STANDARDISED SWALLOWING ASSESSMENT
Rehabilitation Tanzania

Basic Conditions

Is the patient awake and alert, or responding == GO NOT FURTHER
to speech? AND DO NOT SCREEN
l Reassess after 24 hours
Is the patient able to sit upright, with head Patient Nothing By Mouth
control? — Discuss hydration and nutrition

(iv / NG-tube)

!

Does the patient swallow his saliva?

q
Is the patient able to produce a strong cough? GO NOT FURTHER
> AND DO NOT SCREEN
l Patient Nothing By Mouth
. Consult doctor
n
Is the patient able to breathe freely” I

Does the patient have a “WET’ or

‘GURGLY’-sounding voice?

START WITH ACTUAL SCREENING




STANDARDISED SWALLOWING ASSESSMENT

Actual Screening

Give first
teaspoon
of water

no problems

A 4

No attempts to
swallow, or water
leaks straight out of
mouth, or

Coughing
Choking
Breathlessness
Wet/gurgly voice
afterwards

Give second
teaspoon
of water

no problems

!

Coughing
Choking
Breathlessness
Wet/gurgly voice
afterwards

You feel unhappy

Give third
teaspoon
of water

no problems

A 4

Coughing
Choking
Breathlessness
Wet/gurgly voice
afterwards

You feel unhappy

Give half a
glass
of water

no problems

|

Coughing
Choking
Breathlessness
Wet/gurgly voice
afterwards

You feel unhappy

Patient Nothing By Mouth
Refer to doctor

Patient Nothing By Mouth
Refer to doctor

Patient Nothing By Mouth
Refer to doctor

Patient Nothing By Mouth
Refer to doctor




STANDARDISED SWALLOWING ASSESSMENT

Oral Feeding

Make sure the patient sits upright

Supervise patient eating test meal

Start with a test meal:
e thin and thick liquid
e smashed hot meals

Let the patient eat by himself if he’s able to
Otherwise sit next to him to help

Observe
e Sspeed
e leftovers in mouth

If you observe any of the following signs

Coughing

Choking

Breathlessness

Wet/gurgly voice afterward

Refer to doctor
Repeat Assessment




