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Identification and Management of Dysphagia \ /
Orkney

Swallow screening procedure
Eligibility
Presumptive diagnosis of stroke or
clinical concern regarding patient's ability to swallow

First name
Last name
DOB

CHI No

Attach Patient Label

Keep nil by mouth and maintain oral hygiene
Consider artificial nutritional support
Consult dietitian as appropriate

l Implement oral hygiene immediately.

Sit patient up and give a teaspoon of water x
3. Place fingers on midline above and below
the larynx and feel the swallow.

Observe each teaspoon

Keep nil by mouth and refer to Speech and
Language Therapist

No O3

Observe the patient continuously
drink a glass of water.

Keep nil by mouth and refer to Speech and
Language Therapist

No O

Start feeding (soft options) with
caution.

Continue to observe for coughing or
development of a chest infection and
refer to Speech and Language




Management of Patients with STROKE:
Identification and Management of Dysphagia

Keep on soft, manageable diet and refer
to Speech and Language Therapist as
necessary.
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Refer to medical staff.

Refer to Dentist.
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