IeHb OONBIINMU
MOPLHUSAMH, 3TO TOMOKET BaM MEHBIIIE YCTaBaTh MPHU MPHEME MUIIIH.
Hcnonp3yiiTe BpeMs, KOTOPOE BBl TPaTUTE HAa MPUEM ITUIH, Hanboee
3¢ deKTUBHBIM 00pa3oM, NOTpeOIIsis MUTATENbHbIE TPOAYKTHI, a HE
«IycThIe» KanopuH. Jlydie moTpaTuTh BpeMsl U SJHEPTHIO Ha MTUTHE
MOJIOYHOTO KOKTEIJIS MJTM HAllUTKa «eggnog» BMECTO TOTO, YTOObI
HOTPATUTh TO XK€ KOJIMYECTBO BPEMEHHU U SHEPTUM Ha NMUThE Kode niu
qasl.

E:xenHeBHO BhINMBaiTEe KAK MUHUMYM 2 KBAPTHI KUAKOCTH
(8 crakaHoB 00beMOM 1O 8 YHIIMIT). DTO BKJIIOYAET HE TOJIIBKO BOJY, HO
U IpyTHe KHUJIKOCTH.

IMeiiTe ropsiune WM X0JI0AHbIE KUAKOCTH. V30eraiiTe MUTH KUIKOCTH
KOMHATHOM TeMIepaTyphl.

N36eraiite kodenna. [leiite ToMbKO HAMUTKK 0€3 KOPEHHA, HATTPUMED,
HE coneprkamuii KodenHa kode, qail WM Ta3upOBaHHYIO BOIY.

CoBeTbl ANA rMOTaHMA TabneTok U Kancyn

a

a

IIpu rnoranuu Ta0/1€TOK WK KAICYJI MOJIOKHTE HX NAJbIaMH HA
A3bIK INIyOOKO B POT. 3aT€M BBIIIEITE HEMHOI'O JKUAKOCTH, CJIErKa
HAKJIOHUTE IOJIOBY BHU3 U ITIOTAMTE.

Eciu Bam TpyHoO [J10TaTh JieKapcTBa ¢ BOJ0i, MONpodyiiTe
BOCIIO/Ib30BATHCS O/JHUM M3 CJIeAYIOLIHUX COBETOB:

- Cnpocure y antekapsi, MOXKHO JIM IPUHUMATh TPEANUCAHHbIC
BaM TaOJIETKU B pacTOJIMEHHOM BHJE. Eciin anTekapb CKaxeT, 4To
MOKHO, HaJI0 PacToOJIOUYb TAOJIETKH U XOPOIIO MepeMelIarh Ux ¢
npoTepToil nuuiei. MoKHO Tak’e BBUIUThH COIEPKUMOE Karcyll B
IIPOTEPTYIO MUILY U XOPOLIO IepeMEIaTh.

- IlonHOCTBIO MOrpy3uTe TAOAETKY HIIH KaIlCYIy B CTOJIOBYIO JIOKKY
MSTKOW MUIIM, TAKOU Kak s0JI04HOE MI0PEe WU JeccepT TUIa
3aBapHOTO KpeMa, 3aTeM IIPOINIOTUTE.
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This handout gives tips to
help lower your risk of
aspiration and choking.
Your speech pathologist
will check the tips that will
be most helpful for you.

UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

Patient Education

Speech Pathology Services

Safe Swallowing
TIpsS

How to avoid aspiration and choking

The tips checked below will lower your risk for aspiration (getting food
or liquid in your lungs) and choking:

Q

U

Special swallowing strategies:

Concentrate. Always eat slowly and carefully. Focus only on
eating, and do not watch TV or have a conversation while you are
eating.

Sit upright. Do not eat while you are leaning back or lying down.

Take small bites of food and small sips of liquid. Use a teaspoon
or small plastic spoon for solid foods. If you use a straw, take one
sip at a time. If you use a cup, take a small sip and tilt your chin
slightly down before swallowing. Do not tilt your head back.

Do not use straws.

Take one sip of liquid at a time. Taking in larger amounts, one
swallow after another, can increase your risk of aspiration.

Keep your chin down. Tilt your chin down and keep it down as you
swallow. This posture may make swallowing easier and will lower
the chance of food or drink going into your windpipe.

Think “swallow.” Hold the food or drink in your mouth and think
about swallowing, then swallow.

Take one bite of food at a time. Be sure you swallow all the food
in your mouth before putting in more. Bits of food can collect in
your mouth and cause choking later.
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Clear your throat. After you swallow, gently clear your throat
and swallow again.

Double or triple swallow. With each bite or sip, swallow
2 to 3 times before taking the next bite or sip.

Slow your rate. Take your time to eat a meal. It may help to put
down your spoon or fork between bites, or put down your cup
between sips.

Alternate solids and liquids. Take a bite of food, chew it well,
and swallow it. Then take a sip of liquid and swallow. Repeat.

Add extra sauces, gravies, and condiments to foods, especially
foods that are dry.

Avoid mixing food textures, such as chicken noodle soup with
thin broth or dry cereal with milk. Or, separate solids and liquids —
for instance, take a spoonful of only broth OR noodles.

Place the food in the back of your mouth. If moving food to the
back of your mouth is hard, put the food as far back on your tongue
as possible. If the muscles on one side of your face are weak, place
the food on the stronger side of your tongue. If your lip muscles
are weak and food leaks out of your mouth, try pinching your lips
together with your fingers.

Turn your head. If you have weakness on one side of your face,
place the food in your mouth on the stronger side for chewing, and
move it back to swallow. Turn your head toward the stronger side
when you swallow.

Remain upright. It is a good idea to sit upright for at least

20 to 30 minutes after eating. That way, if pieces of food stay in
your mouth or in the back of your throat, they will slide down your
esophagus (the tube that carries food to your stomach), rather than
falling into your windpipe later.

When choking, cough. If you start to choke on a piece of food, do
not try to wash it down with liquid or pick it out with your fingers.
Try to cough up the piece of food. If you cannot cough, use the
Heimlich maneuver, a technique used in emergencies to dislodge
food from the windpipe. Use the Heimlich maneuver only if you
cannot cough.

Be sure to clean your mouth thoroughly, especially after meals.
This may include rinsing with water, gargling with mouthwash, or
brushing your teeth. Leftover liquid or tiny pieces of food can
cause problems if they are aspirated (swallowed into your airway).
They may also allow bacteria (germs) to grow.
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Questions?

Your questions are
important. If you have
questions, please
contact your Speech
Pathologist:
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Diet Changes to Make Swallowing Easier

Q
Q

Q

Textures.

Avoid certain foods. Avoid foods that are hard or have tough skins,
such as raw apples. These types of food are hard to chew and swallow.
Also, avoid foods that fall apart in your mouth, such as seeds, muffins,
and nuts. And, avoid dry, sticky foods such as mashed potatoes
without gravy, white bread, and peanut butter.

Thick saliva. If thick saliva in your mouth is a problem, avoid milk
and chocolate products. These foods cause thicker saliva in some
people.

Make sure you get the right nutrition for your needs. Talk with a
dietitian about a diet that will meet your nutritional needs. If eating
takes a lot of your time and energy, avoid empty calories (foods with
little or no nutritional value).

Eat often. Eating 6 small meals instead of 3 large meals can keep you
from getting tired while you eat. Make the most of the time you spend
eating by eating nutritious foods, not empty calories. It is better to
spend time and energy drinking a milkshake or eggnog rather than
spending the same amount of time and energy drinking coffee or tea.

Drink at least 2 quarts (eight 8-ounce glasses) of liquid every day.
This includes all liquids, not just water.

Drink liquids that are either hot or cold. Avoid liquids that are
room temperature.

Avoid caffeine. Drink only beverages without caffeine, such as
decaffeinated coffee, tea, or pop.

Tips for Swallowing Pills and Capsules

Q

Q

When you swallow pills or capsules, place them at the back of
your tongue with your fingers. Then, drink some liquid, tilt your
head down slightly, and swallow.

If it is hard for you to swallow medicines with water, try one of
these tips:

- Ask your pharmacist if it is OK to crush the pills you take. If it is,
crush them and mix well with pureed food. Or empty capsules into
pureed food and mix well.

- Completely cover the pill or capsule in a spoonful of soft food such
as applesauce or pudding, then swallow.
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