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Roles of
Speech
Pathologist
at UNMH

Primary role: assess pts at risk
for oropharyngeal
dysphagia/aspiration through
swallowing evaluation.

Goal: develop dysphagia
rehab/treatment plan, make
safest/most appropriate diet
recs, other consults, prognosis
for maintaining adequate oral
intake, etc.




What else do we evaluate/treat?

Cognitive/language evaluation to assess cognitive-linguistic skills, determine
need for therapy, and make appropriate D/C recommendations

Speech and voice evaluation for motor speech and voice disorders and
determine need for therapy

Speech valve assessment for pts with tracheostomy

Education for pt and family re: swallowing, speech, voice, language, cognitive
impairments

“Ongoing” evaluation while in acute care setting. We don’t do consistent,
intensive therapy (time/staffing, nature of acute care)




e Eating Videos

Swallowing - icloud

— iCloud



https://www.icloud.com/attachment/?u=https%3A%2F%2Fcvws.icloud-content.com%2FB%2FAUkpzATJ33_Phww5oM5CVnqN7b8TAQxB2BuSbQNwOUOHLOiDJvkOYGYd%2F%24%7Bf%7D%3Fo%3DAqbAiHvjTQRVJ5fpnWrPdpQpWjXQTnXYxvI980-agCzt%26v%3D1%26x%3D3%26a%3DCAogiNY41fihxXu3tOM5A_kLZCDtGkigryMjGcel1t3vHvkSdhDY-5e7nS8Y2IuTj6cvIgEAKgkC6AMA_xi-gMtSBI3tvxNaBA5gZh1qJTc1J75fmUISWZTR4cXjbyZbcgjUnAlUpvoVLOe0LH2MJYksKWFyJWsfb2L4z6DligJndzZeobRmcJn5fCGEyGsK-c94J9tiLhSTx2g%26e%3D1625408456%26fl%3D%26r%3D7B6FBAA5-41A3-46F7-961A-B1BC854601B7-1%26k%3D%24%7Buk%7D%26ckc%3Dcom.apple.largeattachment%26ckz%3DBB2C2AD4-AE26-4E0B-9D82-3D34FEF481B0%26p%3D45%26s%3Dx1ks-HqrzfyZcbII8x9c5RK0EJk&uk=Ahp7Yxt_IskZoLvEsKeB5g&f=IMG_0225.MOV&sz=38782621
https://www.icloud.com/attachment/?u=https%3A%2F%2Fcvws.icloud-content.com%2FB%2FAcexPjt03LMvTthcsewIkzPGM6y8AaRlDC4QPfVUWHPJHAzuc8wSSddz%2F%24%7Bf%7D%3Fo%3DAnA0Bxlp34BcQKDfPyUTkGqzU8vEtb16kuLLYy18A4md%26v%3D1%26x%3D3%26a%3DCAog1svCe15ruP1xPDi6S4gF-Cs05PY5IDlkheV3TMfRz8ISdhDbxZW9nS8Y29WQkacvIgEAKgkC6AMA_2TyxNpSBMYzrLxaBBJJ13NqJekFoG-9eCwci2MTieScsrla2X1S5ypNttK2lNDHcRP1IsuQQtJyJXvZu1B8jsFBOU2kBZhB2dQ8LaGha4O5K1RDmKJWf2WJqqFjLaw%26e%3D1625412610%26fl%3D%26r%3D258A5A5B-3E1E-4D77-B66B-AF8C743F1BAF-1%26k%3D%24%7Buk%7D%26ckc%3Dcom.apple.largeattachment%26ckz%3DBB2C2AD4-AE26-4E0B-9D82-3D34FEF481B0%26p%3D45%26s%3DMUhmuHneuyaVrFqJJzTZ8dyhh4Q&uk=BD9yRiMCg0cm87eYKL9XPw&f=IMG_0224.MOV&sz=35517379

How do we evaluate?

Clinical bedside swallowing evaluation (most common
as first step)

Modified barium swallow studies (MBSS). This is also
known as Videofluoroscopic swallow study (VFSS).

Flexible Endoscopic Evaluation of Swallowing (FEES).

Overall goals: Decrease risk for aspiration and its
complications, determine most efficient diet to
maximize caloric intake. Swallow Safety and efficiency.




Instrumental
Swallow Studies




Modified

— Performed in conjunction w/ radiology (fluoroscopy)
— The “gold standard” of dysphagia evaluation

Barium BRI
Swallow

* Define anatomy/physiology of swallow function, severity,
and provide insight into the etiologies of oropharyngeal
dysphagia

* Used to develop dysphagia tx plan, recommend safest diet

* Silent aspiration, chronic dysphagia (unexplained recurrent

Studies ol
* Provide useful information for GOC, alternative nutrition,

etc.

IVI B S S * Benefits and limitations
* “Normal” vs “not normal”
* Our scope of practice "ends where the esophagus begins"

(Gl manages)

— Instrumental exam should be representative of true ability rather
than alertness/acute confusion affecting swallow




Esophagram

Esophagram is also known as Barium Swallow (A Gl fluoroscopic study
of the esophagus)

Focuses on the propulsion of liquid through the esophagus and into
the stomach

Frequently confused with MBSS

Esophageal dysphagia

eEsophageal dysmotility
eAchalasia

eStrictures

eSym

To order>Power orders>search>FL esophagus




https://youtu.be/1-13IDjGvcs



https://youtu.be/1-I3lDjGvcs

Flexible
Endoscopic

— Also can perform fiberoptic endoscopic

Eva I u at i O n evaluation of swallowing (FEES) which
(can) assess vocal cord dysfunction and
dysphagia
Of  Why do FEES vs MBSS?

* Benefits and limitations.

Swallowing
(FEES)



Example FEES

* https://www.nature.com/gimo/contents/ptl/images/gimo28-V6.mp4

* https://www.nature.com/gimo/contents/ptl/images/gimo28-
V4a.mp4



https://www.nature.com/gimo/contents/pt1/images/gimo28-V6.mp4
https://www.nature.com/gimo/contents/pt1/images/gimo28-V4a.mp4

Severity of Swallow

e Many factors contribute to the determination of the severity of a
swallow. A guideline commonly used:



Table 1. Trysphagia outcome and severity scale—final revision

Full per-oral ooimton (PO Normal diet

Level 7: Mormal in all sihations
Hormal dist
HNo sratesies of eXDR time needed
Level & Within fimctional limifz'modified mdependence
Patient may have mild ol or pharyneeal dalay, retention of tace epizlofial mdercoating b miependently and spontaneously
compensates/cisars
May need exin tme for meal
Have no aspimation of pena@ation ACT055 CODSISiEnCies

Full P.0x Modified diet and'or independence

Level 5: Mild dysphamia: Disant supervision, may need one diet consistency restricted
May exhibit ane or more of the following
Aspimtion of thin liquids only ut with strong =flexive cough to dear completaly
Airway penetration midway i cords with one or more consistency of 0 cords with one consistency bat clears spontansously
Fetenfion m pharyms that & cleared spontanemusly
Mild oral dysphagia with reduced mastication ad'or oral retention that & cleared spontaneoushy
Level 4: Mild-moderate dysphagia Intermitfent supervision/csing, ane of two consistencies resmicted
May exhibit one or more of the following
Retenfion m pharyms cleared with coe
Foetention m the oral cavity that is clsared with cue
Aspiation with ane consistency, with weak or no refleave coush
Or airway penemation to the level of the vocal cords with coush with two consistencies
Or airway penetration to the level of the vocal cords without cought with one consistency
Level 3: Moderate dysphasia: Total assist, supervision, of smaiegies, Two of more dist consistencies rasmcied
May exhibit ane or more of the following
Mnderate retention in pharyox, deared with e
Miderate retention in oral cavity, cleared with cue
Airway penstration o the level of the vocal cords withoot congh with two or more consistencies
Or aspiration with two consistencies, with weak ar no reflexive coush
Or aspiration with ooe consistency, mo coush and arway penstmation to cards with eo2, no coush
onoml DTiGon Deessary

Level 2: Moderately severe dysphazia: Maomum assistance or use of smatemes with pamtial PO, ooly (polerates at least ane comsistency safely
with toml nse of sTateges)
May exhibit ane or more of the following
Sewere retention in pharyos, umable to clear or needs multple coes
Sewere orl saze bobes loss ar retention, unable to clear or needs mmliiple cuss
Aspimtion with fwo or more consistencies, no reflexve cough, weak volitional cough
Or aspiration with ooe o mors consistency, no cough md arway pensimation to cards with ooe o more consistency, no cough
Level 1: Severe dysphagia- MPO: Unable to tolerate any PO, safily
May exhibit ane or more of the following
Sewere retention in pharyms, wmable to clear
Sewere oml smze bohes loss ar retention, mnable to clear
Silent aspiration with two of more consistencies, ponfimetional volitomal cough
O unable to achieve swallow




Diet Recommendations

* Upon completion of our evaluation, we will
recommend the safest diet for the patient.
— May include:

* Puree
* Thickened Liquids

— Why the difference?

o Safest swallow / easier to swallow

— How to order



How to Order a
Diet

Powerchart walkthrough



When
should
Speech

be
involved?

Does my pt need a Speech consult? If
concerned oropharyngeal
dysphagia/aspiration, can always
consult Speech (clinical judgement),
but may also consider performing
nursing bedside swallow screen
(RNBSS) first/if unsure.

Fail the RNBSS? Consult Speech. We
will likely perform bedside evaluation
and determine need for further
instrumental evaluation and decide
which type of instrumental
evaluation is warranted.




Nursing Bedside Swallow Screen Form
Dysphagia Screening is required prior to any food, fluids, or medications on all patients with Ischemic Stroke,
Transient Ischemic Attack, Subarachnoid Hemorrhage and Intracerebral Hemorrhage per stroke protocol.
This screen should also be performed on any other patient suspected of being at risk for aspiration.

Prescreen Assessment

Comment
History of aspiration?
Drowsy or obtunded?
Difficulty following commands?
Difficulty managing secretions?
Dysarthria?
Tracheostomy?

C tly intubated
o= e To review procedure, right click

Speech eval _th|s adm|s_smn below and select reference text
Complete facial paralysis then follow link.

|O Bedside Swallow Screen Procedure

Any YES indicates a fail; stop screen, ensure patient remains NPO and ORF““ order for speech evaluation.

Can re-screen if patient fails the prescreen assesment but demonstrates improvement on prescreen
assessment criteria during the shift.

Do not re-screen if the patient has failed the 3 Ounce Water Swallow Test OR if patient has already been seen
by Speech Pathology.

Pre-assessment result O Fail ' Continue

Administer 3 oz Water Swallow Test:
To patient: "Please drink all of this water without stopping.”

FAIL: Patient exhibits coughing, choking, wet voice or unable
to drink 3 oz of water without stopping.

Bedside Swallow Screen Procedure Result O Pass O Fail

Ensure patient is NPO, including medications, and obtain order for speech evaluation.

Reminder: Verify performed time is accurate.




When to

Consult

Speech
Outpatient
vs. Inpatient

Difference?
— Acuity level
— Host considerations

— Quality of life
considerations

— When to refer to SLP?



How to
find our
notes

Clinical notes—>

speech therapy
forms—>

notes by date



Speech
Valves

One-way valve that allows airflow through the
vocal folds during phonation. It’s NOT A CAP!

There are different types of speech valves

—  Passy-Muir Valve or PMV is most used at
UNMH

— |deal for tracheostomies to be ‘downsized’
to a smaller diameter/cuffless (typically
6CFS)

What isn’t a speech valve?
— A Cap (consult pulmonary diagnostics for
capping trials)
— An HME (Heat Moisture Exchange)

Please place a new order that says “speech
valve” somewhere on the order!

— We must have in order to place a speech
valve




Benefits of Speech Valve




How to contact Speech and place
orders

* Use Tigerconnect to contact (divided into floors/therapists). Search “speech” and
find the therapist for that floor.

* Ordering Speech Pathology consults
— Clinical bedside swallow evaluation (first step)
* Power orders—>search ‘speech’>select Speech Path UH Eval+Treat

— For instrumental exams (modified barium swallow studies and/or
laryngoscopy/FEES, etc.)

* Power orders—>search ‘FL swallow’—> you will see order for “FL swallow +
speech + scout”

* For other studies (besides MBSS) just place another Speech eval and under
‘detail values’ select option you want (e.g., FEES, speech valve,
laryngoscopy, etc.).



Questions?



