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About a year, the Quality of Care work group of the GLRSN identified dysphagia as a topic that many hospitals were struggling with. While the Network had hosted previous quality of care teleconferences about dysphagia with Nancy Swigert from ASHA, that had been over a year. 

We are fortunate in the GLR to have 3 states that receive PCNASR funding and they also identified dysphagia as an area needing assistance. 

The State Advisory Board of the GLRSN through a strategic planning process maintains that one of the goals of the Network is to facilitate efforts to improve quality of stroke care and that a dysphagia initiative certainly fell into place there. The strategic map on the next page illustrates this. 

So an email went out to the GLRSN listserv, at that time with a little over 420 people, requesting volunteers who would be willing to serve on this workgroup. 
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The above strategic map was the result of our second strategic planning session. Led by an outside facilitator, this was created over 2 days and identifies priorities of the Network. 
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The response was really overwhelming and I would say that I was unprepared for the more than 40 people that wanted to participate. The group was a mix of SLP and nursing and included a mix of hospital size: some were TJC PSC, some were Coverdell hospitals, others were neither, just knew they needed to develop a swallow screen process. I even had some interest and participation from hospitals not in the Great Lakes region. 

One of the first things this group did was EVERYONE shared their current swallow screen. These were all numbered and then sent out to the group in batches via email for discussion. 
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Each person had the opportunity to present on a call about their swallow screen and they were all asked to address the above. Some were unable to actually be on the call, so they provided written feedback to the above questions. 

It became very evident through this process that swallow screens were all over. You’ll see what I mean by the next slide. 
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This is just a small snapshot of a comparison that Edith Matesic, one of the members of the work group, created when she looked at all of the screens and tried to compare them. 
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There is a body of literature that states that the gag reflex is not an indication of swallow ability. Westergren article and Smith/Connolly article – clear distinction. Screening – simple process aimed at identifying those having difficulties with eating and then undertaking the necessary comprehensive assessment and plan of care. Assessment is more complex, involves the use of a multitude of parameters and sometimes invasive measure such as pharyngeal sensation and gag reflex or instrumental procedures like Videoflurorscopic study of swallowing or fiberoptic endospopic evaluation. To detect eating difficutlies an initial screening is necessary in order to judge the need for further assessment and plan nutritional interventions. 
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It took several calls to make it through all of the screens. Then, the group began to systematically look at the literature. I conducted a PubMed search and divvyed out the articles to members of the work group. Each member was then to read the article and complete the attached review sheet, send back to me and then present article findings on a call. The group decided to focus their efforts only on articles about stroke dysphagia, not geriatric dysphagia or other types and was pariticularly wanted to focus on any levels of evidence that was provided for the reviews. 
�From there, a bibliography was created. This bibliography is available if anyone would like a copy. It continues to be updated as new articles are released. 
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Here is the review sheet that work group members used when reviewing articles. 
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Next I’m going to review the various different swallow screens that were found in the literature. They are in alphabetical particular order. 



�	�&'�	����������&&	&&�	
�

( ����������� 1���	A�&&	&&�	
��/+	&�'�
&��
��'
'����	4�����	�&���
&��0����	�����		�
�'�	&��0�����	��������	��'
����+�,�'�	&��0�����	��������	��'
����+�,

( �2����'	
�&
( 
	&�	���'���:)
( �#�!�%���'.	
��
���
+�&'
�

��+��	1���'������%"��9F$	'����������*� ���
���
���� ��	
�'�*�%���7������������'&�G������'
�%)H�$�����7	 &��%�&����'��"��+�,�  �
��	�&'�	�
�&&	&&�	
���	�'�����	4��+�	��&�'���'�
�0�����'
���� +�	�&���*	8 ������������ ���I����H�JB�C1��A��K,

The Bedside Swallow Assessment was developed in Britain. It was developed by SLP and was to be easy and one page. SLP and MD who administered the assessment blind. The screen is on the next slide. 
There are two pre assessment questions about LOC and head/trunk control and then a clinical exam with breathing pattern, lip closure, palate movement, laryngeal function, gag, and voluntary cough. This is then followed by 1 tsp of water given three times and the person administering the test looks for laryngeal movement, feels for repeated movements, cough, something called stridulous on swallowing and laryngeal function after swallowing. If the patient passes that stage, they then move on to the next stage where they can drink 60 ml of water. The number of sips is counted, whether or not they finish, the time it takes to finish, coughs and stridor are taken into account. 
The sensitivity of the medical bedside assessment was 70% and that of the SLP was 47% as confirmed by Videofluroscopy. By adding weak voluntary cough and any impairment of consciousness increased the sensitivity to 75%. They found gag reflex was of no value in the assessment of dysphagia. 

No agreement if VF is the gold standard in confirming. 
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Developed as a result of DSC certification. This screen was recently published and based on Sioux Valley Health System at Iowa Methodist Medical Center with some modifications. EATS= Examine Ability to Swallow. 
Bold flavoring was chosen in an attempt to stimulate the desire to swallow: applesauce, cranberry juice, graham crackers. 
STEP 1: Visual assessment of the patient
STEP 2: EATS food items in order: applesauce, cranberry juice, then graham cracker. 
STEP 3: physician notification
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Sometimes you will see this test also referred to as the DePippo test. This test was designed and tested on stroke patients in a rehabilitation unit. Patients were asked to drink 3 oz of water from a cup without interuption. Coughing during or for 1 minute after or the presence of a post-swallow wet hoarse voice were scored as abnormal. Results were confirmed with barium swallow study. 

The water swallow test had a sensitivity of 76% in predicting aspiration during the MBS. 
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Developed for stroke nurses and therapists bedside. Tested on 50 patients. Confirmed with fiberoptic endoscopic evaluation of swallowing of FEES. The next page shows the screen. 
The pre-assessment tests looks at voluntary cough, saliva swallow, whether the patient is drooling and any voice change (hoarse, gurgly, coated, weak). Point values are assigned to the pre-assessment. If they receive a 5, then the second part of the GUSS is administered which is the various food consistences. Semisolid swallowing trial (distilled water t hickened with instant food thickener into the consistency of pudding). If passed, distilled water in a beaker in increasing amounts. If passed, then small piece of dry bed. Repeated 5 times. 
Cough, drooling, voice change and deglutition is also assessed and assigned a point value. These are then added for a sum. The results have correlating recommendations. 

Confirmed with FEES – fiberoptic endoscopic evaluation of swallowing. GUSS was compared with FEES on 30 patients. 

Because there is a range of scores, reliability and validity varied with the score assigned.  I would encourage you to look at the article if you want more information. 
Assessed or accuracy to detect aspiration. 
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Participants had to be conscious and able to undergo videofluroscopy. The authors conducted the assessments. Videofluroscopy was perfomed on all patients within 72 hours. The occurrence of aspiration was associated significantly with the water swallowing test. They found that pharyngeal sensation and the water swallowing test retained significant association with aspiration. 

I believe they are all SLP but I could not say for sure as this was a UK publication. 
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Research was conducted in a central Ohio acute care hospital. Data were collected over 12 weeks. Tool was created for nurses to use on a daily basis. 
The Screen, and you can see if on the next slide, was evaluated for content validity by 6 experts: neuro, 2 SLP and 3 nurses. 
Research assistants repeated screen not knowing what the other found within 2 hours. Not all had Modified Barium Swallow as confirmatory, the researcher reviewed chart data and also accepted physican/SLP results. 

Sensitivity and specificity for this study were 100%. 

Recent guidelines released by the AHA specifically mentioned the Massey Bedside Swallow Screen. On the next slide, you will see the Massey Bedside Swallow screen. 



You can see here the Massey Bedside Swallow Screen. 
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Multi component test: Oromotor functions, then clinical swallowing tests including a saliva swallowing test and then water. A videofluroscopic swallow study (VSS) was then performed. Cough/water change in the modified water swallow test. They analyzed each factor to compare if one was more of a useful predictor of aspiration on VSS. Cough/Voice change in the modified water swallow test was determined to be important in predicting aspiration. The clinical oromotor examinations did not reflect oral phase abnormalities on the videofluroscopy swallow study. 

30 ml is a small amount of water, but was still found to be senstive enough to detection aspiration on VSS comparied to Depippo which was 90 ml. 

Done by physicians and SLP not nursing. 
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