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KAPITEX are specialists in Airway 
Management.  For over 24 years we  
have provided medical devices to enable 
patients and healthcare professionals 
to manage, improve and rehabilitate 
functions associated with breathing  
and swallowing.
 
Kapitex dedicates itself to providing up 
to date products and information of 
the highest quality to ensure positive 
outcomes where possible.

Kapitex Healthcare - Specialist Knowledge, Support and Care
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This might be due to stroke, Parkinson’s disease, dementia, 
neurological conditions and mouth or oesophageal cancer. 
Dysphagia is also common in children or adults with 
developmental or learning disability. (1)

Dysphagia can cause many problems including (2,3):

• Dehydration

• Poor nutrition and weight loss

• Coughing/choking episodes

• Limited enjoyment of food

• Anxiety at meal times

• Isolation from social activity where food  
 is involved

•  Chest infections from inhaled food or liquid

How do I recognise dysphagia?
If you or anyone you know has signs of the following they 
may be having difficulty with swallowing: (4)

1)  Coughing or clearing the throat at meal times

2)  Food residue left in the mouth after a swallow

3) Difficulty chewing or moving food around the   
 mouth

4)  Loss of liquid from the mouth when drinking

5) Difficulty holding food in the mouth or initiating  
 a swallow

6)  Wet or gurgling voice after eating or drinking

Dysphagia is a serious medical condition, for which you 
must seek advice from a suitable medical practitioner.

What is Dysphagia?

Dysphagia is the medical term used to describe swallowing problems.  
It is caused by any medical condition which affects the structure, strength and 
co-ordination of chewing and swallowing muscles. 
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Normal Swallowing
The normal swallow has four phases:

1) Oral Preparatory:  
Food is taken into the mouth and is mechanically chewed, 
this stimulates salivary production. Chewing mixes the food 
with saliva to start the process of digestion.

2) Oral Phase:  
Food is gathered up by the tongue to form a bolus, ready to 
be propelled to the back of the throat. The tongue moves 
the bolus upwards and backwards. This triggers the start of 
the involuntary swallow.

3) Pharyngeal Phase: 
This is an involuntary or automatic response. The soft palate 
raises to close off the nose. As food moves through into 
the pharynx the epiglottis closes off the airway and food is 
propelled into the oesophagus.

4) Oesophageal Phase:  
Peristaltic movement of the oesophagus squeezes food 
down into the stomach.

Food Bolus

Tongue

Airway

Epiglottis

Soft Palate

Oesophagus



5

W
hat is D

ysphagia?

Each medical condition that causes dysphagia can affect 
different phases of the swallow. Treatment advice may vary, 
according to the part of the swallow which is affected. It is 
important to visit your medical practitioner if you are having 
difficulty with any part of chewing or swallowing.

Your GP will carry out an initial assessment and may refer 
you to another healthcare professional for tests. You may 
be referred to a speech and language therapist (SLT), a 
neurologist, a gastroenterologist, a geriatrician or ear nose 
and throat (ENT) specialist.

You can find in depth details of different tests and treatment 
on the NHS web site:

www.nhs.uk/Conditions/Dysphagia

Videofluoroscopy
To examine your swallow in detail you may be referred 
for a videofluoroscopy swallowing assessment. This is like 
a live video x-ray which is recorded. You may be asked to 
swallow food and liquids of different thicknesses. The food 
and liquid contains barium which will show up on the video 
x-ray. The video can be viewed to see exactly how your 
swallow works.

Sometimes food or liquid travels the wrong way, into the 
airway, this is because the epiglottis has not closed in time. 
This is known as aspiration.

Diagnosis and Treatment
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Aspiration
Food or liquid entering the airway is known as aspiration. 
This would normally make a person cough involuntarily; 
a cough is one of the protective mechanisms of the lungs. 
Some medical conditions can weaken the strength of this 
cough mechanism. If food or liquid enters the lungs and 
cannot be coughed up it can lead to a chest infection.

The image on the right shows what happens:  Arrow 
(A) points to liquid which is aspirating and entering the 
patients airway. All of the fluid should be travelling down 
the oesophagus (arrow B) into the stomach, this person 
has dysphagia.

(A) Liquid/Food 
entering the airway 

during a swallow

(B) Liquid/Food travelling 
down the oesophagus to 

the stomach.
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Drinking enough fluid can assist in preventing  
or treating the following ailments (8)

• Pressure ulcers

•  Urinary infections and incontinence

•  Heart disease

•  Diabetes management

•  Dizziness and confusion leading to falls

•  Skin conditions

•  Constipation

•	Kidney stones

•  Low blood pressure

•  Cognitive impairment

•  Poor oral health

Water intake is often a secondary consideration in 
dysphagia management (5). Water makes up 75% of 
the volume of the body. The NHS advises that where 
appropriate, patients should be drinking 2.5 litres of water 
per day(6). Many older people and those with dysphagia 
do not drink adequate amounts of water, consuming only 
480–960 mls 2-4 glasses per day (7).

The Importance of Hydration

75%

Water makes up 75% of the volume  
of the body

The NHS recommends that 
dysphagia patients drink 2.5 litres 
of water per day

On average most dysphagia 
patients only drink 
480mls - 960mls  per day
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Thickened fluids:
One way of helping patients with swallowing problems 
to take fluids without aspirating is to consume liquid of 
a thicker consistency. A speech therapist can give advice 
about thickened fluids. Fluid can be thickened artificially 
with powder or bought pre-thickened. There are three 
recognised thicknesses; however descriptions may vary  
in each country.

Positioning:
The position in which you drink can also effect swallowing. 
One study (12) showed that:

“The chin down posture can have a positive effect 
on swallowing safety and reduce the incidence of 
aspiration and depth of penetration, in the context 
of cup drinking with thin liquids.”  Fraser (2012)

Specialist dysphagia drinking devices are designed to aid 
drinking with a chin down posture. They are shaped to 
accommodate the nose which allows the cup to be fully 
emptied. There are other different postures and positions 
which you may be advised to adopt by your speech 
therapist that can also help with a more effective swallow.  
It is important to receive the correct advice.

H
ydration and D

ysphagia

Hydration and Dysphagia

Stage 1: 

Leaves a film on the 
back of a spoon. 
Can be drunk from 
a cup.

Stage 2: 

Leaves a thick 
coating on the back 
of a spoon. Can be 
drunk slowly from 
a cup.

Stage 3:

Has to be spoon fed. 
Cannot be drunk 
from a cup.
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Drinking smaller quantities  
with each sip:

It is possible that limiting the amount of fluid consumed 
with each swallow can also make swallowing safer. (13)  
For example when recovering from a stroke you may be  
initially restricted to a 5cc teaspoonful of fluid.

Drinking devices are available which restrict the volume  
of fluid delivered with each tip of the cup (eg. Drink-Rite).

Sometimes those with learning 
difficulties or dementia may gulp 
fluid too quickly, risking aspiration. 
A controlled flow drinking cup like 
Drink-Rite will help to minimise 
the risk of aspiration when drinking 
too quickly (see pages 12 and 13).
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evice

• Weighted mug to help reduce spills for patients with a tremor.
• Oval shape to accommodate the nose, which prevents the need to 
 tilt the head back. (Safer chin tuck position can be achieved)
• Base option to increase stability.

 

DYSPHAGIA
CUP

• Small, Medium and Large sizes for children and adults.
• Cut-away side to accommodate the nose, which prevents the need to  
 tilt the head back. (Safer chin tuck position can be achieved).

 

P P PKAPI-CUP® 5 P

 PRODUCT KEY FEATURES HANDLE SPILL NON STAGE 1 STAGE 2
   OPTION  PROOF THICKENED THICKENED  THICKENED 
     FLUIDS FLUIDS FLUIDS

Providing safe hydration :  Choosing the right drinking device

• Only a small volume is delivered into the mouth, 5cc or 10cc inserts  
 are provided with both the cup and beaker.
• Safer options for patients who will not tolerate thickened fluids.
• Safer options for patients with dementia or learning difficulties, to  
 prevent ‘gulping’ (drinking too quickly).

DRINK-RITE®

Spills only 5cc or  
10cc at a time

Rinse insert 
thoroughly 

between uses

5P P P P

• Weighted mug to help reduce spills for patients with a tremor.
• Oval shape to accommodate the nose, which prevents the need to 
 tilt the head back. (Safer chin tuck position can be achieved)
• Base option to increase stability.

 

P P P
DYSPHAGIA

CUP

5 P
• Weighted mug to help reduce spills for patients with a tremor.
• Oval shaped to accommodate the nose, which prevents the need to 
 tilt the head back. (Safer chin tuck position can be achieved).
• Base option to increase stability.

 

P P P
DYSPHAGIA

CUP

5 P

• Weighted mug to help reduce spills for patients with a tremor.
• Oval shape to accommodate the nose, which prevents the need to 
 tilt the head back. (Safer chin tuck position can be achieved)
• Base option to increase stability.

 

DYSPHAGIA
CUP

• Bright colours attract attention of those with dementia.
• Thermal spout option shows when drink is too hot.
• Small (narrow)/Large (wider) spouts for different fluid flow.

 

5 P P
SURE GRIP

MUG

PSome 
protection

Small / Narrow 
spout

Either spout Large / Wide 
spout only

• Weighted mug to help reduce spills for patients with a tremor.
• Oval shape to accommodate the nose, which prevents the need to 
 tilt the head back. (Safer chin tuck position can be achieved)
• Base option to increase stability.

 

DYSPHAGIA
CUP

• Flow controlled cup, requires the patient to suck the desired volume of
 fluid through the 90 degree angled straw.
• Excellent for dependent patients, no need to tilt the head when  
 drinking.

 

5 P P
NOVO Cup

P 5



11

References

1)  RCSLT (2009) Commissioning and Planning for SCLN– 
 Dysphagia : Royal College of Speech and Language  
 Therapists

2)  Sura et al (2012) Dysphagia in the elderly: management  
 and nutritional considerations: Clinical Interventions in  
 Ageing 2012:7 287-298

3)  Smithard et al (1996) Complications and outcomes  
 after acute stroke : Does Dysphagia Matter? Stroke  
 1996;27:1200-1204

4)  SIGN (2010) Management of patients with stroke: 
  identification and management of dysphagia. A  
 national clinical guideline no 119 SIGN; Edinburgh

5)  Dysphagia (Swallowing Problems) (2014) www.nhs.uk/ 
 conditions/Dysphagia

6)  Ashford J (2008) Hydration and dysphagia  
 management . Water: Understanding a Necessity of Life.  
 The ASHA Leader 13(14), 10-12

7)  Wise up on Water! Hydration and healthy ageing.  
 Publication Water UK. www.waterforhealth.org.uk

8)  Water provision in care homes for the elderly (2003)  
 October www.rsph.org/water/survey.asp

9)  National Patient Safety Agency: Hospital Hydration Best  
 Practice Toolkit August 2007

10)  British Dietetic Association (BDA) & Royal College of  
 Speech and Language Therapists (RCSLT). (2009)  
 National descriptors for texture modification in adults

11) Groher M (1997) Dysphagia: Diagnosis and   
 Management. Butterworth & Heinman pg 270

12)  Fraser S, Steel C (2012) the effect of chin down posture  
 on penetration – aspiration in adults with dysphagia.  
 Canadian Journal of Speech Language Pathology and  
 Audiology vol 36, NO2 Summer 2012

13) Rofes L et al (2011) Diagnosis and management  
 of oro-pharangeal dysphagia and its nutritional  
 and respiratory complications in the elderly.  
 Gastroenterology Research and Practice vol 2011 
 Article 818979

References



12

D
RIN

K-RITE® The Drink-Rite system provides a controlled 
limited flow of fluid of 5cc or 10cc into the 
mouth without the user having to tilt  
their head. 

This is important particularly after 
stroke or in the care of the elderly. 
Children with development issues will 
also benefit from the design features of 
Drink-Rite. 

KEY FEATURES

•	Available in cup or beaker options each provided with  
 5cc and 10cc inserts. (Approx cup holding volume 225cc).

• Suitable for users who cannot tolerate thickened fluids.

• Suitable for stage 1 thickened fluids (tested with ‘Fresubin  
 thickened Stage 1’).  

• A safe option for users with dementia or learning  
 difficulties to prevent ‘gulping’ (drinking too quickly).

• Bite-safe and shatterproof.

• Dishwasher safe.

• Ideal for domestic as well as nursing home use.

• CE marked.

DRINK-RITE ® - The Safer Hydration Delivery 

ORDERING INFORMATION

OS FSA 5301 Drink-Rite Cup Comprising of 
  with handles cup, 5cc & 10cc insert

OS FSA 5302 Drink-Rite Beaker Comprising of 
  without handles beaker, 5cc & 10cc insert
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K-RITE®

Two flow control inserts with each cup.
Collects only 5cc or 10cc of fluid with 
each tip of the device, to deliver a small 
amount into the mouth.

Smooth contoured spout 
to encourage good lip seal.

Indented lid design to 
accommodate the nose. 
Prevents need to tilt the head, 
for a safer swallowing position.

Wider handles to allow 
easy hold and grip.

Clear vestibule for  
visibility of contents.

Providing safe, controlled flow of fluids
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Kapitex Dysphagia Cup is oval shaped  
to accommodate nose clearance – which 
prevents the need to tilt the head  
whilst drinking.

KEY FEATURES

•	Suitable for warm and cold  fluids  and thickened fluids.

• Weighted to help reduce spills for patients with tremor.

• One piece construction with wide handle to allow  
 extended palm – so gripping not required. The cup is  
 supplied with a detachable base for extra stability.

• Hand washing recommended.

• Made of durable non toxic polycarbonate material, cup  
 base polyethylene. 

•		CE marked.

Kapitex® D
ysphagia Cup

Kapitex® DySpHagIa Cup

ORDERING INFORMATION

OS FSA 5002 Kapitex Dysphagia Cup 200ml  Almond

OS FSA 5003 Kapitex Dysphagia Cup 200ml  Clear Green 
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Kapi-Cups have a cut out on the non-drinking 
side so that they can be tilted without 
interference by the nose.
 
This allows the drinker to avoid tilting the head back, thus 
minimising the chance of liquid entering the respiratory 
tubes and causing choking.

KEY FEATURES

• Made of polypropylene with smooth moulded edges,  
 bite-safe and shatterproof.

•	Suitable for warm and cold fluids and thickened fluids.

•	 Small size (30ml) ideal for use with children.

•  The medium and large sized cups are supplied with a  
 double handle holder.

•  A choice of single or double handle holders are  
 available in packs of 2.

•	 Dishwasher safe.

•  CE marked.

KAPI-CUP®- Available in 3 sizes in packs of 5

Kapitex KA
PI-CU

P®

ORDERING INFORMATION

OS FSA 5501 Kapi-Cup Small 30ml Green Pack of 5

OS FSA 5502 Kapi-Cup Medium 80ml Blue Pack of 5*

OS FSA 5503 Kapi-Cup Large 160ml White Pack of 5*

OS FSA 5504 Kapi-Cup Holder Single handle Pack of 2

OS FSA 5505 Kapi-Cup Holder Double handle Pack of 2

* These two sizes come with one double handle holder.

15
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Easy grip mugs featuring various lids with 
spouts for different fluid flow.

 
KEY FEATURES

• Lids available with small aperture, large aperture (for  
 thickened fluids) and Thermo lid (heat sensitive lid which  
 changes colour if liquid too hot).

• Flow of liquid can be controlled by sucking on spout or  
 depressing centre of lid.

• Suitable for warm and cold fluids.

• Each lid features a valve which prevents leakage if the  
 mug is tipped over.

•  Choice of bright colours – to attract the attention of those  
 with dementia.

•  Optional straw holder attachment which holds the straw  
 in place on the mug rim.

•  Dishwasher, microwave and freezer safe.

•  CE marked.

SU
RE G

RIP M
ugs

SURE GRIP Mugs

ORDERING INFORMATION

OS FSA 5201 Sure Grip Mug Clear 200ml

OS FSA 5202 Sure Grip Mug Blue 200ml

OS FSA 5203 Sure Grip Mug Yellow 200ml

OS FSA 5204 Sure Grip Mug Red 200ml

OS FSA 5205 Sure Grip Lid Small Hole & Valve

OS FSA 5206 Sure Grip Lid Large Hole & Valve

OS FSA 5207 Sure Grip Thermo Lid Small Hole & Valve

OS FSA 5208 Sure Grip Straw Clips  (Pack of 2)
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NOVO Cup

This cup is excellent for dependent patients 
and ideal for those with restricted movement 
of the head and neck.
 
The user is in complete control of the flow rate of fluid by 
sucking on the spout when the cap plug is in place.

KEY FEATURES

• Suitable for warm and cold fluids and Stage 1  
 thickened fluid.

• Dishwasher and microwave safe.

• Spill proof clear plastic beaker – so contents are visible.

• Contains up to 250ml liquid with measured markings.

• CE marked. 

ORDERING INFORMATION

OS FSA 5101 Novo Cup with Lid and 2 straws (250ml)

OS FSA 5102 Straws for Novo Cup (Pack of 50)  
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These sturdy spoons have shallow, narrow 
bowls and the design makes it easier to get 
foodstuffs into the mouth compared with a 
traditional spoon.

Adults and children with feeding problems such as poor lip 
closure, tongue, throat and oral hypersensitivity will benefit 

from using these spoons.
 
KEY FEATURES

• Smooth rounded profile and made from polycarbonate.

• Shatterproof (not suitable for severe bite reflex).

•	Easy to clean and dishwasher safe.

•  Available in 2 sizes.

•  CE marked.

Kapitex® M
aroon Spoons

Kapitex® Maroon Spoons

ORDERING INFORMATION

OS FSA 4901 Kapitex Maroon Spoons Dimensions 
  Small, Pack of 20 Bowl dimensions,   
  Approximate measure  widest point: 25mm 
  – small teaspoon Bowl length: 35mm
   Spoon length: 145mm

OS FSA 4902 Kapitex Maroon Spoons Dimensions 
  Large, Pack of 20 Bowl dimensions,   
  Approximate measure  widest point: 31mm 
  – large teaspoon Bowl length: 40mm
   Spoon length: 150mm18



www.kapitex.com 

Oral Motor Rehabilitation
Kapitex also specialise in Oral Motor Exercise tools for the rehabilitation of swallowing difficulties and to help and 
develop biting and chewing skills.

Chewy Tubes
Chewy Tubes are innovative oral 
motor devices designed to provide 
a resilient, non-food, chewable 
surface for practising biting and 
chewing skills.

Ora-Light®
The Ora-Light® System aids the 
Speech Therapist/Pathologist to 
target and maximise rehabilitation 
outcomes of patients with oral 
motor deficits.

Orastim®
A dedicated tool for the therapist to 
encourage stimulation in the oral 
cavity following surgery, stroke or 
other neurological injuries.

Kapitex - Adding Quality of Life  
to Airway Management






