SBH

Health System

To have a comprehensive dysphagia evaluation
performed on all eligible patients admitted with

acute stroke, by a licensed Speech-Language
Pathologist (SLP)

Introduction

Swallowing dysfunction is common after stroke; more
than 50% of the 665 thousand survivors of stroke will
experience dysphagia acutely. Approximately 80
thousand stroke patients will experience persistent
dysphagia 6 months post stroke (Voss, et.al., 2014).
The American Heart Association (AHA) and
American Stroke Association (ASA) recommends
early dysphagia screening for adults with acute stroke

(Smith, et.Al., 2018)

SBH Health System conducts dysphagia screenings on
acute stroke patients while in the emergency
department (ED). This type of screening helps to
identify those patients who are at risk for aspiration,
those who may safely be given food, consume liquids
and medications. Dysphagia screening is not
performed on all acute stroke patients admitted to
the ED for patient specific reasoning. Thus, it is more
pertinent that each of these patients be seen for a
formal dysphagia evaluation by a licensed SLP upon
admission to the unit.

Data collected retrospectively from January
2020 to December 2020 using the registry

compiled by the Department of Quality and
Risk Management in conjunction with the

AHA/ASA Get with The Guidelines (GWTG)

Stroke Program national registry.
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In this performance improvement project, our goal was to have a licensed SLP complete comprehensive dysphagia evaluations on at
least 80% of acute stroke patients.

|) To educate the members of the interdisciplinary team regarding dysphagia and protocol for appropriate referral.

2) Identify patients who may require additional instrumental swallow evaluations as determined by: the physician, SLP, and other
members of the interdisciplinary team.

3) ldentify acute stroke patient admissions during white board rounds.

4) Utilize per diem SLP’s for late afternoon or evening (meal) evaluations.

STUDY

Exclusion Criteria for Comprehensive SLP Evaluation

1) TIA without any residual deficits

2) Patient without diet restrictions or history of dysphagia

3) Patient was not admitted and discharged from the emergency department.
4) Patient is unable to follow simple commands.

Table 1. 2020 Monthly Stroke Data..

10 13 16 16 15 13 11 11 10 19

Stroke Alert 16 17
Dysphagia 13/16 13/17 10/10 12/13 14/16 14/16 14/15 12/13 11/11 11/11 9/10 19/19
Screen (81%) (76%) (100%) (92%) (88%) (88%) (93%) (92%) (100%) (100%) (90%) (100%)
Criteria Met
for SLP Eval 5 11 4 3 9 10 9 10 9 7 5 9
SLP Eval 3/5 10/11 4/4 3/3 8/9 9/10 8/9 8/10 8/9 /7 5/5 9/9
Performed (60%) (91%) (100%) (100%) (89%) (90%) (89%) (80%) (89%) (100%) (100%) (100%)
Not Seen 2 1 0 0 1 1 1 2 1 0 0 0)

References

Voss, A., Nonnenmacher, J., Singer, M. L., & Gonzalez-Fernandez, M. (2014). Dysphagia Management in Acute and Sub-acute Stroke. Current physical medicine and rehabilitation reports, 2(4), 197 -206.
doi.org/10.1007/s40141-014-0061-2

Smith, E. E., Kent, D. M., Bulsara, K. R., Leung, L. Y., Lichtman, J. H., Reeves, M. J., Towfighi, A., Whiteley, W. N., & Zahuranec, D. B. (2018). Effect of dysphagia screening strategies on clinical outcomes after stroke: A systematic review for
the 2018 guidelines for the early management of patients with acute ischemic stroke. 49: 123-128. https://doi.org/10.1161/STR.0000000000000159

- NS
i ‘ By
‘ . - h'/l
i : P — - r i
| =5 5 " - !
i = a 2 E'=
v =

Wealth System |
ERehn 148

The review in regards to the number of patients
admitted January 2020 through December 2020 for
acute stroke revealed that our compliance fell short

only during one month of our twelve month goal.

Upon evaluating the results,a small sample size
contributed to the deficit during the month of
January.

Dysphagia screenings and comprehensive SLP
evaluations are performed in an average of 92% and
91% of acute stroke patients.

Conclusions

An effective dysphagia plan of care is critical in order
to avoid health risks that can result from swallowing
difficulties. Performance of comprehensive dysphagia
evaluations on acute stroke patients is beneficial to
identifying those at risk for aspiration and/or those
with an atypical anatomy and pathophysiology
pertaining to the oral and pharyngeal phases of
swallow. Furthermore, dysphagia evaluations may help
avoid invasive procedures that can have a long lasting
effect on patients and their respective prognosis.

Future Directions

The goal for the next cycle of data review
regarding dysphagia assessments is to analyze
the number of patients evaluated every twelve
months in a continuous PDSA cycle.
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