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Name:									DOB:Speech and Language Therapy Services
Covid-19 Swallowing Review Decision Making Tool


Placement:								Date Completed: 
Please use below questions to guide the decision whether an SLT assessment is required, and whether an assessment could potentially be carried out via telehealth.
Does the patient present with any of the following:
Risk of aspiration                    Risk of Choking		Risk of Malnutrition/Dehydration 



Is patient NBM
Telephone review
Continue on patient’s current recommendations +/- oral or artificial nutritional support


	          YES	       			                           NO
Are you trying to introduce oral intake?


Has swallow deteriorated?
(See Appendix 1)

Is the swallow stable?

                                                                                                                                   NO
                                                                                                                                                                      YES
      YES	      YES                                      SLT Assessment Indicated


SLT Assessment Indicated



If NBM -Remain NBM with enteral. 
Telephone review - Re-refer when chest status clear




	NOIs chest status clear?

If orally feeding – SLT Assessment indicated


	  YES	

Complete SLT Assessment providing
Mouth is clean – if NOT, complete oral hygiene first
If patient alert and upright – if NOT try again in 24 hours







	
Face to Face Session
Only if risks of visit explained to patient and consent gained from patient or NOK
Only if correct PPE in place (see risk assessment form for specific recommendations)


Telehealth session
If no appropriate PPE is available for SLT.
Discussion with nursing team prior to telehealth session
Access to online tools and staff member present throughout.
Quiet private place available for assessment session









**All corresponding risk assessment forms to be completed with additional information**

[bookmark: _heading=h.gjdgxs]Appendix 1: 
Checklist for Clinical Indicators of a deterioration in swallow

Name:									DOB:
Placement:								Date Completed: 

Tick all that apply:

	
	Yes
	No
	Don’t Know

	1. Regular and frequent episodes of coughing during or after meals
	
	
	

	2. Regular and frequent episodes of coughing during or after fluids
	
	
	

	3. Any choking episodes when eating
	
	
	

	4. Gurgly or wet voice quality after eating or drinking
	
	
	

	5. Does breathing sound different (e.g. ‘rattly’) or look distressing during or after eating / drinking
	
	
	

	6. Watery eyes whilst eating or drinking
	
	
	

	7. Any difficulties swallowing medication
	
	
	

	8. Any sudden weight loss
	
	
	

	9. Recurrent chest infections or is prescribed many regular courses of antibiotics
	
	
	



Completed by:
Name: 							Role:
Date:
image15.png




image29.png




image20.png




image25.png




image19.png




image27.png




image8.png




image28.png




image18.png




image14.png




image4.png




image7.png




image1.png




image2.png




image16.png




image10.png




image13.png




image17.png




image12.png




image9.png




image22.png




image23.png




image21.png




image11.png




image24.png




image26.png




image6.png




image5.png




image3.png
Unlocking





