BEDSIDE SWALLOW SCREEN

	BEDSIDE SWALLOW SCREEN

	Assess-if “no” stop test, document, and consult ST

	Yes
	No
	 Able to follow commands?

	Assess-if “no” stop test, document, and consult ST

	Yes
	No
	Speech clear?

	Yes
	No
	Able to speak or understand words?

	Yes
	No
	Able to clench teeth?

	Yes 
	No
	Able to close lips?

	Yes
	No
	Face symmetrical with movement?

	Yes 
	No
	Tongue midline?

	Yes
	No
	Uvula midline?

	Yes
	No
	Gag reflex present?

	Yes
	No
	Able to cough with command x2?

	Yes
	No
	Swallows own secretions?

	Water Test: Give 5 ML (tsp) water via spoon
Assess-if “no” stop test, document, and consult ST

	Yes
	No
	Swallows without choking?

	Yes
	No
	Voice sounds clear?

	Yes
	No
	Swallows without coughing?

	Yes 
	No
	Swallows without water dribbling out of mouth?

	Water Test: Give 60 ML water via cup
Assess-if “no” stop test, document, and consult ST

	Yes
	No
	Swallows without choking?

	Yes
	No
	Voice sounds clear?

	Yes
	No
	Swallows without coughing?

	Yes
	No
	Swallows with out water dribbling out of mouth?


