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OCCUPATIONAL THERAPY EVALUATION -

Examination for swallowing disorder
Summary and Recommendations

. o
1. List history of patient’s disorder: LA & LQAM_
Diagnosis:  LCUA-

Date of onset:
4 Patient awake and anticipatory
(2 DPatient asleep
" (O Patientcomatose or in coma
£7 Patient awake but not oriented

2. Patients Respxratory status: good ko fair O poor (] repirator
is patient receiving 027 yes\’é wa& OE

3. Patient’s nutritional status: good 0 fair (1 poor (1 v fed Q1

4. Patient’s oral anatomy: intact minor anomaly T\ grossly deformed 0
comiments;

5. Patient’s labial control as it affects keeping food in mouth: intact) Impaired or absent

comments: MMC,QE@W\ g L= Cnt l’“"""‘m“*ﬁ R+ ()—-’ﬁ/bqvak (ﬁj}d m‘f
5. Patient’s tongue control intactQ 1mpa1r& Deviation ; Leftﬂ nghm\w

comments:

6. Patient’s palatal function; intact a impaire&ﬁ\ food or liquid comes out nose a

comments;

7. Patient’s pharyngeal control: intactﬁ impairegﬁ aspiration present'[:L absent[\
comments; 6 y, .
for Jumet
\\f UA(,K <~ o — ULW‘Z;,\ & 0 &;gé\,\d
L il SW\O) Ao Q}@M({V\M\\N’M

- 000006



— T roc
8. Patient’s laryngeal control; intact 0t impaired/g aspiration during swallow n -
comments; wf>
9. Patient’s ability to follow directions: intactd impaired @ unable (&
10. Describe patients symptoms during attempts to swallow: sl ~had T \Jj:.p/\/ﬁ

Tl Gt (G- swalts)) bk hoo Quilowalie e fovk v X Do book 4 Gy 2
Recommendations: Paragraph that pertains will be indicated in box. Additional

comments may follow.

Posture: patient has poor tongue control with difficulty maneuvering the bolus in his or
‘ tu(/b her mouth, or the bolus is trickling over the base of the tongue and into the
' C(/JVJJQ V‘X Cbm pharynx before the voluntary swallow is initiated. Best to ask patient to tilt

(}J 'U” r W his or her head downward as food as introduced in the mouth and then throw

/C W‘l\ his or her head backward to drain material from the mouth when the pétiént

is ready to initiate the swallow.
ﬁw _ Tilting the head backward is an entirely safe technique if the patient has

normal pharyngeal and laryngeal control.

It patient has had an hemilaryngectomy or any reason for a delay in triggering
of the swallowing reflex, it may be helpful to tilt head downwm
vallecular space is widened. With this position, material will rest in the
valleculae long enough to facilitate triggering of the reflex and the valleculae
will divert material away from the airway.

If patient has a slightly inadequate laryngeal closure, the forward tilting of
the head may result in greater protection of the airway by the overhanging

epiglottis. 7

7% If the patient exhibits a pharyngeal paralysis, it may be helpful to turn the

patient’s head toward the affected side to close the pyriform sinus on that side,

directing material down the more functional side.

000007
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If the patient has a lingual hemiparesis or reduction in oral function on one side
- in addition to involvement of the pharynx on that side, tilting the head
r& Y ) toward the stronger side may result in directing the material down that side, in
Oﬁv; both the oral and pharyngeal stages of the swallow. If that technique is
% necessary the patient will generally need to tilt his or her head before food is
placed in the mouth. Otherwise with the head in the normal position
material will tend to fall toward the affected side.

Positioning_of food in mouth g g
Depends on oral sensitivity, food should be positioned on the dre of greater
function and greater sensitivity. If liquid must be placed posteriorly in the oral
cavity, a straw used as a pipette, or a syringe may be used. A tongue blade is
often helpful in positioning thicker foods in particular places on the tongue. '

Best food consistency

Patient’s with poor oral control will do best with liquids or materials of thin
consistency. ) )
g -~ Patients with a delayed swallow will do best with materials of a thicker

consistency, such as applesauce or mashed potatoes.

Patients with reduced pharyngeal peristalsis will do best with liquids.

Patients with reduced functioning of the cricopharyngeus muscles will do better

with liquids

Patients with reduced laryngeal closure will do best with materials of a

thicker consistency.

_ /(;ombipations of disorders make selection more difficult.. ) ﬂ/

Shodid biler 4ifl, Cup 5 no Aliaw b aorid gapinatiss, bucaus Suckollns
If the patient has been found to have swallowing difficulty with the likelihood of aspiration A s>

then it may be appropriate for further evaluation by video fluoroscopy -

Consulting Therapist Date
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OCCUPATIONAL THERAPY EVALUATION

Examination for swallowing disorder

patient card imprint

—— pace: Ursfe

Patient chart examination for swallowing

Respiratory status: M"V\% o UM
Pulmonary function testing:
tracheostomy present? yesJ ro '@ if yes... cuffed T3 uncuffed 13

history of swallowing problem including duration: (QUVA / - M"“’d/ﬁ‘j e [M d&ﬁf y 0{6 “
Nutritional status: [rpsl C/fu,dﬁbh

u

Observations in Patient’s room P

General medical status:

Ability to follow directions; good L fair YXE poor O3 unable T\

Patient's motivation and behavior in general:

Patient’s posture in bed: upright 0 reclined partiall ‘W recumbe:nt‘ﬂ other T3
comments: y

Patient’s alertness: alert(k( sleeping but easily wakened [A  sleeping not easily aroused A

comatose T-) awrare of clinicians presence T}
Tracheotomy tube: present T4 absent ﬁg if present: cuff inflated 0.deflated T3
Patient’s handling of own secretions: good 0 adequate$< poorU unable D

000009




Examination of oral anatomy...oral motor control examination

Lip configuration; Qye~ [\QQ\M W G‘W O L
Palatal configuration: height: 4, L\ norsg.s MYL\ - width: (I‘,\,-QQ?\
soft palate and uvular area (posterior ph eal wall) S8 Hoir

P po pharyng ~ dhbiz»i_a\

Intact faucial arches ~ afterior _pesterigr
lingual configuration: kb—g 3y AN 9\,, ~ deay. ~ (.

adequacy of suldi at sides ¥ Lm mL atfront o M L C“'Q\g

any scarring in oral cavity yesT] no m onneck yes 1] no (E
any asymunetries in structures? yesy} no\é if yes ..where:

Labial function:

able to spread lips as wide as possible on the vowel /i/: \,Jl, '
Sev (D\

able to round them as much as possible on the vowel /u/: ye% %\Y“* no T3
able to rapidly alternatmg these two postures (/i/ and /u/) approximately 10 times;

yes [ no[Xi Chn 25

able to rapidly repeat the syllable pa to determine diadochokinetic rate: &0 on 10 g0 V\%WQ

(V)

able to close mouth tightly: yes\\ﬂ\ no 3 < 4oma IRLER bk i
G Lot 1D \(&/{%Q

labial closure at rest yes & no (1
during saliva swallowing yes 7] no ‘S\
able to maintain lip closure despite changes in head posture: yes O no\§<

able to maintain lip closure while chewing food: yes ) &o not able to chew [
able to suck through a straw: yesé no{ able to suck consecutively y%/ no kg
able to drink from a glass or cup: yes QA no[} unabletodrink [

N

Lingual function

anterior tongue

able to extend the tongue tip as far forward as possible: yes [J no<a< "% mﬁt@\ W
able to retract as far backward as possible: yes (J no @‘

able to touch each corner of his or her mouth: yes O no & INT © (e
able to laterally alternate lateral movements .yes OO not h;if%

able to open the mouth widely and with mouth in this position elevate tongue

np to the alveolar ridge and rapidly alternate elevation and depressxon of the

tongue while maintaining an open mouth: yes {3 no ng h“) W/Wu7

able to rapidly repeat the syllable /ta/ to determine
g dle Srvnd) W

Ul O «
o Ll o s 000010
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e SV
the diodochokinetic rate_C_"y_']_%D Sec ~ B
able to repeat the sentence ; Tom is able to tip toe to the television.( Is it clear
with the /t/ sound) : yeszj no (3
Is the patient able to pretend to clear the palate of food that is stuck

(peanut butter on the roof of the mouth,can they move tongue in a fashion that

would clear it): yes [ no X %{i o %MMT‘D%O 6mm\

Posterior tongue :

able to lift back of tongue as if saying a /k/ and holding the tongue back for
several seconds: yesZ( no T3
able to repeat the syllable /ka/ as rapidly as possible to assess

diadochokinetic rate: 0 te- iare
repeat this sentence; Can you come and play kick with us.
Is it clear and complete: yesj@ no 7}
Soft palate function and oral reflexes

able to produce a strong; loud / a/ and to sustain it for several seconds: yesb noDd
able to rapidly repeat the /a/: yes [} no ¥ ah ek Gl 2ho~ (ﬁpﬂ,}( -
Laryngeal function ' '

voice quality: goodﬁf hoarse [\ no voice U} soft voice N breathy 0

able to rapidly repeat the syllable /ha/, able to clearly produce sound: yes /K no [} gabd Al !
}?‘{8( UY\N,Mi\ able to cough; yes an{ strength of cough: strong fairQ  weak 0 none g \
e able to produce sound up and down scale (1alalala)  yes D no )@
able to keep phonation going for period of time , take a breath and say z for as long as
possible.(this also tests respiration):  more than 10 sec.D> more than 5 sec. £

less than 5 sec,\@/ unable B

Laryngeal control: aoodD fai%//_g poor [ no control [ .

if control is less than good teach supraglottic swallow to protect patient’ s airway prior to

initiating any swallows.

Swallowing:
able to successfully swallow food: yes/B] no[J ]
partial swallow but food remains in mouth because they cannot form single boluslﬁ/
transit timfe slow, resulting in aspiration ,2" ' '
needs to tip head to transit food back in mouth Zh
little movement in muscles of neck with swallow ,‘2@/

0000141




" o U G~ 2/‘ Of 0
normal length of time for swallow (1s d)[Q  gargling noted after swallow /ﬁﬁ t«% v
patient asked to pant for several seconds after swallowing, if material is in pharyngeal

recesses (valleculae or pyriform sinus) it will be shaken loose and fall into airway
resulting in cough (aspiration): cough produced yes T no j@' Q@,. M T\/( )

ViR

Other comments:

parim s ) U Sonsaw Qlsmroreos o ford
Cﬁ"&%ﬂm | (ﬂ/ﬁk 56 ‘ '
/'w WSW/Q&YK/
dolacysd] Sl
Ao fdggphocua
(Mm? (%/(M well T Apeoon -
'\03 wong VIS 6avwa4 |

Consulting Therapist
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ysica erapy Inpatient Functional Assessment

Diagnosis: @ CUbk- @ Heams Admit Date: H} I ) Gl

Precautions: QGW /@Mm/ / Urawae o] Mu}x /Swallb

. nepenet - ét\}we/\!

General lmpress:ons- ’

\Ao : ;=S\t

SBA - Stand byGASS:' Sy \JWMD&—& '?kuxb 2 Dk ~ ’Taw\_./f\

CG - Contact Gua

MinA - Minimal Assist mmm G\ = oy\gg/{m\ Ve fago. - 1% hb; Tadle Wivg /.onw— E
Mod A - Moderate Assist

MaxA - Max Assist % /}'{Ma\_:‘ il Mhm

Dep - Dependent ]

NT - Not Tested \

- Nat Apphcable

»
~Goal - Status .

E [Rolling LeH IR S () u;; - N 1o 'BJ\/'\ OV

D [Brdging M o T B\ =
Supine < sit SHA Ve _ o E(.M / Rozl_ (@ LC_

T | Bed & WCICommoas Mod (P A s PV

R | st sland W _) \

N [[WCScar roo/vey i

B[ Static sifting 7T .

A [“dynamic siding Y [HRe T extowme (B Leovey

L | sfalic stand o d(P2) =
dynarmic sfand” h7) —~

W | Level 666; M&M(&—Z @U’E ﬁw - §D‘W\L é-fa\)\'k-! Y\qu’c\aﬂfﬂ

C [ incline/decline/ouidoor NT [ \d
curbs NT

A~ Tevel Nox () @ & Bals

M [“Gneven [

B [ stairs ™

A | Dressing WNa (A

D [Toileting Y

L [ eaung SOR = Svenu oA

0 )

T

H

ovement-Motor Control: ROM/StrengthvEndurance/Poswire/Balance/Tone/CoordinationyGoals achieved/Status Date/Other

TS
Y

oM - WNL ‘-\)Hw\%%»\ (Y 4% cyras% ,(2.)%@ T—Z[s" I ofevs  Oj—

Iove . T o~ BT — Qﬁ?ﬂcxo&lu\/ %lWS- OJer— L@@‘T‘Md&._ H\)m H\rwbv’n‘awc-\

Tact d @) thand.

Tl — Geyl N CardroA — ¢Wﬂﬁ'\\q3 Balgune

~ T Movement/Motor Control/Goals
; CC,( We —7 Mot ”Wu\s-%d
3
3
Treatment Plan/Frequency
“Dinemi S'\gﬁ , Covan, UQMSV‘W«WM, Studive Az}n\“b% Ao LA T Bars,

D ue KOW\} B uE N‘kbmmusc, fo-e

Addressograph:

Provider signatur \ 1 .

_ Date: . \( Z’]/(Q(D
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HAND -_12 Passive Range of Motion P
1NFist Fiexion/Extension ‘

HAND-38
Elbow Flexic. "4 Extension: Passive Range of Motion

il

« «r & . - «
o) 4}0&
RIY - Wthat\i ]P{ %Mj
a0 wass o
g3 16&3’ Wq%r{
Heseth =
@)"WQUS, Wi N
el & Olerliead IR —

. Grasp involved arm at wrist and gently bend elbow as far as
Using other hand, grasp involved hand and slowly bend wrist possible. Hold seconds then straighten arm as far as
until a stretch is felt. Relax. Then stretch as far as you can in possible.
the opposite direction. Be sure to keep elbow bent. Repeat Repetitions/set. Do Sets/session.
Repeat_____times. Do sessions per day. Copyright VHI 1990 Do_____Sessions/day. . Copyright VHI 1992

EXERCISE - 30 - A—Q\' EN& U seBACK-35  Lumbar Rotation in Non-weightbearing
Therapeutic - Bridging g .

Lift but’%k. keeping back straight and arms on floor.

ds.
Hold _=—_ sec'on S Slowly rock knees from side to side in a small, painfree range
Repeat AD _ times. of motion. Allow low back to rotate slightly.

“ Repeat i( ) Repetitions/set. Da

“opyright VH1 1995 Do_Z— Sessions/day. Copyright VHI 1992

MOVE;{ENT -4 000014

Log Roll In/QOut of Bed

Lower self to lie down
on one side by raising legs

and lowering head

at the same time.

Use arms to assist
e, A

moving without twisting.
Bend both knees to roll
on to back if desired.
To sit up, start with
lying on side and use
the same movements
in reverse. Keep trunk
aligned with legs.

Lying on back, bend
left knee and place
left arm across chest.
Roll all in one
movement to right. é
Reverse for rolling
‘0 left. Always move
2s one unit.

q— —
J

Copyright VHI 1995 1

z 0SE WO\%Q/ Q\\G " -Co;zgg: VHI 1995 os MO\} s:\—ﬂLd |
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