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Improving health care professionals' knowledge 
and confidence in managing a palliative care 
medical emergency of adult acute choking 

episodes 
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Risk of dysphagia and choking 



Ψ{ŜǾŜǊŜ ŘƛŦŦƛŎǳƭǘȅ ƛƴ ōǊŜŀǘƘƛƴƎ ōŜŎŀǳǎŜ ƻŦ ŀ 
constricted or obstructed ǘƘǊƻŀǘ ƻǊ ƭŀŎƪ ƻŦ ŀƛǊΩ

ÅAirway agitationleading to sudden coughing
ÅMost commonly due to a foreign body in the airway: food, liquid, saliva
ÅPartial choking ς person coughing is still able to breathe & cough
ÅComplete choking ς too weak to cough / complete obstruction of airway 
ÅLack of air causes onset of respiratory distress
ÅChoking episodes should be considered a symptom
ÅDistress leads to poor quality of life

What is choking? 



ÅDifficulty breathing or coughing
ÅSudden inability to speak, particularly after eating or drinking
ÅHand signals and signs of panic or distress
ÅClutching, grasping or pointing to their chest or throat 

(universal sign for choking)
ÅGaging or wheezing 
ÅA red puffy face
ÅDisorientation / passing out
ÅTurning blue ς cyanosis (blue colouring to the skin, can be 

seen earliest around the face, lips and fingernail beds

Signs and symptoms of choking 



Choking episodes in MND 

ÅDysphagia 
ÅBulbar muscle weakness
ÅAcknowledged risk of 

feeding / drinking
ÅBlockage of enteral feeding 

tube
ÅHypersalivation / Sialorrhoea 
ÅDehydration  
ÅSecretions

ÅLaryngospasm 
ÅRespiratory muscle 

weakness 
ÅWeak ineffective cough
ÅOther: 

o Frailty
o Fatigue 
o Pain
o Anxiety 

 



Cough augmentation

Technique Explanation of technique Picture

First-line treatment:
Reference NG42: 1.13.1

Manual assisted cough

ACBT (active cycle of breathing 
technique) including huff

Physical assistance given through abdominal thrusts to 
increase cough effectiveness.
Contraindications: paralytic ileus, internal abdominal 
damage, a bleeding gastric ulcer, unstable angina or 
arrhythmias, and spinal and rib fractures. 

Consists of a cycle of huffs at various lung volumes 
interspersed with relaxed abdominal breathing and 
deep breathing
Caution: hyperventilation syndrome. 

First-line treatment:
Reference NG42: 1.13.2

Unassisted breath stacking

A succession of deep breaths on top of each other, 
without exhaling to increase lung volume. 
Caution: hyperventilation syndrome.

NICE guideline NG42. MND: assessment and management 



Cough augmentation

Technique Explanation of technique Picture

If first-line treatment ineffective 
or for patients with bulbar 
dysfunction:

Assisted breath stacking
Reference NG42: 1.13.3

A succession of deep breaths on top of each other, 
without exhaling using a lung volume recruitment (LVR) 
device such as modified ambu-bag.
Contraindications: extra-alveolar air, e.g. undrained 
Pneumothorax, subcutaneous or bulla, bronchospasm 
and acute asthma.

If assisted breath stacking is 
ineffective, and/or during a 
respiratory tract infection:

Mechanical cough assist 
(mechanical insufflation-
exsufflation) device
Reference NG42: 1.13.4

A machine which applies gradual positive pressure to 
the upper airways, followed by rapid negative pressure 
to simulate a cough.
Contraindications: inadequate bulbar function, 
undrained Pneumothorax or subcutaneous emphysema, 
bullous emphysema, nausea, chest pain of unknown 
origin, severe acute asthma, recent lung surgery, raised 
intracranial pressure, inability to communicate, and 
haemodynamic instability.

NICE guideline NG42. MND: assessment and management 




