High dysphagia
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Consider referral to speech and
language therapy if symptoms persistent
or troublesome, otherwise discharge with
reassurance and safety-netting advice.
Consider PIFU if appropriate

*Symptoms are:

e Solids > liquids

e |ocalised pain (where pain not caused by oseteoarthritis, or temporomandibular disorder)
e Regurgitation

**Consider an MRI or CT If there are additional concerns relating to severity, pain, or other significant risk factors.
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Manage abnormality
according to local protocols
including via suspected
cancer pathway if indicated
by the abnormality

Refer to
gastroenterology or
upper GI MDT
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