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About me! 

Personal family and pet photos; other pictures taken from Google Images
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Why this topic? 

• Most CEU’s focus on particular 
content. 

• This course will BRIEFLY
overview the many facets of 
dysphagia management. 

• Outcome = Tie everything 
together!

• Print out a copy of the 
Comprehensive Swallow 
Eval Worksheet for 
reference!

Power point image collection
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#1 The participant will be able to: identify at least 1 reason why a 

FEES and an MBS would be warranted as the superior diagnostic 

assessment, given the patients dysphagia history.

#2 The participant will be able to: identify various stakeholders in 

the management of a person with dysphagia, and how 

considerations of their involvement can impact the patients care 

and outcomes.

#3 The participant will be able to: list parameters for developing a 

solid treatment plan based off of a patient centered goal.

Learning Objectives 
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• Dysphagia is the medical term for difficulty swallowing.
• These problems can happen in your mouth, throat or esophagus.
• Dysphagia can be related to muscle weakness, control or coordination, as well 

as impairments in sensation. 
• Dysphagia can lead to malnutrition, weight loss and/or pneumonia. 
• There are many causes of dysphagia (i.e., stroke, brain injury, cancer, 

progressive neurologic diseases).
• Dysphagia can be both short or long term. 
• It is difficult to determine the exact number of people who suffer from 

dysphagia, but in 2014, Bhattacharyya reported that one in 25 adults may 
experience a swallowing problem every year. 

Dysphagia Review 
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• Safety – If food or liquid passes through the vocal folds and 
goes into the lungs (defined as aspiration), a lung infection 
can occur. Aspiration can occur with or without a cough 
response (no cough response = silent aspiration).  

• Efficiency – It may take extra time, extra swallows or more 
effort to swallow food or liquid. This can lead to decreased 
p.o. intake and/or fatigue with meals. 

Dysphagia Review 
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How did we get here?  

Pictures from Google Images
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Where are we now?  

50 YEARS LATER
• Attempts to standardize FEES protocols 

and scoring
• ASHA’s Practice Portal & over 82 CEU 

products on Dysphagia
• MBSImp Training
• Mobile FEES and MBS companies
• ABSSD with advanced CEU’s and BCS-S 

certifications
• McNeil Dysphagia Therapy Program
• Step Symposium (Netflix for Swallowing)
• MedSLP Collective (EBP, Peer Reviewed)

Power point image collection
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A CSE is a noninvasive method employed to assess oral skills to infer 
pharyngeal swallowing function. SLP’s often use the CSE to identify risk 
factors for dysphagia/aspiration and develop a profile of strengths and 
limitations. A comprehensive CSE assists the clinician in potentially 
determining 
(a) immediate safety and efficiency for oral intake, as well as possible 

restrictions, strategies, assistance/supervision, and so forth that 
may be needed; 

(b) (b)if an instrumental assessment is warranted, patient’s readiness 
for such assessment and selection of the instrumental assessment; 
and 

(c) (c) if further referrals are needed. 
Garand et al., 2020

Clinical Swallow Eval Review 
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• Chart Review
• Oral mucosa condition (sores/lesions)
• Status of dentition and/or oral care if needed (dentures, fit?)
• Saliva management
• Patient/Caregiver interview and PROM’s as appropriate
• Yale Swallow Protocol (Leder, Suiter and Warner, 2009)
• Cranial nerve examination
• Assess airway function via cough
• Motor Speech Examination and throat clearing behavior
• Food trials and observations
• Cognitive-Communication Language Screen
• Considerations to identify the risk of an adverse event by evaluating the 

host defenses to cope with aspirated materials (Palmer, P. M., & Padilla, A.H., 2022)

Components of a CSE 
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Tube Dependent (levels 1-3)
1 = No oral intake
2 = Tube dependent with minimal/inconsistent oral intake
3 = Tube supplements with consistent oral intake

Total Oral Intake (levels 4-7)
4 = Total oral intake of a single consistency
5 = Total oral intake of multiple consistencies requiring special preparation
6 = Total oral intake with no special preparation, but must avoid specific foods of 
liquid items
7 = Total oral intake with no restrictions

Functional Oral Intake Scale            

(FOIS)

(Crary et al., 2005)
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EAT-10 
(Eating Assessment Tool (EAT-10) Target population: Adults with difficulty swallowing Eating Assessment Tool (EAT-10) 
(Belafsky et al., 2008)     Key: 0= no problem; 4= severe problem 

1. My swallowing problem has caused me to lose weight.  
2. My swallowing problem interferes with my ability to go out for meals.  
3. Swallowing liquids takes extra effort.  
4. Swallowing solids takes extra effort.  
5. Swallowing pills takes extra effort. 
6. Swallowing is painful. 
7. The pleasure of eating is affected by my swallowing. 
8. When I swallow food sticks in my throat. 
9. I cough when I eat. 
10. Swallowing is stressful. 

___/40 Interpretation: Score >3 = abnormal; higher scores correlate with increased penetration-aspiration scale scores, and 
scores >15= 2.2 times more likely to aspirate

Patient Reported Outcomes 

PRO’s 
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PILL-5: 
Adults with difficulty swallowing tablets and/or capsules PILL-5 
Key: 0= never; 1= almost never; 2=sometimes; 3= almost always; 4=always 
1. Pills stick in my throat
2. Pills stick in my chest 
3. I have a fear of swallowing pills 
4. My problem swallowing pills interferes with my ability to take my medicine
5. I can’t take my pills without crushing, coating, or using other forms of assistance

Total score: ___/20 Interpretation: 
< 6= minimal or no pill dysphagia; 
≥ 6 and < 11= mild to moderate, may manage with pill lubricants*; 
≥ 11= moderate to severe pill dysphagia, may require an altered formulation of medication 
*Referral to a swallowing specialist is warranted in individuals with a PILL-5 ≥ 6 to rule out obstructing pathology such 
as an esophageal or cricopharyngeal stricture or web that may be easily treatable. 

Nativ-Zeltzer et al., 2019

Patient Reported Outcomes 
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Reflux Symptom Index
(0 = No problem, 5 = Severe problem)

1) Hoarseness or a problem with your voice. 
2) Clearing your throat. 
3) Excess throat mucus or postnasal drip.
4) Difficulty swallowing food, liquids or pills. 
5) Coughing after eating or when lying down. 
6) Breathing difficulties or choking episodes. 
7) Troublesome or annoying cough. 
8) Sensations of something sticking in your throat or a lump in your throat.
9) Heartburn, chest pain, indigestion, or stomach acid coming up. 
___/45; A score of >13 indicates the presence of Laryngeal Pharyngeal Reflux.

Belfasky et. Al, 2002 
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CN V Trigeminal (Motor)
CN V Trigeminal (Sensory)
CN VII Facial (Motor)
CN VII Facial (Sensory)
CN IX Glossopharyngeal 
CN IX and X Glossopharyngeal  & Vaugs (Motor)
CN XI Spinal Accessory (Motor)
CN XII Hypoglossal (Motor)

Speech Cranial Nerve Exam
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Modified Barium Swallow Study or Video Fluoroscopic Swallow Study 
and Flexible Endoscopic Swallow Study with highlights of each

Picture from Google Images Picture from Google Images

Formal Diagnostic Options 
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The modified barium swallow study (MBSS) is a widely used 
videofluoroscopic evaluation of the functional anatomy and 
physiology of swallowing that permits visualization of bolus flow 
throughout the upper aerodigestive tract in real time. The 
information gained from the examination is critical for identifying 
and distinguishing the type and severity of swallowing 
impairment, determining the safety of oral intake, testing the 
effect of evidence-based frontline interventions, and formulating 
oral intake recommendations and treatment planning.
Martin-Harris, et al., 2020

Modified Barium Swallow Studies 
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• Can visualize various bolus consistencies from mouth to 
esophagus

• Can visualize swallow kinematics and hyolaryngeal 
elevation

• Can obtain esophageal sweep
• Can test effectiveness of compensatory and postural 

swallow strategies
• Large body of supporting literature
• Can identify next steps for treatment planning 

Advantages of MBS 

Power point image collection
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• Administration modes vary
• Cost and access
• Unnatural foods with barium and not standardized
• Cannot visualize secretions and residue
• Exposure to radiation
• Time limitation

Limitations of MBS 

Power point image collection
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FEES is a comprehensive procedure with 3 components. It 
occurs when a fiberoptic endoscope is passed trans nasally. 
1. an anatomical and physiological assessment of structural 

movements (extension of the cranial nerve exam); specific 
tasks for anatomy, sensation and secretions

2. formal assessment of food and liquid swallowing ability
3. compensatory or rehabilitative strategies to address the 

problems that have been observed
Miller et al., 2020

Flexible Endoscopic Evaluation of 

Swallowing 
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• Direct Visualization
• Vocal Fold function
• Cost effective
• Portable, patient does not have to leave their environment
• Good for early assessment to look at secretion management
• Can provide food in it’s natural state
• Can be more easily used as bio-feedback
• No x-ray exposure
• Can use for extended period of time

Advantages of FEES 

Power point image collection

 

 

 
 

  



Slide 23 

 

• No oral or esophageal phase visualization
• White out period
• Invasive procedure with various contraindications
• More regulations
• Need the equipment/provider
• Cost 

Limitation of FEES 

Power point image collection
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• 58 year old male, unknown medical history, brought to ED after being found 

unresponsive in bed by his wife.

• Found to be in DKA and respiratory failure

• Intubated and admitted to MICU, started on insulin gtt.

• Found to have COVID-19+ - s/p course of Decadron and Remdesivir. His stay 

was further complicated by ATN 2/2 COVID-19 requiring HD, new EF of 45% 

(likely stress induced with improvement on repeat TTE following day).

• Respiratory failure (extubated 12/17, but with continued secretions).

• Pressure injuries of ear, mouth and sacrum, oral epistaxis requiring bedside 

packing with ENT.

• Patient required frequent suctioning 2/2 thick secretions.

• Noted to have significant epistaxis. ENT re-consulted and recommended PRN 

afrin and cauterized his nostril.

Case History 1 
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• 20 year old male, rough housing with friends and impacted the ground with 

his head, ETOH+. PMHx significant for Asthma. 

• No loss of consciousness but immediately the ability to move arms and legs.

• Initial workup at OSH showed fractures of C4-6. Transferred to level 1 trauma 

center and admitted to TICU. Trauma workup found C5-6 

three column fracture, C4 two column fracture, C4-5 traumatic 

anterolisthetesis. 

• Neurosurgery was consulted who performed C3-T1 posterior instrumented 

fusion, C4-6 decompression. 

• Extubated the following day, but required reintubation 2 days later, due to 

hypoxic respiratory failure. 

• Trach & peg placed 2 days later. 

• He was started on cefepime for pneumonia, later transitioned to meropenem 

due to persistence fevers, dx’d with otitis media.

• Hospital course was complicated by increased oral secretions and was 

started on Robinul.

Case History 2 
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According to the Review Article, “Best Practices in Modified Barium 
Swallow Studies” by Bonnie Martin-Harris and colleagues, MBS 
should include quantitative, standardized measures of physiological 
swallowing impairment that are easily interpreted by any 
consumer; the presence, depth and patient response to aspiration 
and the effect of compensatory strategies. Recommendations 
should include food and liquid consistency tolerance and a 
management plan.

What info can we expect to obtain 

from a diagnostic?  
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Definition of stakeholder (according to the Merriam-Webster dictionary)

1: a person entrusted with the stakes of bettors
2: one that has a stake in an enterprise
3: one who is involved in or affected by a course of action

Regarding the term stakeholder in the medical setting, sometimes 

you will hear it used as follows; “A person or party who provides, 

receives, manages or pays for healthcare.”  You may also hear 

members of a board referred to as stakeholders. 

Stakeholder Information 
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• According to the definition we saw before, members of the 
medical team will be considered stakeholders in the 
management of a patient with dysphagia. This may include: 
Primary physician, Dietitian, Speech-Language Pathologist, 
Nurse, Specialty physicians (ENT, GI). 

• In addition, we would identify stakeholders as a patients 
support team, whether that be an informal or trained caregiver 
or a family member.

• However, the MOST IMPORTANT stakeholder is the patient 
with Dysphagia.   

Who are the stakeholders?  
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• Medical team: ensure the best evidence-based practice and inter-
disciplinary care to assist the patient in reaching attainable goals. 

• Caregivers/Support Person: Burden with the level of care. Impact with 
social routines, mealtimes. Consideration of their resources.   

• Patient: their wishes and desires for possible outcomes matter “Goal”, 
desire for participation in therapy and how much they can or are willing 
to participate. Consideration of their resources. Dysphagia impact on 
quality of life. 

(12 spoon theory – www.butyoudontlooksick.com)

Considerations for stakeholder groups  
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1) What is your goal for therapy? 
2) What is your desired level of p.o. intake? 
3) What are your mealtime routines like? 
4) If necessary, do you have access to thickener and/or know 

how to obtain it? (www.dysphagiaoutreach.org, Food bank)
5) Do you need/have someone who can help you prepare food 

along with needed tools?  (i.e. blender, chopper)
6) Do you cook food or buy prepared food? 
7) Do you have access to fresh foods? 
8) Do you have any changes in taste or smell? (Etter & Madhavan, 2020)

9) Are there any food textures you routinely avoid? 

Questions to ask  

Power point image collection
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• Caregiver Analysis of Reported Experiences with Swallowing Disorders 
(CARES) Shune et al., 2020; Part A has 10 questions and Part B has 16 
questions; Yes/No and 10/26 areas can be targeted specifically by the SLP

• “While dysphagia itself is a symptom rather than an illness, dysphagia as 
a chronic condition or source of disability presents with similar challenges 
as chronic illness.” Shune et al., 2022

• Must remember that while spending time determining how dysphagia 
related changes can impact a family caregiving system, that system can 
also influence how the patient is adapting to living with dysphagia. 

Stakeholder Considerations  
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Without stakeholder information, you can complete an assessment, 
make recommendations and create a plan of care, but it will not 
matter if YOUR Goals do not align with the pt’s desire and goals for 
their own plan! 

Why do the stakeholders matter?   

Power point image collection
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Interprofessional Needs & Referrals  

• Radiologist
• Pulmonologist
• Primary Medical Doctor
• Respiratory Therapist
• Pharmacist
• Nurses/Aide
• Dietitian
• ENT
• GI Doctor
• Audiologist

Power point image collection
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The MILLION-dollar question!
Start by assuming the pt has a desire for
therapy. You will find out if that is not the 
case as you work through the plan. 

• CSE is complete
• Use eval worksheet as a guide

How to develop a patient centered 

therapy plan?   

This Photo by Unknown Author is licensed under CC BY
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According to ASHA, EBP is the integration of Clinical expertise/expert opinion, 
evidence (external/internal) and patient/caregiver perspectives. 

Picture from www.asha.org/Research/EBP

Evidence Based Practice  
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To create patient centered dysphagia therapy plans we must consider many 
factors, with adherence being a main component. The term adherence more 
accurately and respectfully represents patient autonomy and the ability of patients 
to be active participants in their course of treatment. Non-adherence is a risk 
factor for poor health outcomes, including up to 125,000 deaths per year. High 
levels of self efficacy are known to influence patient adherence to medical 
recommendations. On a positive note, self efficacy beliefs are modifiable. 

(Rogus-Pulia & Hind, 2015)

Patient Centered Therapy Plan 

Considerations  
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Research from Colodny in 2005 showed that one of the most common reasons for 
non-adherence amongst patients with dysphagia was “denial of a swallowing 
problem”. This may be due to: 

• Patient attempt to cope with a loss of control associated with a new dx
• Reflect a lack of insight into their dysphagia 

When providing education, clinicians must take into account the patient’s level of 
health literacy. The Institute of Medicine Committee on Health Literacy (2004) 
defines health literacy  as the ability of individuals to process and understand basic 
health information required for making health decisions. 

(Rogus-Pulia & Hind, 2015)

Health Literacy
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• Patients with low health literacy may also struggle to understand printed 
material. Recommendations for health-related materials are to print at a 5th or 
6th grade level. 

• TIP: when communicating orally with a patient, follow the Agency for 
Healthcare Research and Quality’s recommendations for use of plain language 
to support clinician-patient interactions. 
www.ahrq.gov/policy/electronics/plain-writing/index.html

• The definition of health literacy has expanded to include more than just a 
patient's reading skills now adding speaking and listening skills into the 
equation, which influences the oral exchange between health care providers 
and patients. 

Health Literacy
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1. Ensure the patient has a clear understanding of their dysphagia 
diagnosis and the knowledge necessary to manage their 
condition. 

2. The patient is now ready to acquire the skills to compensate for 
deficits and or rehabilitate the swallowing mechanism.

3. Lastly, as the patient now has the knowledge and skills needed 
for self management; the final piece in supporting patient 
adherence is confidence in the ability to carry out necessary 
tasks. 

(Rogus-Pulia & Hind, 2015)

3 Step Process
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• To create an optimal therapy environment for follow through, the SLP will need 
to ask questions regarding how and when patients plan to incorporate their 
recommendations into their lives. 

• Monitoring adherence is important throughout therapy. Several research 
studies have shown that technology can be very helpful, but again, it is about 
patient comfort level with the technology piece. 

• While the pt is ultimately in charge of which way their therapy will go, it is up to 
the SLP to explain why a particular action plan has been recommended. 

• We MUST remember to ask, WHAT’S WORKING? WHAT’S NOT WORKING? 

Therapy Considerations 
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• Remember to use laymen’s terms and explain information with good detail. 
Write down information, exercises and or provide handouts when able. Be 
mindful of how many activities are being instructed.

• Incorporate motivational interviewing and teach back when possible. 
• Ensure psychosocial needs are being acknowledged and met. Assist in setting 

up counseling sessions if needed. 

Websites & Resources: 

• Swallowingdisorderfoundation.com
• Iddsi.org
• Tactus-Therapy Dysphagia app

Therapy Considerations 

This Photo by Unknown Author is licensed under CC BY-NC

 

 

 

  



Slide 42 

 

1) How can I apply this to the acute setting? 

2) Is any of this relevant to pediatrics? 

3) Is this relevant for patients in a nursing home?

4) What if the patient does not have a support system? 

Questions & Answers 

Power point image collection
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Session Attendance Code

mc3321

Participants should record/retain this case-sensitive code 

and enter it when prompted to verify attendance next to this course session 

in their OSLHA2go.org Attendee Portal 
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Thank You

A comprehensive clinician is willing to explore to the edges 

and outer limits of their practice, while remaining within their 

scope, to help their patients achieve the highest quality of life 

outcomes.  

nikkisiz11@gmail.com

LinkedIn: linkedin.com/in/nicole-sizler-320614212 

Instagram: @The_Comprehensive_Clinician

 

 

 

 

 

 

 

 
 
 

 



Comprehensive Swallow Evaluation 

Baseline diet:  
 

Dentition Status: 

History of Pneumonia: 
 

Oral Care Routines:  

History of Past diet modifications or dysphagia: 
  

Relevant Imaging:  

PMHx and contributing dysphagia risk factors: 
 
 

 
Probing questions to ask:  

 

Patient Reported Outcome Measures/Assessments (place score if completed):  

Eating Assessment Tool (EAT-10):___________ 
Score range 0-40; a score of 3+ indicating a potential swallowing 

problem.  

PILL-5: ________________________ 
Score range 0-20; 6-11 Mild to Moderate Pill Dysphagia, 11+ Moderate to 

Severe Pill dysphagia 

Reflux Symptom Index (RSI):_______________ 
Score range 0-45; a score of 13+ indicates presence of Laryngeal 
Pharyngeal Reflux. 

Functional Oral Intake Scale, Level:    
1 2 3 4 5 6 7 

 
Main findings of: 

• Past diagnostic (MBS, FEES):_________________________________________________ 
• Clinical Swallow Evaluation:_________________________________________________ 
• Speech Cranial Nerve Exam:_________________________________________________ 
• Level of caregiver support/burden:___________________________________________ 

Pt stated GOAL related to swallowing/diet:  
 

Access to thickener:  Yes  or  No 

Risk of an adverse event from aspiration (host condition); Palmer & Padilla 2022        (Yes or No) 

 
  

 

 

 

 

 

Diet Recommendations: ________________________________________________________________ 

Therapy Ideas:________________________________________________________________________ 

1) Any changes in taste or smell? 

2) Is Xerostomia present?  

3) Any food textures routinely avoided? (crunchy, chewy, dry) 

Poor general health?                                  Frail or deconditioned? 

Reduced cognitive function?                     Reduced respiratory function? 

Weak cough?                                                GERD or GI disease?  

Compromised immune system?               Oral cavity neglect?  

Poor oral care routine?                              Dependent on others for oral care?  

Dependent on others for feeding?          Active and mobile?  

Frequently aspirating large volumes?     Mechanical ventilation?  

Aspirating thickened liquids or acidic 
materials?                                                     

Tubes that harbor bacteria and can be transferred 
to the lungs via aspiration? 
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