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Points of Interest

 Dysphagia management for patients with 
Huntington’s Disease (HD).

 Assisting with communication skills to make 
wants/needs known. 

 Identifying cognitive deficits in patients with HD.

 The Speech-Language Pathologist  as an 
interdisciplinary team member for the HD 
patient.



Speech-Language Pathologist 

 Speech–Language Pathologist(SLP) works to prevent, 

assess, diagnose, and treat speech, language, social 
communication, cognitive- communication, and 

swallowing disorders in children and adults, as defined 
by American Speech-Language Association (ASHA).



REFFERAL

Receipt of information

 Identify risk factors 

Discussion of management 

Build relationships



Types of 

Evaluations

 Swallowing

Communication

Cognitive



BEDSIDE 

SWALLOW 

EVALUATION

• A BEDSIDE SWALLOW 
EVALUATION IS 

COMPLETED TO 

IDENTIFY, IF YOU  

HAVE DYSPHAGIA.  

DYSPHAGIA IS THE 
MEDICAL TERM USED 

TO DESCRIBE 

DIFFICULTY 

SWALLOWING. 
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Alternate Means of 

Nutrition















Utensils with larger handles



Swallow 

Strategies

- POSITIONING

- BOLUS SIZE

- RATE OF SPEED

- UTENSILS/DEVICES

- ENVIRONMENT

- LEVEL OF 

SUPERVISION







Communication 

Evaluation

COMMUNICATION IS 

THE IMPARTING OR 
INTERCHANGE OF 

THOUGHTS, OPINIONS, 
OR INFORMATION BY 
SPEECH, WRITING, OR 

SIGNS.



Dysarthria 

A speech disorder caused by muscle 

weakness.  It can make it hard for you 
to talk.  People may have trouble 

understanding what you say. 



Characteristics

A. SLURRED SPEECH WITH POOR 
SPEECH INTELLIGIBILITY 

B. IMPAIRED LIP AND TONGUE 
POSTURING

C. DISCOORDINATION OF  
MOVEMENTS

D. DECREASED RESPIRATORY 
CONTROL FOR VOCAL LOUDNESS 
AND SUSTAINED PHONATION



Treatment

1. ORAL MOTOR EXERCISES  TO 
INCREASE ROM/ STRENGTH/ 
COORDINATION

2.    BREATHING EXERCISES

3. COGNITIVE DEFICITS MAY LEAD 
TREATMENT TOWARDS 
AWARENESS, SELF MONITORING 
AND IMPULSIVITY

4. USE OF AUGMENTATIVE AND 
ALTERNATIVE COMMUNICATION 
WITH PROGRESSION OF THE 
DISEASE



Cognitive Evaluation

➢ COGNITION IS THE 
MENTAL ACTION OR 
PROCESS OF 
ACQUIRING 
KNOWLEDGE AND 
UNDERSTANDING 
THROUGH THOUGHT, 
EXPERIENCE, AND THE 
SENSES



Domains of Cognitive Skills

 Attention

 Memory

 Problem solving 

 Reasoning

 Executive Function

 Visuospatial Function



Strategies to 

Assist with 

Cognitive 

Function

1. SPEAK SLOWLY, 
CONCISE, AND CLEAR.

2. ALLOW TIME TO 
RESPOND.

3. ASK SHORT MUTLIPLE 
CHOICE QUESTIONS.

4. ASK YES/NO QUESTIONS

5. IDENTIFY NON VERBAL 
BEHAVIORS AS CUES TO 
NEEDS.

6. ANTICIPATE NEEDS.
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