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Management of Respiratory Dysfunction 
The conditions under which the patient experiences respiratory difficulties must be identified before
development of a management program. Often the management of individuals with respiratory
complications requires referral to a respiratory physician for comprehensive evaluation and
management. 

The following recommendations are a brief overview of some of the important factors regarding the
management of respiratory dysfunction in these patients. It is essential that patients who are
experiencing respiratory problems are referred for a comprehensive assessment and treatment program
that a respiratory physician can provide.

General management strategies include:
• Preventive measures (pneumococcal vaccine, influenza vaccine);
• Ventilatory assistance – non invasive methods preferred;
• Identification and treatment of sleep disordered breathing;
• Training in breathing techniques and assisted coughing;
• Inspiratory muscle training;
• Stretching of tight accessory respiratory muscles and muscle relaxation;
• Postural correction – management of scoliosis;
• Aerobic exercise; and
• Weight loss.

Management of Sleep Disturbances
Sleep disturbance may be caused by pain, stress, underventilation or obstructive apnoea. Due to the
complex nature of sleep disturbances, the cause needs to be identified before the development of
management strategies. As a result, referral for sleep studies may be required. In addition to
addressing respiratory dysfunction that may be responsible for these problems (as discussed above),
modifying the patient’s sleeping position and the number of pillows used, may provide some relief.
Pain that the patient experiences at night may also need to be addressed. 

Management of Dysphagia
Dysphagia management should be undertaken by a speech pathologist who has expertise in the
assessment, diagnosis and treatment of swallowing disorders. 

Speech pathology intervention of swallowing disorders may include:
• Clinical and/or radiographic assessment of swallowing;
• Provision of counselling regarding observed swallowing problems associated with PPS and

strategies to facilitate safe swallowing;
• Modifying the consistency of food and/or fluids;
• Trial of compensatory/facilitatory swallowing techniques; and
• Design of exercise programs to improve range, strength, speed and coordination of muscles used in

swallowing.
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