Good Samaritan Hospital
Emergency Department
Competency Validation

Water Swallow Screening Test (“Dysphagia Screen™)

The following skills were validated:
Skill Pass
Verbalizes understanding of reason for performing water swallow
screening fest

Verifies patient is alert and able to sit upright

Demonstrates proper method of performing test
¢ 5 mL of water in cup, no lid or straw
Repeat X 2 (total of 3 times)
25 ml of water in cup, patient holds
Start normal feeding with caution; diet consistency consistent
with baseline

Verbalizes warning signs that patient is at risk for aspiration

Verbalizes procedure to take if patient fails test (maintains patient
NPO, SLP referial)

Locates green sticker on chart and documents appropriately

The learner noted below is certified to perform water swallow screening tests (“dysphagia
screens”).

Learner; ' Date:

Learner signature:

Validator signature:
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symptoms of Oral/Pharyngeal Dysphagia

Coughing

- Choking

Pain wrth swal!omnf_

Throat clearing
Feeling of mod stuck in the throat

Nasal regurgitation
Pifficulties chewing

Shortness of breath or decreased
oxygen levels after intake

Changes in vocal quality

Slowed rate of eating

Changes in dietary habits

Difficulties managing saliva -

Dewlcpmo a fever after meals
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