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Improving health care professionals' knowledge 
and confidence in managing a palliative care 
medical emergency of adult acute choking 
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‘Severe difficulty in breathing because of a 
constricted or obstructed throat or lack of air’

• Airway agitation leading to sudden coughing
• Most commonly due to a foreign body in the airway: food, liquid, saliva
• Partial choking – person coughing is still able to breathe & cough
• Complete choking – too weak to cough / complete obstruction of airway 
• Lack of air causes onset of respiratory distress
• Choking episodes should be considered a symptom
• Distress leads to poor quality of life

What is choking? 



• Difficulty breathing or coughing
• Sudden inability to speak, particularly after eating or drinking
• Hand signals and signs of panic or distress
• Clutching, grasping or pointing to their chest or throat 

(universal sign for choking)
• Gaging or wheezing 
• A red puffy face
• Disorientation / passing out
• Turning blue – 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 

• Dysphagia 
• Bulbar muscle weakness
• Acknowledged risk of 

feeding / drinking
• Blockage of enteral feeding 

tube
• Hypersalivation / Sialorrhoea 
• Dehydration  
• Secretions

• Laryngospasm 
• Respiratory muscle 

weakness 
• Weak ineffective cough
• Other: 
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 
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“Will I choke to death?”

• Choking to death is commonly feared for pwMND 
• However….choking episodes DO NOT result in a sudden death
• Offer reassurance this is extremely rare
• Data demonstrates approx. 98% cause of death in MND is generally following a 

peaceful hypercapnic coma
• Patients, carers & health care staff who care for them are likely to require 

considerable practical, psychological & spiritual support in managing distressing 
episodes 

        (MND Association, 2021)



R

https://www.mndassociation.org/sites/default/files/2022-11/Paramedic-card.pdf 

https://www.mndassociation.org/sites/default/files/2022-11/Paramedic-card.pdf


Caution: Oxygen therapy in MND

• Patients presenting with respiratory distress due to chronic neuromuscular 
weakness will rapidly retain carbon dioxide (hypercapnia)

• Oxygen does not help breathlessness
• Can have a serious detrimental effect reducing respiratory drive / increase CO2 

retention / lead to respiratory failure & death 
• Oxygen therapy should be used with extreme caution in patients with MND-

related respiratory problems 
• Monitored by arterial blood gas analysis
• Palliative oxygen may be appropriate but at lowest levels with aim to wean
• Aim sats 88%-92%
• Video: https://bit.ly/MND-Oxygen 

https://bit.ly/MND-Oxygen
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WHEN YOU CAN’T BREATHE…
NOTHING ELSE MATTERS

EVERYDAY IS A MATTER OF LIFE 
AND BREATH

(Hough, 2014)
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