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Need assistance or technical support?

§ Call 800-242-5183

§ Email customerservice@SpeechPathology.com

§ Use the Q&A pod
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How to earn CEUs

§ Must be logged in for full time requirement

§ Log in to your account and go to Pending Courses 

§ Must pass a multiple-choice exam with a
score of 80% or higher 
§ Within 7 days for live webinar; within 30 days of registration for   

recorded/text/podcast formats

§ Two opportunities to pass the exam
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§ Presenter Disclosure: Financial: Jeanna 
Winchester was paid an honorarium for this 
presentation. She owns a firm that provides 
continuing education and consulting services to 
healthcare professionals. Nonfinancial: Jeanna 
has authored articles related to this topic.

§ Content Disclosure: This learning event does 
not focus exclusively on any specific product or 
service.

§ Sponsor Disclosure: This course is presented 
by SpeechPathology.com.
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Learning Outcomes
After this course, participants will be able to:
§ Describe the relationship between reflux dysphagia, 

PPIs, & COVID-19.
§ Identify factors contributing to polypharmacy in 

patients with reflux dysphagia.
§ Describe the long-term effects of polypharmacy on 

the gastrointestinal system of dysphagia in patients 
recovering from COVID-19.
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Review of Polypharmacy Across 
the Bodily Systems of Dysphagia
§ Main point: Help prevent medical error and possibly 

improve (even if just a little bit) a patient’s quality of 
life!

§ Studies show that individuals most likely to have a 
medication-related event were:
§ Predominantly female (59%), have a depression, CHF, 

diabetes mellitus, ESRD, respiratory diagnoses and/or 
hypertension diagnosis

§ These patients likely have dysphagia as well!
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Polypharmacy & the Respiratory 
System: A Review
§ Patients suffering from significant respiratory 

syndromes or distress are at a high risk of 
polypharmacy

§ Looked at a general case study of COPD and the 
polypharmacy linked to severe respiratory 
syndromes
§ Patients likely taking between 5 and 12 medications

§ Bronchodilators, Mucolytics, Antitussives, Antibiotics, Beta-2 
agonists, Corticosteroids, Decongestants, Vasoconstrictors, 
etc.
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Polypharmacy & the Neurological 
System: A Review
§ Brought your attention back to the Oral Mech 

Exam (whether in person or via telehealth!)
§ These are especially important to the swallow:

§ Trigeminal Nerve (CN V)
§ Roles in mastication, oral and pharyngeal phases

§ Facial Nerve (CN VII)
§ Obvious facial role but also, saliva production

§ Glossopharyngeal Nerve (CN IX)
§ Taste, general sensation, elevation of the soft palate and the 

gag reflex
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Polypharmacy & the Cognitive 
System: A Review

§ Can increase gait disturbances and decrease 
mobility, attention, memory, concentration, global 
cognition and executive functioning

§ Tips:
§ Emphasizing attention, memory and comprehension

§ Can utilize speech-language therapeutic tools and/or 
assessment, combined with real world applications

§ Ensures that the patient is receiving individualized care
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A Review of the Bodily Systems 
of Dysphagia & COVID-19: 
Respiratory
§ Significant respiratory dysfunction is noted in adults, while 

children and teens have not shown the same level of 
dysfunction

§ The reasons why, currently, remain elusive 

§ Dysfunction across oral, pharyngeal, laryngeal, tracheal, 
bronchial and lobar areas of the speech and swallowing 
mechanisms

§ Long-term consequences such as tissue scarring
§ Thrush or other microbial infections
§ Temporary of long-term dysphagia is likely
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Aspiration Risk with COVID-19
§ Nutritional demands due to virus and previous 

dysphagia diagnosis

§ Sarcopenia, underlying conditions, weight loss or gain 
and strength of coordinating structures of the swallow

§ Admission recently to a skilled nursing facility or use of 
mechanical ventilation (can dry the respiratory tract)

§ Superinfections (e.g. MRSA, Cdiff, SIBO, etc.)
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A Review of the Bodily Systems 
of Dysphagia & COVID-19: 
Neurological
§ Significant cerebro and cardiovascular damage that 

was found across the lifespan (from 4yrs to 100yrs)

§ Psychiatric dysfunction noted in younger adults (20 
to 40yrs) while delirium was noted in older adults
§ Caveat: this may be a sign of implicit bias by the 

clinicians à this remains unknown

9/29/2020



A Review of the Bodily Systems 
of Dysphagia & COVID-19: 
Cognitive
§ Even in children experience the COVID-19 

hyperinflammatory syndrome
§ Hospitalized from 3 to 7 days
§ Could increase risk for polypharmacy

§ Cardio/cerebrovascular and pulmonary damage can cause 
or exacerbate dysphagia in adults &  children

§ Caveat: children may recuperate function and return to more active 
lifestyles faster than in the adults

§ Still require that rehabilitative support!
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A Review of the Bodily Systems of 
Dysphagia & COVID-19: Cognitive
§ Swallowing is a multiregional, multisensory 

experience encompassing more than just the 
swallow itself
§ How do they feel about what happened?
§ Does it hurt? Is this an aversive experience?
§ Depression, here, is key and can increase the risk of a 

maladaptive experience

§ These emotional, cognitive, motor and 
multisensory integration factors all can affect the 
“eating experience” and result in dysphagia
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The Gastrointestinal System 
& Swallow Function
§ Oral à Gastroesophageal phases

§ Breakdown of a bolus into smaller particles
§ Absorption and elimination

§ Most nutrients are absorbed in the small intestine but leftover
waste passes to the large intestine where water is absorbed

§ Nervous Control:
§ The Parasympathetic Nervous System (rest and digest)

stimulates secretions and motility via the Vagus Nerve
§ The Sympathetic Nervous System (Fight/Fright) inhibits

secretions and motility when stressed
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The Gastrointestinal System 
& Swallow Function
§ Specifically:

§ Oral to pharyngeal phases
§ Esophageal

§ Complex sequence of muscular contraction and relaxation 
involving striated muscle in the upper 1/3 and smooth muscle 
in the lower 2/3s

§ This is innervated by 
§ Motor neurons of the brainstem 
§ Autonomic innervation from the myenteric plexus

9/29/2020



Gastroesophageal Reflux Disease
§ We have 4 mucosal protection systems

§ Mucus: forms a protective barrier against HCl and
pepsin (a protease that breaks down protein)

§ Bicarbonate: it is secreted by the epithelium of the
mouth, stomach and duodenum and is trapped in the
mucus layer to neutralize acid (backup is the pancreas)

§ Prostaglandins: Coordinates mucus, bicarbonate
secretion, blood flow and HCl formation

§ GI is sensitive to NSAID because of prostaglandins
§ GI lining integrity: Good blood flow maintains mucosa

cellular integrity which offers protection
§ GI ischemia increases risk for ulcers
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Gastroesophageal Reflux Disease

§ The esophageal lumen can become 
narrowed by: 
§ Inflammation (erosive reflux disease or EoE)
§ Neoplasia or fibrous stricture
§ It can be compressed externally by lymph 

nodes or cervical spinal degenerative disease
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Gastroesophageal Reflux Disease
§ Possible meds prescribed to combat GERD:

§ Antacids*
§ Anti-cholinergics**
§ Histamine (H2) inhibitors **
§ Proton Pump Inhibitors (PPIs) **
§ Mucosa Protective Agents ***
§ GI Motility Stimulants

§ Decrease distention **
§ Antibiotics and other medications

§ Counteract H. pylori bacteria (if present)
*neutralize acid **decrease acid ***protect against acid 
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Gastroesophageal Reflux Disease
§ Possible Adverse Drug Reactions (ADRs):

§ Antacids: electrolyte abnormalities and rebound 
hyperacidity

§ Anticholinergics: decreased motility, increased acid 
production & other anticholinergic effects like dry mouth

§ Histamine (H2) inhibitors
§ Proton Pump Inhibitors (PPIs): on the next slide!
§ Mucosa Protective Agents (e.g. Carafate)
§ GI Motility Stimulants: diarrhea and drowsiness
§ Antibiotics and other medications
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Gastroesophageal Reflux Disease

§ PPIs are a mainstay of treatment for GERD and 
have some ADRs
§ It is intended for short-term use only & should not be 

utilized as a maintenance drug

§ May inhibit nutrient absorption, cause an increased risk 
of fractures, result in B12 deficiency, hypomagnesia and 
dementia

§ Note: patients taking antidiarrheal drugs may 
present with their tongue as a darker color/tone & 
the major ADR is drowsiness due to opiate
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Gastroesophageal Reflux Disease
§ GERD is a major cause of dysphagia in younger 

adults (18-40yrs) 
§ Older adults at an even greater risk of Reflux Dysphagia

§ Surgical procedures for GERD can include 
fundoplication 
§ A flap valve is created by wrapping the gastric fundus 

around the gastroesophageal junction
§ Goal is to reduce Reflux Dysphagia, but it could cause 

poorer reflux control
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Reflux Dysphagia & Respiration
§ Acid from the GI track can erode the pharynx and result in 

dysfunction

§ A view of my pharynx, before my spine surgery in April of 
last year (I received 4 FEES April – October)

§ Reflux Dysphagia
§ Aspiration
§ Bilateral paresis of varying degrees
§ Vocal cords did not adduct, especially on left side
§ Epiglottic paresis

§ Almost total paralysis, but not quite!
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Reflux Dysphagia & Respiration
• Here, the epiglottis is at the 

bottom and the posterior 
pharyngeal wall is at the 
top

• Impaired vocal cord 
adduction, acid tracks, 
arytenoid inflammation, 
acid damage and increased 
secretions
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Reflux Dysphagia & Respiration
• Even pre-trials, I had significant GERD 

and Reflux Dysphagia

• There were significant irritation of the 
pharynx and base of tongue

• Due to Vagus Nerve compression, my 
epiglottis laid completed on the base 
of the tongue and did not retrovert for 
more than a year, increased aspiration 
risk
• Only in recent months has it begun to 

move corresponding with improved Vagus
Nerve functioning and hyoid movement 
that had previously been impaired
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Reflux Dysphagia & Respiration
• During the swallow, my 

epiglottis remained 
unresponsive
• Bolus/saliva would move 

over the epiglottis & directly 
into the airway because that 
left vocal cord would hang 
open

• Compromised Respiratory, 
Neurological and Muscular 
Systems of Dysphagia

• Significant secretions 
throughout and posterior 
pharyngeal buildup
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Reflux Dysphagia & Respiration
• The epiglottis did not 

retrovert during the 
swallow

• Here, Reflux from pre-trials  
has combined with the 
apple sauce from the 
previous photos, with 
backflow into the pharynx

• Penetrating the laryngeal 
vestibule and aspiration 
occurred of the gastric 
contents + the bolus
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Reflux & the Neurocognitive 
Systems of Dysphagia
§ Many common neuropsychiatric pharmaceutical have been 

linked to GERD and dysphagia risk:
§ Anxiety drugs like benzodiazepines can cause paradoxical reactions 

like excitability, insomnia & hallucinations or an amnesia of events
§ SNRIs used to treat ADHD can cause nausea, dry mouth, insomnia 

and increased blood pressure
§ Lithium and other mood stabilizers can cause slowed reflexes and 

reaction times, tremors, urinary frequency and GI upset; toxicity can 
include memory deficits, etc.

§ Antidepressants can cause orthostatic hypotension, arrhythmias, 
dry mouth, sedation, confusion, etc.
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Reflux & the Neurocognitive 
Systems of Dysphagia
§ Many common neuropsychiatric pharmaceutical have been 

linked to GERD and dysphagia risk:
§ Antipsychotics can cause dry mouth, constipation, tachycardia, 

hypotension, drowsiness, impaired motor function including muscle 
rigidity, drooling and involuntary muscle movements such as tardive 
dyskinesia

§ Drugs to reverse anesthesia induced CNS and respiratory 
depression, narcolepsy, appetite suppression and/or ADHD 
can cause confusion, weight loss, hypertension, etc.
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Reflux & the Neurocognitive 
Systems of Dysphagia
§ Overall, benzodiazepines are a major medication known to 

precipitate GERD because of the effects on the lower 
esophageal sphincter (LES) and GI motility

§ SSRIs induce Reflux because of the effects of LES function 
and along with SNRIs, can cause GI bleeding

§ Amphetamines like Adderall can exacerbate GERD
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Reflux & the Neurocognitive 
Systems of Dysphagia
§ Anticonvulsants, especially when in combination with other 

drugs, can cause GERD in about 1/3 of patients
§ 25% of patients may experience constipation or diarrhea
§ Just under 20% will develop dysphagia

§ Overall, opiates are associated with significant reflux 
dysphagia and GERD

§ Respiratory depression, depth and rate
§ Constipation, nausea, vomiting, sedation, sphincter spasticity, 

inhibits peristalsis and can cause GERD
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Reflux Dysphagia 
& the Muscular System

§ Inhibited motility and peristalsis

§ Altered functioning of the UES and LES

§ May cause the patient to become more sedentary

§ Nutritional issues and sarcopenia
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Barret’s & Reflux Dysphagia

§ More than 80% of patients with chronic GERD can
be diagnosed with Barrett’s esophagus and affect
esophageal peristalsis

§ Approximately 1-8% of patients who have a
Barrett’s esophagus diagnosis can develop
adenocarcinoma (i.e. esophageal cancer)

§ Much of this has been linked to the increased
acidity in foods since the 1970’s
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GERD, Barret’s & Esophageal Cancer

Secretions & 
swollen arytenoids

Erosive
Gastritis

Swollen &
Irregular
Shaped 
Cells
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Barret’s & Reflux Dysphagia

§ My case is early and mild
§ Biopsies show no abnormal cells & early Barrett’s

§ This was in 2017
§ Since then I have undergone extensive dysphagia 

management

§ Diet, positioning during sleep & swallow exercises

§ When no longer aspiration risk: Ablation & a Stretta!
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Barret’s & Reflux Dysphagia
§ Laparoscopic surgical fundoplication is common, 

but it can cause abdominal distension, GERD 
recurrence, gastric ulcers and other complications

§ Stretta Radiofrequency (SRF) is non-invasive
§ Delivers radiofrequency energy into the smooth muscle 

of the esophagogastric junction
§ Safer to the muscular layer and mucosa
§ Similar long-term anti-reflux outcomes compared to 

laparoscopic surgery but with improved esophageal pH
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COVID-19 Risk & PPIs
§ The virus uses the angiotensin-converting enzyme-2 

receptor (widely expressed in intestinal tract) to rapidly 
invade and replicate within enterocytes 

§ Once it colonizes, it can lead to gastritis, enteritis, and colitis

§ In a study of those with GI symptoms, PPIs was associated 
with increased odds for reporting a positive COVID-19 test

§ The highest risk is seen among individuals taking PPIs twice daily—
a common off-label practice in both primary and secondary care

§ Relationship may exist with PPIs and likelihood for 
secondary infections via aspiration in COVID-19 patients

Q5
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Reflux is Dysphagia!
§ Here, it has been clearly demonstrated that any 

return of gastric contents (with or without a bolus) 
is a breakdown of the bodily systems of the 
swallow

§ Any breakdown in the swallow is dysphagia

§ Reflux, by its very nature, is dysphagia
§ You can be essential in working with that GI to help get 

this patient’s Reflux Dysphagia under control!
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Summary/Q&A
§ Reflux is Dysphagia

§ Polypharmacy can have serious consequences on the GI 
System of Dysphagia

§ COVID-19 increases the risk of polypharmacy and is 
associated with disruptions of the GI tract

§ The long-term consequences of GERD/Reflux Dysphagia 
can include Barrett’s esophagus and/or cancer
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