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SPEECH-LANGUAGE PATHOLOGY FEES EXAMINATION

Date: ________________  Time: ________________  Referring MD:	_________________________________________________
Diagnosis/History:	_________________________________________________________________________________________
___________________________________________________________________________________________________________
Nutritional Status:	__________________________________________________________________________________________
Cognitive Status: ________________________________________________________________________ 	A/O: _____________
Dentition:	 _________________________________________________________________________________________________

Respiratory Status:
 WFL	  Impaired (if checked fill out below)

SP02 _______________ via ________________________________________________  Respiratory rate: __________________
Trach:	  Yes	  No			   Ventilator:		   Yes	  No
Size: # ______________				    Ventilator setting:	 ________________________________________

 Fenestrated		   Unfenestrated	 Active weaning:		  Yes	  No
 Cuffed			   Cuffless		   Capped
 Inflated cuff		   Deflated cuff		 Date intubated:	________________________________________________
 Speaking valve  Type: __________________	 Date extubated: _______________________________________________

Other: ___________________________________________________________________________________________________
Oral Motor Status: ________________________________________________________________________________________
___________________________________________________________________________________________________________
Anesthesia administered:	  Yes	  No
If Yes: Type of anesthesia used: ____________________________	 Anesthesia reactions:   Yes   No
Scope passed through:	  Left nares	  Right nares
Palatal movement:		  WFL		   Abnormal

Appearance of Hypopharynx at Rest:
General appearance of hypopharynx:	  WFL	  Narrow AP	  Other: __________________
Lateral channels/pyriforms:	  WFL/Symmetric	  Larger on  Right  Left	  Shallow/Small

Epiglottis:
– Shape/Size		   WFL		   Omega		   Other: ________________
– Position/Symmetry	  WFL		   Rests against tongue		   Other: ________________

Arytenoids:
– Appearance		   WFL		   Erythematous		   Other: ________________
– Position/Symmetry	  Symmetric	  Right deviates to midline		   Left deviates to midline

Posterior Commisure:
– Appearance		   WFL		   Erythematous/Edematous		   Other: ________________
– Position/Symmetry	  WFL		   Right deviates to midline		   Left deviates to midline

True Vocal Folds:
– Appearance		   WFL		   Abnormal (describe): ________________________________
– Position/Symmetry	  WFL		   Paramedian right		   Paramedian left
          (at rest)		   Median left	  Median right		   Other: ________________

Other notes about appearance of hypopharynx: ______________________________________________________________
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Secretions:
Consistency:	  Normal/Clear	  Foamy/White	  Thick/Tenacious	  Thick/Yellow
Other: ____________________________________________________________________________________________________
Amount of secretions in lateral channels/pharyngeal walls:	  WFL	  Excess
Secretions pooled in laryngeal vestibule:			    Yes	  No
Evidence of sub-glottic aspiration of secretions:		   Yes	  No
Patient reponse to secretions:	  WFL	  Attempts to clear	  Insensitive	  N/A

Vocal Fold Adduction/Abduction:
Adduction of True vocal folds:	  WFL/Complete	  Incomplete
Adduction of False vocal folds:	  Yes		   No
Abduction of True vocal folds:	  Normal	  Reduced Left
				     Reduced Right	  Reduced Both
Cough:	 ___________________________________________________________________________________________________
Voice:	 ____________________________________________________________________________________________________
Other:	 ____________________________________________________________________________________________________

Sensations:
Patient response to presence of excess secretions, residue, or penetration of food or liquid

 Normal Sensation	  Reduced Response	  No Response	  N/A
Patient response to presence of scope:	 	  Normal/Sensitive	  No Response
Sensation Other:	___________________________________________________________________________________________

Consistencies trialed:

Oral Phase	 Yes	 No	 Comments
Premature Spillage
Oral Residue
Labial Spillage
Prolonged Oral Prep

Pharyngeal Phase	 WFL	 min	 mod	 severe	 Comments

Vallecular Residue
(Right  Left)

Posterior Pharyngeal
Wall Residue
(Right  Left)

Pyriform Residue
(Right  Left)

Lateral Channel
Residue
(Right  Left)

Swallow Reflex
(Timely  Delayed)

Epiglottic Function

Upper Esophageal
Sphincter Relaxation
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Penetration/Aspiration:
Consistency and Quantity
Thin Liquids	 ____________________________________________
Thick Liquids	____________________________________________
Puree	 __________________________________________________
Soft Solid	_______________________________________________
Hard Solid	 ______________________________________________
Barium Tablet	 ___________________________________________

Successful Therapeutic Techniques:
 Modification of bolus size/rate	  Head postures: chin tuck / tilt / turn  right  left
 Modification of consistency		   Verbal cues to swallow / repeat swallow / cough
 Alternating liquids and solids		  Compensatory strategies: Supraglottic Swallow / Mendelsohn / Effortful
 Bolus placement: ______________	  Bolus positioned at: ______________
 Other: _________________________________________________________________________________________________	

Impressions/Findings: ___________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Prognosis: _______________________________________________________________________________________________

Education / Training / Results:
 Provided to patient / family / physician / nurse / other: ______________________________________________________
 Education provided: _____________________________________________________________________________________

Barriers addressed: _______________________________	 Understood?   Yes   No   Plan: ____________________

Recommendations:
 Oral diet: _______________________________________	 Level of supervision/assist: _____________________________
 Swallow care plan posted at bedside with consent _________________________________________________________

Suggest consult for:	  Otolaryngology	  Digestive Health	  Neurology
 Pulmonary	  PT/OT	  Nutrition / RD	  Other: ______________________________________________
 NPO	  Short / long term non-oral feeding	  Objective Re-assessment: ____________________________
 Swallow therapy by SLP acutely / after discharge
 Other:__________________________________________________________________________________________________

Goals: ____________________________________________________________________________________________________
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Penetration/Aspiration Scale (Rosenbek, 1994)
1 - does not enter airway
2 - enters airway, remains above cords, ejected from airway
3 - enters airway, remains above cords, not ejected from airway
4 - enters airway, contacts cords, ejected from airway
5 - enters airway, contacts cords, not ejected from airway
6 - enters airway, passes below cords, ejected from airway
7 - enters airway, passes below cords, not ejected from airway
8 - enters airway, passes below cords, no spontaneous cough, no ejection

Penetration/Aspiration Occurred:
 Before 
 During 
 After Swallow

Silent Aspiration:
 Yes   No 


