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FIBREOPTIC ENDOSCOPIC EVALUATION OF SWALLOWING (FEES) REPORT

Charing Cross Hospital

Speech & Language Therapy, Therapies Department, London, W6 8RF, Tel: 0203 311 1761

	Name: 
	DOB: 
	

	Date: 
	MRN: 
	

	Consultant: 
	NHS No: 
	

	Medical diagnosis: 

PMH:




	Current nutritional intake:  

	Clinical indication: 

	Consistencies assessed: 
 


	IMPRESSION AND SUMMARY OF FINDINGS



	Outcome measures (see page 3 for scoring)
	

	NZ Secretion Rating Scale 
X
	Penetration-Aspiration Scale 
x
	Yale Residue Score  

Valleculae x        Pyriform x

	RECOMMENDATIONS

1. 


Speech & Language Therapists

	 FORMCHECKBOX 
 Cerner
	 FORMCHECKBOX 
 SLT electronic file
	 FORMCHECKBOX 
 GP: 
	 FORMCHECKBOX 
 Patient


	GENERAL COMMENTS

· Patient consented to procedure after verbal explanation of procedure, purpose and risk

· Examination conducted with patient sitting in chair

· Flexible nasendoscope passed via 


	ANATOMY AND PHYSIOLOGY
Nasal passages            

· Unimpeded passage of scope

Velopharyngeal port         

· Bilateral and symmetrical soft palate elevation; complete velopharyngeal closure

Base of tongue & pharynx        

· structural abnormalities of the tongue base or pharynx? 

· tongue base retraction

· lateral pharyngeal wall medialisation on Pharyngeal Squeeze Manoeuvre

Larynx            

· Structural abnormalities of larynx or laryngeal cartilages

· Bilateral and symmetrical vocal cord movement

· Laryngeal elevation

· Volitional breath hold 




	SECRETIONS

· Secretions (quantity, colour, viscosity)

· Secretions in the larynx 

· Response to secretions or change in secretions during study 




	SWALLOW 

· pre-swallow premature spillage (only comment if present, to where)

· Pre-swallow arytenoid medialisation (only comment if seen)
· Pre-swallow penetration/aspiration, quantity, response

· Swallow trigger location

· Return of epiglottic deflection visualised?

· Residue (location, quantity) and response

· Post-swallow penetration/aspiration, quantity, response

· Compensatory strategies and effectiveness if trialled




	OUTCOME MEASURES 
A. New Zealand Secretion scale (Miles et al 2018) 

[image: image1.png]Table 1 The New Zealand secretion scale

Category

Symptom

Location

Amount in pyriform fossae

Response (do not score if no significant pooling of
secretions)

Total (maximum 7)

Nil significant pooled secretions in pyriform fossae or laryngeal vestibule
Secretions in pyriform fossae (above 20%)

Secretions in laryngeal vestibule (beyond healthy lubrication of mucosa)
Nil significant pooled secretions in pyriform fossae (0-20%)

Secretions in pyriform fossae, not yet full (20-80%)

Secretions filling (80—-100%) or over spilling pyriform fossae/interarytenoid
space

Normal airway responses in the pharynx or laryngeal vestibule may include
spontaneous coughing, throat clearing, and/or swallowing

Secretions in pyriform fossae or laryngeal vestibule effectively cleared
Ineffective attempts to clear or no response to secretions in pyriform fossae
Ineffective attempts to clear secretions from laryngeal vestibule

No response to secretions in laryngeal vestibule

w o = O





B. Penetration-Aspiration Scale (Rosenbek 1996) 

1 Material does not enter the airway

2 Material enters the airway, remains above the vocal folds, and is ejected from the airway 

3 Material enters the airway, remains above the vocal folds, and is not ejected from the airway

4 Material enters the airway, contacts the vocal folds, and is ejected from the airway 

5 Material enters the airway, contacts the vocal folds, and is not ejected from the airway 

6 Material enters the airway, passes below the vocal folds, and is ejected into the larynx or out of the airway 

7 Material enters the airway, passes below the vocal folds, and is not ejected from the trachea despite effort

8 Material enters the airway, passes below the vocal folds, and no effort is made to eject 

C. Yale Pharyngeal Residue Severity Scale (Neubauer et al 2015) 

[image: image2.png]Table 6 Definitions for severity of vallecula residue

I None 0 % No residue
II Trace 1-5 % Trace coating of the mucosa
I Mild 5-25 % Epiglottic ligament visible

v Moderate 25-50 % Epiglottic ligament covered
\Y% Severe >50 % Filled to epiglottic rim

Table 7 Definitions for severity of pyriform sinus residue

I None 0 % No residue

II Trace 1-5 % Trace coating of mucosa
I Mild 5-25 % Up wall to quarter full
v Moderate 25-50 % Up wall to half full

\Y% Severe >50 % Filled to aryepiglottic fold
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