	ONSLOW MEMORIAL HOSPITAL

Nursing Service Swallow Screen
	Sticker



[image: image1]



                                Swallow Challenge
1. Ensure patient is sitting UPRIGHT at 90º during the test.
2. Offer 1 tsp. of water, observing swallowing pattern closely. 

       No problem:   proceed to step #3 

3. Administer 2-3 swallows of water via cup sips.
       No problem:   proceed to step #4 

4.   Administer 1 tablespoon of applesauce.
      No problem: Pt. passed Swallow Challenge. 
      Proceed to steps # 5 & 6                       _________(Initials)                                                                                                                           
5.   Obtain order for pureed diet and honey-thickened liquids. 

      Monitor outcomes.                                   _________(Initials)

6.   Obtain order for Speech Pathologist evaluation 
                                                                       _________(Initials)
____________________________________
RN Signature / Date / Time
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1.  Decreased level of consciousness?                    	___ Yes  ___ No


2.  Any swallowing complaints?                               	___ Yes  ___ No


3.  History of swallowing problems/aspiration?   		___ Yes  ___ No


4.  Vocal quality gurgly, hoarse or breathy?         	     	___ Yes  ___ No


5.  Difficulty controlling secretions?                       	___ Yes  ___ No


6.  Facial droop or slurred speech?                         	___ Yes  ___ No


7.  Does patient have weak cough?                         	___ Yes  ___ No


8.  Compromised respiratory status?                      	___ Yes  ___ No


9.  Is patient intubated, or has been recently               


     intubated & /or extubated?                        		___ Yes  ___ No                                                            





If YES to any of above, skip swallow challenge. Implement 


NPO protocol








If NO to all of above, conduct Swallow Challenge, below.








NPO Protocol





1.  Notify physcian that Screen was failed. Obtain order for alternative medication route.


                      ___________


                          (Initials)


2.  Consult Speech Pathology for Dysphagia Evaluation


                      ___________


                          (Initials)





3.  Obtain Nutritional consult


                       __________


                                 (Initials)


























Implement NPO with any 


of  the following symptoms:         





           - coughing


           - choking


           - breathlessness


           - drooling


           - wet, gurgly voice


           - oral holding














