Please fill out the following three documents if you wish to refer a resident for a swallow assessment
Please note our current routine waiting times are a lot longer than you may anticipate. Therefore, providing as much detail in the following forms, following guidance and trialling strategies provided, will potentially lead to faster and better care for the resident.
Referral form

· Please detail as much information as possible including the frequency of the difficulty
· If a resident has had a choking episode, please state where, when, what they have choked on, and what first aid was given
Swallowing diary

· Please fill out a swallowing diary for at least a week

· Please include as much detail as possible including which foods/fluids are difficult and how the difficulties present

Managing dysphagia checklist 
· Please follow the guidance on this document – it is important that all options are trialled as this may lead to faster support and care for the resident 
· Any changes trialled or made, please evidence this in the outcome section
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OXFORDSHIRE SPEECH & LANGUAGE THERAPY SERVICE
REFERRAL FOR 
SPEECH & LANGUAGE THERAPY ASSESSMENT

	Date of Referral:
	
	
	Swallowing/Communication 
	
	     (delete as        applicable)

	
	
	
	
	

	PATIENT’S NAME:
	
	DoB:
	

	

	ADDRESS:
	

	

	
	POST CODE:
	

	

	TEL. NO:
	
	NHS No:
	


EMAIL:   ________________________________________________________________________________________________________
	

	

	GP:
	
	
	CONSULTANTS:
	

	
	
	

	GP ADDRESS:
	
	
	OTHER PROFESSIONALS:
	

	
	
	

	CARE MANAGER:
	
	
	

	
	
	

	
	
	

	
	
	

	CARE AGENCY:
	
	
	DAY CENTRE ATTENDED:
	

	
	
	

	
	
	


	IN / OUT / DAY PATIENT
	(circle)
	DAYS ATTENDING:
	


	Reason for Referral:
	Please describe your concerns regarding the patient’s eating/drinking or communication,

	giving appropriate examples such as ‘coughing on fluids’, ‘recent chest infections’, ‘severe weight loss’ or ‘frustrated with inability to express themselves etc.

	


YOU SHOULD RECEIVE AN ACKNOWLEDGMENT OF YOUR REFERRAL WITHIN 2 WEEKS OF SENDING PLEASE GET IN TOUCH WITH THE DEPARTMENT IF YOU DO NOT HEAR BACK IN THIS TIME

	What are you hoping SLT will be able to help you achieve?
	

	


	Medical Diagnosis & Information:
	e.g. dementia, progressive neuro, reflux, chest infection

	

	

	
	

	
	

	
	

	Resuscitation status:
	

	

	Social Situation:
	


	Can this person come in for a clinic appointment?
If this referral is for Voice Therapy or related to communication in Parkinson’s Disease, could this person come to an initial group appointment?
	Yes / No


Yes / No

	If a home visit is required, are there any specific safety or access issues that we should know about?:

	

	

	

	__Name of Referrer:
	
	Job Title:
	

	
	
	
	

	Contact Tel. No:
	
	

	

	Address:
	

	

	

	

	
	Post Code:
	


PLEASE RETURN BOTH PAGES TO:
	Email:
	AdultSLT@oxfordhealth.nhs.uk

	Post:
	Adult SLT

	
	East Oxford Health Centre

	
	Manzil Way

	
	Oxford

	
	OX4 1XD


YOU SHOULD RECEIVE AN ACKNOWLEDGMENT OF YOUR REFERRAL WITHIN 2 WEEKS OF SENDING PLEASE GET IN TOUCH WITH THE DEPARTMENT IF YOU DO NOT HEAR BACK IN THIS TIME

SWALLOWING DIARY
Please keep a record of any intake and swallowing problems when eating / drinking and 

contact your GP or Speech and Language therapist if you are concerned – SLT: 01865 904193

	Date & Time
	Description of food/drink
	Swallow Function

Please record any coughing, choking, or other difficulties
	Any other comments
e.g. talking and eating?

	
	
	
	

	Date & Time
	Description of food/drink
	Swallow Function

Please record any coughing, choking, or other difficulties
	Any other comments

	
	
	
	


	Date & Time
	Description of food/drink
	Swallow Function

Please record any coughing, choking, or other difficulties
	Any other comments

	
	
	
	


	Date & Time
	Description of food/drink
	Swallow Function

Please record any coughing, choking, or other difficulties
	Any other comments


	
	
	
	


MANAGING DYSPHAGIA CHECKLIST 
	Observation/Difficulty 
	Management suggestion
	Outcome and Date 

Information on changes implemented and whether problem has been managed or whether the problem continues. Include date changes were implemented and review date

	Aspiration pneumonia or recurrent chest infections (3 or more in the last year)


	GP Review 

Refer to SLT
	

	Eating and drinking difficulties due to a baseline respiratory condition
	Follow Eating and drinking strategies

Offer softer options to reduce chewing effort/amount of time food spends in mouth. Ensure small sips/mouthfuls and encourage breaks between mouthfuls. Refer to SLT if signs of dysphagia are observed 

	

	Chewing Difficulties 
	Complete oral health check, ensure dentures fit correctly if present. Complete food diary to highlight any patterns in difficulty 

Follow Managing eating and drinking behaviours that might challenge
	Inappropriate to refer to SLT if no signs of dysphagia

	Choking (Complete obstruction of the airway which required back slaps/Heimlich manoeuvre)
	Was this a one-off incident? If yes, monitor oral intake closely, provide close supervision. Ensure Eating and drinking strategies are followed. 

If there are further choking incidents avoid or adapt specific food item that caused choking episode and refer to SLT


	

	Coughing when eating 
	Follow Eating and drinking strategies, if coughing continues complete a swallowing diary and refer to SLT


	

	Coughing when drinking 
	Follow Eating and drinking strategies, if coughing continues complete swallow diary to document frequency and refer to SLT. Do not thicken fluids without SLT assessment


	

	Drowsiness: not alert enough to eat and drink safely


	If this drowsiness is new contact GP for review. Offer oral intake when resident is alert, even if for brief periods
	Inappropriate to refer to SLT. Only refer if resident presents with unmanageable swallowing difficulties when alert.

	Fast Rate of eating and drink/ cramming 


	Follow Managing eating and drinking behaviours that might challenge 
	

	Food Residue seen in mouth after eating 


	Follow Eating and drinking strategies. Ensure good oral hygiene


	

	Medications: difficulty swallowing tablets 
	Request review by pharmacy or GP. Medication may require modification

 
	Inappropriate to refer to SLT.



	Positioning difficulties: unable to sit in or maintain upright position 


	Refer to Eating and drinking strategies.  Consider a referral to physiotherapy or occupational therapy for positioning advice. 
	

	Refusing to eat and drink
	Follow Managing eating and drinking behaviours that might challenge. Review oral health, any sores or sources of pain? Alert GP

	Inappropriate to refer to SLT if no signs of dysphagia

	Regurgitation of food or fluids or symptoms of reflux in the absence of swallowing difficulties 


	GP review 

Follow Oesophageal Dysphagia advice
	Inappropriate to refer to SLT

	Resident is struggling on current diet texture.  


	Under supervision, consider modifying texture of food by one level at a time. E.g. Level 7 regular easy chew to level 6 soft and bite sized diet

Trial change for 1-2 weeks and document outcome.

Document all changes and monitor closely. Ensure Eating and drinking strategies are followed.

(Only change diet without SLT assessment if part of the pilot project)
	Do not need to refer to SLT if tolerating IDDSI level without difficulty. If further modifications are felt necessary please refer to Adult Speech and Language Therapy 

Please notify Adult Speech and Language Therapy of the changes to their diet texture so our records can be updated.



	Improvement in swallow. Resident has been placed on thickened fluids, is tolerating these well and their general condition has improved
	Under supervision, consider modifying fluid consistency one level at a time. E.g. level 1 to level 0, level 2 to level 1

Trial change for 1-2 weeks and document outcome. Document all changes and monitor the resident closely.

Ensure Eating and drinking strategies are followed.

(Only change fluid consistency without SLT assessment if part of the pilot project)

	Do not need to refer to SLT if tolerating IDDSI level without difficulty. If further modifications are felt necessary please refer to Adult Speech and Language Therapy 

Please notify Adult Speech and Language Therapy of the changes to their fluid consistency so our records can be updated.



	Saliva Management: Thick saliva and/or dry mouth 
	Review by GP 
Follow Managing Saliva advice

	Inappropriate to refer to SLT

	Saliva Management: excess thin/watery saliva 
	Review by GP 
Follow Managing Saliva advice

	

	Weight loss due to significant reduction in fluid/food intake 
	Follow Eating and drinking strategies and Managing eating and drinking behaviours that might challenge
Complete MUST score and discuss with GP, then refer to Care Home Support Service if indicated. Refer to SLT if clear signs of dysphagia seen and still present following implementation of advice 


	

	Wet Voice after eating or drinking 
	Follow Eating and drinking strategies. Prompt to use further swallows to clear. Monitor for signs of aspiration.
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                           Expires Dec 2021 – Please contact SLT Dept for updated form after this date

