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looking at dysphagia.

Request went to list serve looking for volunteers to serve
on this workgroup.

Response was overwhelming: over 40!

Mix of SLP, nursing

Mix of hospital size

Some Primary stroke center hospitals

Some outside of Great Lakes region

All participants shared their current swallow screen.
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Who developed it?
How was it tested?

How is it working?
Compliance?
Documentation?
Frequency?

When is it conducted?
Training?

SLP Coverage/Hospital size.
Anything additional?
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Food Test*
Straw
Juice

lce
Water only
Water test

Weak cough

Harsh, wet, gurgly, breathy voice
No drooling/ability to manage secretions

No dysarthria/slurred speech

Alertness

Components used in swallow screening

0%

20%

40%

60%

80% 100%

B Observations @ Screening

consistency.

* All food test were in addition to the water swallow test.
** Observation components are from the 74% of hospitals performing pre-oral intake observation
Reported n may be greater than 35 due screening tools that administer more than one substance or
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Developed for PSC certification.
» Everyone had SLP follow-up if the patient failed

» No facility had speech language pathology coverage
24/7.

« All facilities shared the same challenges with
compliance, on-going education, and documentation
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» This effort a welcome collaboration

* Developed consensus
« Hosted conference calls:
— Site reviewer from TJC to better understand the

measure,
— Creator of the TORBSST to better understand that
screen and rationale,

— Presented findings on a GLRSN quality of care
teleconference

* Follow up evaluation
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patient is at risk + In depth history
 Quick, efficient, safe for . Observation

patient at h.igh.est risk * Considerable expertise
. Does_not give: by clinician
physiology, merely

. . ) * Invasive
provides information

Westergren, A. Detection of eating difficulties after stroke: a systematic review. International nursing
review, 53, 143-149. Smith and Connolly. Evaluation and treatment of dysphagia following stroke.
Topics in Geriatric rehabilitation, 19 (1), 43-59.
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Shared findings of article with group
Bibliography created

Continually updated with new information
* Focus on what the literature says

— Limited to stroke dysphagia

— Particularly interested in levels of evidence
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Bedside Swallow (SIGN)

Assessment EATS + Standardized Swallowing
Burke Dysphagia Assessment (SSA)
Screening Test (BDST) ¢ Timed Test

Gugging Swallow + TORBSSTO

Screen

Kidd Water Test
Massey Bedside

Nishiwaki et al.
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Screen for swallowing status by team member that is
licensed and trained in swallow screen protocol once
patient is awake and alert.

Swallowing assessment by speech language pathologist
for all those who fail bedside screen.

Where appropriate, feeding assistance or mealtime
supervision by individuals trained in aspiration
precautions.

Education of patient and family regarding
recommendations and feeding/swallowing plan of care.
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Hospitals need to continue to test, validate and modify their

screening tool and process to establish reliability, validity, inter-

rater reliability and then publish their results in peer related
journals.

A cost savings analysis on a bedside swallow screen should
also be considered.

Failure criteria
Amount of water

The location of the screen and who performs the screen also
warrants further discussion.
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2008. NQF endorsed eight of the measures. They decided not to

endorse STK-7 because the measure allowed the hospital to choose the

dysphagia screening protocol. There are several evidence-based

protocols available; however, there is lack of consensus as to a single,
universal protocol that should be used by all. Therefore, the measure did
not receive NQF endorsement. Clinically speaking, there is agreement
that dysphagia screening is very important in the early management of
the stroke patient. That has not changed and PSCs should continue the

practice. At this time, there are no plans for development of a new
dysphagia screening measure.
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GLRSN Swallow Sereen Cheeklist:

PART ONE: Your swallowsereen

YES NO
1. ig evidence hased (iere extemal sources referenced when developed)?
o o
2. ig validated (ere swallow sereen results compared to SLP swallow eyal resuli}?
o o
3 miblshed nthe lieratre? o o
4. beging with oral care? o o
5. dlarts with behavioral observation? (Gagnition, postural contral, speechioral motor
conrdination and respiratory status) o o
6. includes a progressive uiater siallow test? o o
a. Gontralled smal sips of water (fsps) o o
b. Single sips fom acup o o
c. Multiple sips om cup (Does not use straus) o o
7. i conducted in he emergency department? o o
3. igapartof your care pathway in the ED? o o
b. ot done in ED, patients are kept NPO including meds untl screened on the
inpafient unit? o o
8. Criteria for completing screen clearly identified
a. Upon arrival in ED o o
b. Ghange in neurosiatus. o o
G. After admission to floor o o
9. ig inoluded n stancling orders? o o
0. completionclearly docurnented in the patient's chart? o o
1. Resulfs are clearly documented in patient’s chart o o
a. W passed, dietis orcered o o
b. Hailed, kept NPO and SLP order solicited o o
c. unable fo assess on admission he reason is documented and the fask o
soreen continues before the patent can take po, o o
Last revise d02.15.10 1
bl 550
bt ESE
PART TWO: Your swallow sereen training
YES NO
1. 1s 3 collaboration beteen SLP and Nursing? o o
2. Includes 3 teach back opporturity? (forrmal training for the person conducting the
soreen with competency walidated includes provider feechack) o o
3. Is covered in nursing arientation? o o
4. Has an annual competency requirement? o o
5. Istaught during unitorientation raining? o o

6. Includes behavioral ohserwations (sognition, postural control, speechoral motor

ooorcination and respiratory status) o o
7. Includes signs of dysphagia. o o
3. Observalion of eafing and drinking o o

I you ansiiered "yes™ to all of these, congratulations! You are already using best

practice stateqies for swallow screening. Keep up the good work ard share your

successes. f you are interested in sharing your success and helping out hospitals do the
atme, pl tact Angeta at he dworth Guic. edu

T you answered no” o any of these questions, you may need to consider rewising your
stallow screen tool, andlor taining process to include these iterns that were identified
a5 hest practioes. Follow up with your speech language pathology depariment and refer
tothe screens published inthe literature as well as the literature review (which can be
found at: hitpct A i hiral). You ey also contact
hedwort@uic edu for rmore information or to be matshed with a hospital mentor.

—— [
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Did you make any modifications to your swallow screen as a result of
participating in the GLRSN dysphagia work group?
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Did you make any changes to swallow screen process as a result of
participating in the GLRSN dysphagia work group?
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Did you make any changes to your training process as a result of
your participation in the dysphagia work group?
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What did you find most beneficial about this work group?

80.0%
70.0% -

60.0% -
50.0% -
40.0% -
30.0% -
10.0% -

0.0% -

Seeing other Literature AIIowed us to Provided Prompted

dysphagia review refine our  evidenced- internal
screens used swallow based evaluation of
by facilities screen justification swallow
process for the screen tool
swallowing and/or
screen process
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What more could the G.RSNdo to help you with your dysphagia

screening process?
80.0%
70.0%
60.0%
50.0%
40.0% -
30.0% A
20.0% -
10.0% -
0.0% - ; ; ; —r 1
Provide tools to Continue to Continue to Continue to Cther (please
help you provide CEU provide updates  have this work specify)
evaluate your calls about to dysphagia group meet to
process dysphagia bibliography discuss
dysphagia
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Wil you still continue to monitor swallow screening in your facility
even though it is not a TIC measure?
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Do you monitor the correlation of dysphagia screening with the rate
of nosocomial pneumonia?
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Where are you located?

O Illinois

B Indiana

O Michigan

O Minnesota
| Ohio

@ Wiscsonsin
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GLRSN http://glrsn.uic.edu — main page
http://www.uic.edu/depts/glstrknet/doc/dc.pdf

BrainWave
http://nationalstrokeSCN.ning.com/
http://nationalstrokeSRN.ning.com/ F
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achansen@fmlh.edu

Jeanette Stebelton
JDStebelton@mgh.org

National Stroke|
Association™
www.stroke.org

13



and the

Great Lakes Regional
Stroke Network
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BrainWave

Not a member?
Visit our website or contact us for information:
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www.stroke.org/memberships
memberships@stroke.org
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Presented by:

Marlis Gonzélez-Fernandez, MD, PhD  Genevieve McKeon MS CCC -SLP
Medical Director Speech Language Pathologist
Outpatient PM&R Clinics Johns Hopkins Bayview Medical Center
Johns Hopkins Hospital

Assistant Professor, PM&R

Johns Hopkins University

www.stroke.org/memberships =

Association™

www.stroke.org

15



