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Advanced Certificate in Palliative Oral Health

Nutritional Support and Oral Function

Anorexia – loss of appetite often seen in advanced illness. Related terms: cachexia, nutritional intake.
Explanation: Reduced desire to eat leads to decreased caloric consumption, affecting oral health and wound
healing. Example: A patient with metastatic cancer refusing meals. Practical application: Conduct regular
appetite assessments and offer small, nutrient‑dense meals. Challenges: Psychological factors, medication
side‑effects, and disease‑related taste changes.

Appetite Stimulant – pharmacologic or non‑pharmacologic agents that enhance desire to eat. Related
terms: megestrol acetate, methylphenidate. Explanation: These agents act on neuro‑chemical pathways to
increase hunger signals. Example: Megestrol acetate prescribed for a patient with weight loss. Practical
application: Start low dose, monitor for adrenal suppression. Challenges: Side effects such as edema,
thromboembolism, and limited long‑term efficacy.

Artificial Saliva – synthetic substitutes that mimic natural saliva. Related terms: xerostomia, oral lubricants.
Explanation: Provides moisture, protects mucosa, and aids in swallowing. Example: Use of glycerin‑based
spray before meals. Practical application: Recommend frequent application for patients with dry mouth.
Challenges: Patient compliance, taste acceptance, and need for re‑application.

Aspiration Pneumonia – lung infection caused by inhalation of food or secretions. Related terms: dysphagia,
cough reflex. Explanation: Occurs when compromised swallowing allows material into the airway, increasing
morbidity. Example: A hospice patient developing fever after a meal. Practical application: Elevate head of
bed, assess swallowing function. Challenges: Differentiating from other infections, limited diagnostic tools in
home care.

Barium Swallow – radiographic study evaluating esophageal motility. Related terms: videofluoroscopy,
upper GI series. Explanation: Patient ingests barium contrast; images track passage to detect obstruction or
dysphagia. Example: Ordered for a patient with progressive difficulty swallowing solids. Practical application:
Use to guide diet modification. Challenges: Radiation exposure, patient discomfort, and limited availability
in some settings.

Cachexia – complex metabolic syndrome characterized by severe weight loss, muscle wasting, and anorexia.
Related terms: anorexia, catabolism. Explanation: In palliative patients, inflammatory cytokines drive
catabolism, undermining oral health. Example: A patient with pancreatic cancer losing 10 % body weight in a
month. Practical application: Multimodal approach including nutrition, exercise, and pharmacotherapy.
Challenges: Refractory to conventional feeding, poor prognosis, and ethical considerations.

Caloric Density – amount of energy per unit volume of food. Related terms: energy needs, nutrient‑dense.
Explanation: High‑calorie foods (e.g., smoothies, fortified soups) provide more energy in smaller portions,
beneficial for patients with reduced appetite. Example: Adding avocado to a puree. Practical application:
Tailor meals to deliver 1.5–2 kcal/mL. Challenges: Balancing texture preferences and gastrointestinal
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tolerance.

Chemo‑induced Mucositis – inflammation of the oral mucosa due to chemotherapy. Related terms: oral
ulceration, pain management. Explanation: Damage to epithelial cells leads to painful lesions that impair
eating. Example: A patient on 5‑FU experiencing ulcerated tongue. Practical application: Use bland diet,
topical anesthetics, and oral hygiene protocols. Challenges: Rapid onset, severe discomfort, and risk of
secondary infection.

Clinical Nutrition Assessment – systematic evaluation of nutritional status. Related terms: PG‑SGA,
anthropometry. Explanation: Involves weight history, dietary intake, and functional status to guide
interventions. Example: Using the Patient‑Generated Subjective Global Assessment. Practical application:
Conduct at admission and quarterly thereafter. Challenges: Time constraints, patient fatigue, and variability
in assessment tools.

Compensated Dysphagia – swallowing difficulty that the patient manages through adaptation. Related
terms: uncompensated dysphagia, dietary modification. Explanation: Patient employs strategies (e.g.,
chewing longer) to maintain oral intake. Example: Using thickened liquids without aspiration. Practical
application: Reinforce safe techniques and monitor for deterioration. Challenges: Subtle signs may be
missed, leading to sudden decompensation.

Constipation Management – interventions to prevent or treat hard stools. Related terms: fiber intake,
laxatives. Explanation: Constipation can reduce appetite and cause discomfort, indirectly affecting oral
intake. Example: Adding psyllium to a puree. Practical application: Encourage fluid intake, regular bowel
regimen. Challenges: Balancing fluid restriction for edema and need for hydration.

Dehydration – insufficient body water leading to impaired physiological function. Related terms: xerostomia,
fluid balance. Explanation: Dehydration reduces saliva production, increasing risk of mucosal injury and
dysphagia. Example: Patient refusing fluids due to nausea. Practical application: Offer ice chips, flavored
water, and moisture‑rich foods. Challenges: Patient aversion, medication‑induced diuresis, and limited oral
intake.

Dental Caries – decay of tooth structure caused by bacterial metabolism of sugars. Related terms: oral
hygiene, fluoride. Explanation: Poor nutrition and reduced saliva increase caries risk, compromising chewing
ability. Example: New lesions seen on a denture‑wearing patient. Practical application: Provide fluoride
rinses, sugar‑free snacks, and regular dental visits. Challenges: Access to dental care, patient cooperation,
and oral dryness.

Dentures – removable prosthetic devices replacing missing teeth. Related terms: fit, stability. Explanation:
Properly fitted dentures restore masticatory function, improving nutrition. Example: New maxillary denture
placed for a patient with edentulous arches. Practical application: Adjust for comfort, educate on cleaning.
Challenges: Pain, ulceration, and adaptation period.

Dysgeusia – altered taste perception. Related terms: metallic taste, taste buds. Explanation: Common in
palliative patients due to medications, radiation, or metabolic changes, leading to poor intake. Example:
Patient reports “copper” taste after chemotherapy. Practical application: Use flavor enhancers, avoid strong
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spices. Challenges: Transient nature, limited effectiveness of interventions.

Dysphagia – difficulty swallowing. Related terms: aspiration, thickened liquids. Explanation: Can be caused
by neurological, structural, or muscular deficits, affecting safety and nutrition. Example: A stroke survivor
with reduced pharyngeal clearance. Practical application: Conduct bedside swallow screen, modify diet
texture. Challenges: Early detection, balancing texture with patient preferences.

Enteral Nutrition – delivery of nutrients directly into the gastrointestinal tract via tube. Related terms: NG
tube, PEG. Explanation: Used when oral intake is insufficient but gut is functional. Example: Placement of a
percutaneous endoscopic gastrostomy for a patient with progressive dysphagia. Practical application:
Choose appropriate formula, monitor for tube dislodgement. Challenges: Invasive nature, infection risk, and
patient/family acceptance.

Enteral Feeding Formula – specially designed liquid nutrition for tube feeding. Related terms: polymeric,
elemental. Explanation: Provides balanced macronutrients and micronutrients; may be disease‑specific.
Example: High‑protein polymeric formula for a cachectic patient. Practical application: Adjust rate to meet
caloric goals. Challenges: Intolerance, diarrhea, and cost.

Feeding Tube Complications – adverse events associated with tube feeding. Related terms: tube blockage,
leakage. Explanation: Include infection, displacement, and aspiration. Example: Peristomal skin irritation
from NG tube. Practical application: Regular site care, secure fixation, and staff education. Challenges: Early
detection, managing patient discomfort, and maintaining nutrition.

Fiber‑rich Diet – diet high in indigestible plant material. Related terms: bulk‑forming, bowel regularity.
Explanation: Helps prevent constipation, which can diminish appetite. Example: Adding mashed banana to a
puree. Practical application: Incorporate oat bran, fruits, and vegetables as tolerated. Challenges: Risk of
increased viscosity affecting swallow safety.

Fluoride Treatment – application of fluoride to strengthen enamel. Related terms: cariostatic, mouth rinse.
Explanation: Reduces caries risk in patients with reduced salivary flow. Example: 0.05 % sodium fluoride
mouthwash for a patient with xerostomia. Practical application: Instruct on daily use, avoid swallowing.
Challenges: Taste intolerance, risk of fluorosis in children, and adherence.

Food Texture Modification – altering consistency to improve safety. Related terms: pureed diet, thickened
liquids. Explanation: Adjusting texture reduces aspiration risk while maintaining nutrition. Example: Blending
meat into a smooth puree. Practical application: Follow IDDSI framework levels. Challenges: Maintaining
palatability, patient resistance, and resource constraints.

Gastro‑esophageal Reflux Disease (GERD) – backward flow of stomach contents into esophagus. Related
terms: acidic taste, esophagitis. Explanation: Can cause discomfort, cough, and reduced oral intake. Example:
Patient reports heartburn after meals. Practical application: Elevate head of bed, prescribe proton‑pump
inhibitors. Challenges: Medication side effects, nocturnal symptoms, and impact on swallowing.

Geriatric Assessment – comprehensive evaluation of older adults. Related terms: functional status, cognitive
screening. Explanation: Identifies factors influencing nutrition and oral function. Example: Using
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Mini‑Nutritional Assessment in a 78‑year‑old. Practical application: Tailor nutrition plan to functional
capacity. Challenges: Time‑intensive, overlapping comorbidities.

Halitosis – unpleasant oral odor. Related terms: volatile sulfur compounds, oral hygiene. Explanation: May
result from poor oral care, infection, or dehydration, discouraging eating. Example: Bad breath noted during
a home visit. Practical application: Encourage tongue cleaning, hydrate, and treat infection. Challenges:
Stigma, patient denial, and underlying systemic disease.

Hydration Status – assessment of body water balance. Related terms: serum osmolality, skin turgor.
Explanation: Determines need for fluid supplementation to support saliva production and overall health.
Example: Elevated BUN/creatinine ratio indicating dehydration. Practical application: Offer fluids in small,
frequent sips. Challenges: Fluid restriction for edema, nausea, and patient refusal.

Immune‑modulating Nutrition – formulas containing arginine, omega‑3 fatty acids, and nucleotides. Related
terms: anti‑inflammatory, clinical outcomes. Explanation: Aims to reduce catabolism and improve wound
healing in palliative patients. Example: Prescribing an omega‑3 enriched formula for a patient with cachexia.
Practical application: Monitor tolerance and adjust dosage. Challenges: Cost, limited evidence in end‑of‑life
care, and gastrointestinal side effects.

Infection Control in Oral Care – practices to prevent microbial transmission. Related terms: hand hygiene,
personal protective equipment. Explanation: Essential for immunocompromised patients to avoid systemic
infection. Example: Using disposable mouth swabs during oral hygiene. Practical application: Follow aseptic
technique, discard used items. Challenges: Resource limitations, staff compliance, and patient comfort.

Instrumental Swallow Evaluation – objective assessment using technology (e.g., videofluoroscopy, FEES).
Related terms: Fiberoptic Endoscopic Evaluation of Swallowing (FEES), Modified Barium Swallow.
Explanation: Provides visual data on bolus flow, aspiration, and residue. Example: Ordering FEES for a
patient with recurrent pneumonia. Practical application: Use findings to refine diet texture. Challenges:
Access to equipment, patient tolerance, and radiation exposure.

Iron‑deficiency Anemia – reduced hemoglobin due to insufficient iron. Related terms: fatigue, pale mucosa.
Explanation: Can cause mouth soreness and decreased appetite. Example: Low ferritin level in a patient with
chronic blood loss. Practical application: Oral iron supplementation or intravenous iron if malabsorption.
Challenges: Gastrointestinal irritation, poor absorption, and interaction with other meds.

Jaw Mobility Exercises – movements to maintain range of motion. Related terms: trismus, physiotherapy.
Explanation: Prevents muscle stiffness that hampers chewing and oral intake. Example: Opening mouth to
30 mm twice daily. Practical application: Instruct caregiver on gentle stretching. Challenges: Patient
compliance, pain, and limited time.

Karnofsky Performance Status (KPS) – scale measuring functional ability. Related terms: PS, prognostic
indicator. Explanation: Higher scores correlate with better nutrition and oral function. Example: KPS of 50
indicating requires considerable assistance. Practical application: Use score to decide intensity of nutritional
interventions. Challenges: Subjectivity, fluctuating status.
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Keratinized Tissue – tough, protective layer of oral mucosa. Related terms: gingiva, mucosal health.
Explanation: Adequate keratinization protects against trauma from dentures. Example: Insufficient
keratinized tissue leading to denture soreness. Practical application: Surgical augmentation or denture
redesign. Challenges: Healing capacity in frail patients.

Kit for Oral Care – set of tools for maintaining oral hygiene. Related terms: toothbrush, mouthwash.
Explanation: Includes soft brush, suction cup, fluoride gel, and wipes. Example: Providing a portable kit for a
home‑bound patient. Practical application: Train caregiver on proper use. Challenges: Cost, storage, and
patient acceptance.

Lactate Levels – measurement indicating tissue hypoxia. Related terms: metabolic acidosis, nutritional status.
Explanation: Elevated lactate may reflect poor perfusion affecting oral mucosa healing. Example: Serum
lactate 4 mmol/L in a septic patient. Practical application: Adjust nutrition to avoid over‑feeding. Challenges:
Interpretation in multi‑organ failure.

Lean Body Mass (LBM) – mass of body components excluding fat. Related terms: muscle wasting, protein
catabolism. Explanation: Preservation of LBM is crucial for chewing strength and immune function. Example:
Decrease of 5 % LBM over two weeks. Practical application: Incorporate high‑protein supplements.
Challenges: Accurate measurement, rapid loss in cachexia.

Malnutrition Screening – early detection of inadequate nutrition. Related terms: MUST, PG‑SGA.
Explanation: Identifies at‑risk patients for timely intervention. Example: MUST score of 2 indicating medium
risk. Practical application: Conduct screening on admission and every 30 days. Challenges: Time constraints,
patient fatigue, and false negatives.

Medication‑Induced Xerostomia – dry mouth caused by drugs. Related terms: anticholinergics, saliva
stimulants. Explanation: Reduces lubrication, increasing risk of mucosal injury and dysphagia. Example:
Patient on opioids and antihistamines complaining of dry mouth. Practical application: Switch to less
xerogenic agents, prescribe saliva substitutes. Challenges: Balancing therapeutic benefits with side effects.

Microbiome Dysbiosis – imbalance of oral bacterial communities. Related terms: candida overgrowth,
periodontal disease. Explanation: Alters taste, increases infection risk, and may affect nutrition. Example:
Increased Streptococcus mutans after prolonged antibiotic use. Practical application: Use probiotics,
maintain oral hygiene. Challenges: Limited evidence, patient adherence.

Mouth Care Protocol – standardized steps for oral hygiene. Related terms: care bundle, caregiver training.
Explanation: Ensures consistent cleaning, moisture, and inspection. Example: Twice‑daily brushing,
moisturizing, and inspection checklist. Practical application: Integrate into nursing routine. Challenges: Staff
turnover, time pressure, and patient cooperation.

Nasogastric (NG) Tube – flexible tube inserted through nose into stomach. Related terms: enteral feeding,
tube displacement. Explanation: Provides short‑term nutritional support when oral intake is unsafe. Example:
NG tube placed for a patient with acute dysphagia. Practical application: Verify placement with pH test,
monitor residuals. Challenges: Nasal irritation, accidental removal, and aspiration risk.
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Nutrition Care Plan – individualized strategy to meet dietary goals. Related terms: goal setting, monitoring.
Explanation: Includes caloric targets, texture modifications, supplements, and evaluation schedule. Example:
Plan for 25 kcal/kg/day with pureed diet and protein shake. Practical application: Review weekly and adjust
based on weight trends. Challenges: Dynamic disease trajectory and patient preferences.

Nutrition Education – teaching patients and caregivers about dietary needs. Related terms: health literacy,
behavior change. Explanation: Empowers families to select appropriate foods and manage feeding devices.
Example: Demonstrating how to thicken liquids using commercial powders. Practical application: Provide
written handouts and visual aids. Challenges: Cognitive impairment, language barriers, and emotional
distress.

Oral Assessment Scale – tool for evaluating oral health status. Related terms: OHAT, clinical index.
Explanation: Scores hygiene, lesions, saliva, and denture condition to guide care. Example: OHAT score of 5
indicating moderate risk. Practical application: Perform assessment weekly. Challenges: Inter‑rater variability
and limited training.

Oral Candidiasis – fungal infection of the mouth. Related terms: thrush, antifungal therapy. Explanation:
Causes white plaques, pain, and difficulty swallowing. Example: White patches on tongue of a patient on
broad‑spectrum antibiotics. Practical application: Topical nystatin suspension, maintain oral hygiene.
Challenges: Recurrence, resistance, and taste disturbance.

Oral Dryness Management – strategies to alleviate xerostomia. Related terms: saliva substitutes, stimulating
agents. Explanation: Addresses discomfort and improves chewing and swallowing. Example: Chewing
sugar‑free gum multiple times daily. Practical application: Combine pharmacologic (pilocarpine) and
non‑pharmacologic measures. Challenges: Contraindications to stimulants, patient tolerance.

Oral Hygiene – routine cleaning of teeth, gums, and prostheses. Related terms: toothbrush, floss.
Explanation: Prevents plaque buildup, infection, and maintains functional dentition. Example: Twice‑daily
brushing with soft brush. Practical application: Incorporate into daily care schedule. Challenges: Limited
manual dexterity, cognitive decline, and caregiver availability.

Oral Pain Assessment – systematic evaluation of discomfort in the mouth. Related terms: VAS, NRS.
Explanation: Quantifies pain to guide analgesic therapy and modify diet. Example: Patient rates oral pain as
7/10. Practical application: Use numeric rating scale before meals. Challenges: Subjectivity, communication
barriers, and fluctuating intensity.

Oral Protective Devices – appliances to shield mucosa. Related terms: mouthguards, custom trays.
Explanation: Prevent trauma from dentures or chewing. Example: Soft silicone guard for a patient with
ulcerated cheek. Practical application: Fit and adjust for comfort. Challenges: Cost, compliance, and hygiene.

Oral Sensory Stimulation – techniques to enhance taste and texture perception. Related terms: flavor
enhancement, temperature variation. Explanation: May increase appetite in patients with dysgeusia.
Example: Adding citrus zest to puree. Practical application: Rotate flavors weekly. Challenges: Sensory
overload, allergies, and limited effectiveness.
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Oral Swallowing Therapy – exercises to improve muscle coordination. Related terms: Mendelsohn maneuver,
Shaker exercise. Explanation: Targets suprahyoid muscles to reduce aspiration risk. Example: Patient
performs Shaker exercise three times daily. Practical application: Teach therapist‑guided protocol.
Challenges: Fatigue, limited motivation, and need for supervision.

Osmolarity of Fluids – concentration of solutes in liquids. Related terms: hypo‑osmolar, hyper‑osmolar.
Explanation: Hyper‑osmolar drinks can draw fluid from oral mucosa, worsening dryness. Example: Avoiding
undiluted fruit juice. Practical application: Offer isotonic fluids like diluted juice or oral rehydration solutions.
Challenges: Patient preference for sweet drinks and monitoring intake.

Palatability – acceptability of taste, texture, and aroma. Related terms: flavor masking, patient satisfaction.
Explanation: Crucial for adherence to nutritional supplements. Example: Adding vanilla extract to protein
shake. Practical application: Conduct taste trials with patient. Challenges: Limited flavor options in medical
formulas and variability in taste perception.

Patient‑Generated Subjective Global Assessment (PG‑SGA) – self‑report tool for nutrition status. Related
terms: weight loss, food intake. Explanation: Captures recent changes and functional capacity. Example:
Patient indicates 5 % weight loss over past month. Practical application: Score guides intervention urgency.
Challenges: Literacy levels, emotional burden, and accuracy.

Perceived Nutritional Adequacy – patient’s belief about meeting dietary needs. Related terms: self‑efficacy,
dietary satisfaction. Explanation: Influences motivation to eat and cooperate with interventions. Example:
Patient feels “not getting enough protein”. Practical application: Discuss realistic goals and reinforce
progress. Challenges: Misconceptions, cultural influences, and denial.

Polypharmacy – use of multiple medications simultaneously. Related terms: drug interactions, adverse
effects. Explanation: Increases risk of xerostomia, dysgeusia, and gastrointestinal upset, all affecting oral
intake. Example: Patient on >10 medications including anticholinergics. Practical application: Review
regimen, deprescribe when possible. Challenges: Balancing disease control and side‑effect burden.

Probiotic Therapy – administration of beneficial microbes. Related terms: gut‑oral axis, microbial balance.
Explanation: May reduce pathogenic oral bacteria and improve mucosal health. Example:
Lactobacillus‑containing lozenge prescribed. Practical application: Use in conjunction with oral hygiene.
Challenges: Limited evidence in palliative settings, storage requirements.

Protein‑Energy Malnutrition (PEM) – deficiency of both protein and calories. Related terms: kwashiorkor,
marasmus. Explanation: Leads to muscle wasting, impaired immunity, and reduced chewing strength.
Example: Serum albumin 2.5 g/dL in a terminal patient. Practical application: Provide high‑protein oral
supplements. Challenges: Tolerance, renal function, and ethical considerations.

Prophylactic Oral Care – preventive measures to avoid oral complications. Related terms: preventive
dentistry, routine cleaning. Explanation: Reduces incidence of lesions, infection, and pain. Example: Daily
chlorhexidine rinse for a ventilated patient. Practical application: Schedule in care plan. Challenges:
Resistance to routine, resource constraints, and potential staining.
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Quality of Life (QoL) Measures – instruments assessing overall well‑being. Related terms: EORTC QLQ‑C30,
FACIT‑G. Explanation: Nutrition and oral function are key domains influencing QoL. Example: Lower QoL
scores correlated with severe dysphagia. Practical application: Incorporate QoL assessments to gauge
intervention impact. Challenges: Patient burden, interpreting scores, and integrating into care decisions.

Radiation‑Induced Xerostomia – dry mouth after head‑and‑neck radiotherapy. Related terms: salivary gland
damage, oral mucositis. Explanation: Reduces saliva, increasing caries risk and swallowing difficulty.
Example: Patient receiving 60 Gy to oropharynx develops xerostomia. Practical application: Use pilocarpine,
saliva substitutes, and fluoride varnish. Challenges: Irreversibility, limited response to stimulants, and
cumulative toxicity.

Rehydration Strategies – methods to restore fluid balance. Related terms: oral rehydration salts, IV fluids.
Explanation: Essential for maintaining mucosal moisture and preventing constipation. Example: Offering
250 mL of flavored water every two hours. Practical application: Monitor input/output charts. Challenges:
Fluid restriction for edema, nausea, and patient refusal.

Renal‑Adjusted Nutrition – dietary modifications for impaired kidney function. Related terms: protein
restriction, electrolyte control. Explanation: Balances protein needs with waste product accumulation.
Example: Low‑protein formula for a patient on dialysis. Practical application: Coordinate with nephrology.
Challenges: Risk of under‑nutrition, taste changes, and complex calculations.

Resilience in Feeding – patient’s ability to maintain nutrition despite challenges. Related terms: adaptive
coping, support systems. Explanation: Influences success of interventions and overall prognosis. Example:
Patient continues small meals despite fatigue. Practical application: Encourage small frequent meals and
celebrate successes. Challenges: Progressive disease, caregiver burnout, and emotional distress.

Risk Assessment for Aspiration – evaluation of factors predisposing to aspiration. Related terms: cough
reflex, neurological deficit. Explanation: Guides decisions on diet texture and feeding method. Example:
Bedside water swallow test indicating risk. Practical application: Assign thin liquids to thickened consistency
if risk present. Challenges: False‑negative screens, fluctuating risk.

Satiety Hormones – hormones influencing fullness (e.g., leptin, ghrelin). Related terms: appetite regulation,
metabolic signaling. Explanation: Dysregulation can lead to reduced intake in palliative patients. Example:
Low ghrelin levels correlating with anorexia. Practical application: Consider appetite stimulants that target
these pathways. Challenges: Complex physiology and limited pharmacologic options.

Scoping Review of Nutritional Interventions – systematic summary of existing evidence. Related terms:
evidence synthesis, research gaps. Explanation: Provides clinicians with current best practices. Example:
Review identifies high‑protein oral supplements as beneficial. Practical application: Use findings to justify
protocol changes. Challenges: Rapidly evolving literature and heterogeneous study designs.

Self‑Feeding Ability – capacity to eat independently. Related terms: fine motor skills, assistive devices.
Explanation: Determines need for caregiver assistance and influences dignity. Example: Patient can use
adaptive utensils but fatigues quickly. Practical application: Offer built‑up utensils and schedule rest periods.
Challenges: Declining strength, tremor, and cognitive decline.
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Serum Albumin – protein marker in blood. Related terms: nutritional marker, inflammation. Explanation: Low
levels indicate poor protein status and are associated with higher morbidity. Example: Albumin 2.8 g/dL in a
hospice patient. Practical application: Monitor trends and adjust protein intake. Challenges: Acute phase
response can mask true nutritional status.

Side‑Effect Management for Nutritional Supplements – addressing adverse reactions. Related terms:
gastro‑intestinal upset, taste aversion. Explanation: Side effects can deter adherence to supplements.
Example: Nausea after high‑protein shake. Practical application: Split dose, dilute, or switch to alternative
formulation. Challenges: Limited options, cost, and patient tolerance.

Skin‑to‑Mouth Reflex – protective response reducing aspiration. Related terms: protective airway
mechanisms, neurological integrity. Explanation: Diminished reflex increases aspiration risk. Example:
Reduced cough response observed during swallow assessment. Practical application: Use thicker liquids and
supervised feeding. Challenges: Variable assessment reliability.

Soft Tissue Healing – process of mucosal repair. Related terms: epithelialization, growth factors. Explanation:
Adequate nutrition, especially protein and vitamin C, accelerates healing of oral lesions. Example: Faster
resolution of ulcer after increasing protein to 1.5 g/kg. Practical application: Monitor wound and adjust diet
accordingly. Challenges: Underlying disease limiting nutrient utilization.

Standardized Nutritional Labels – clear labeling of nutrient content. Related terms: nutrition facts, portion
sizing. Explanation: Helps caregivers select appropriate products for palliative patients. Example: Reading
label to ensure 250 kcal per serving. Practical application: Provide education on label interpretation.
Challenges: Complex medical formulas and language barriers.

Stomatitis – inflammation of the mouth lining. Related terms: ulceration, pain. Explanation: Can be caused
by chemotherapy, radiation, or infection, leading to reduced intake. Example: Red, painful gums after
chemotherapy. Practical application: Rinse with saline, use analgesic mouthwash, and offer soft diet.
Challenges: Persistent pain, secondary infection, and patient reluctance to eat.

Swallowing Reflex – involuntary contraction that propels bolus. Related terms: pharyngeal phase, laryngeal
closure. Explanation: Dysfunction leads to residue and aspiration. Example: Delayed swallow observed on
bedside screen. Practical application: Implement pacing techniques and thickened liquids. Challenges:
Subtle deficits may be missed without instrumental assessment.

Synthetic Nutrient Supplements – manufactured products providing macro‑ and micronutrients. Related
terms: oral nutritional supplements (ONS), commercial formulas. Explanation: Designed to meet specific
caloric and protein goals. Example: Providing a 250‑mL high‑protein shake twice daily. Practical application:
Choose based on taste preference and tolerance. Challenges: Cost, gastrointestinal intolerance, and patient
acceptance.

Therapeutic Dietitian Consultation – professional guidance on nutrition. Related terms: nutrition care plan,
dietary counseling. Explanation: Provides expertise in tailoring diets to disease stage and oral function.
Example: Dietitian recommends pureed diet with added fiber. Practical application: Schedule regular
follow‑up visits. Challenges: Limited access in rural settings, insurance coverage, and patient willingness.
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Thickened Liquids – liquids modified to higher viscosity. Related terms: IDDSI Level 2, starch‑based
thickener. Explanation: Reduce aspiration risk for patients with dysphagia. Example: Using xanthan‑based
thickener to achieve honey‑consistent texture. Practical application: Verify consistency with flow test.
Challenges: Altered taste, increased residue, and need for frequent re‑mixing.

Thyroid Function and Oral Health – impact of thyroid hormones on metabolism. Related terms:
hypothyroidism, myxedema. Explanation: Hypothyroidism can cause macroglossia and slowed swallowing.
Example: Enlarged tongue impeding denture fit. Practical application: Optimize thyroid replacement before
diet modification. Challenges: Over‑ or under‑replacement affecting appetite.

Timed Feeding Schedule – structured meal timing. Related terms: circadian rhythm, meal planning.
Explanation: Predictable schedule can stimulate appetite and improve intake. Example: Offering breakfast at
8 am, snack at 10 am, etc. Practical application: Align with patient’s peak energy periods. Challenges:
Variability in daily energy levels and caregiver availability.

Topical Analgesics for Oral Pain – localized pain relief agents. Related terms: lidocaine spray, benzocaine
lozenges. Explanation: Provides rapid numbing to facilitate eating. Example: Spraying lidocaine before meals
for a patient with ulcerated mucosa. Practical application: Apply 5 minutes prior to intake, monitor for
toxicity. Challenges: Short duration, potential allergic reactions, and systemic absorption.

Tube Feeding vs. Oral Feeding Decision – evaluation of feeding route. Related terms: quality of life, patient
autonomy. Explanation: Balances nutritional adequacy with invasiveness and patient wishes. Example: Family
choosing oral feeding despite low intake to preserve dignity. Practical application: Conduct shared
decision‑making meeting. Challenges: Ethical dilemmas, prognostic uncertainty, and cultural beliefs.

Total Energy Expenditure (TEE) – calculation of caloric needs. Related terms: basal metabolic rate, activity
factor. Explanation: Guides target calories for nutrition plans. Example: TEE estimated at 1800 kcal/day for a
sedentary patient. Practical application: Adjust for weight loss or gain trends. Challenges: Accuracy in
cachectic patients and fluctuating metabolic rates.

Trace Element Deficiencies – lack of essential minerals (e.g., zinc, selenium). Related terms: immune function,
wound healing. Explanation: Deficiencies impair taste, appetite, and mucosal integrity. Example: Low serum
zinc correlating with dysgeusia. Practical application: Supplement with appropriate dosage. Challenges:
Testing availability, interaction with other supplements.

Transition to Comfort‑Focused Feeding – shift from aggressive nutrition to palliation. Related terms: end‑
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