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1. When you are faced with new information about evidence-based practice in dysphagia, 
all of the following are true, except:  

a. Patients deserve the most up-to-date evidence-based care we can provide 
b. Providers should wait until completing continuing education courses to make 

any changes in clinical practice 
c. Providers need to abandon practices that are no longer valid 
d. Providers may experience growing pains including barriers to change, unresolved 

anxiety, and waffle between success and failure.  
 

2. What benchmarks on the change journey may provide the strongest impetus to persist 
with efforts to make change? 

a. First failure and doubt 
b. Internal change and first failure 
c. Become comfortable with change and change happens 
d. Triggering event and doubt 

 
3. True or False: The term “PO trials” is just a semantics issue, and all that is needed is to 

alter documentation to updated terminology, such as oral trials, bolus trials, or IDDSI 
level administered.  

a. True 
b. False 

 
4. All of the following statements are true, except:  

a. When determining risk factors for aspiration pneumonia, broadly speaking, 
dysphagia and aspiration are highly correlated with other risk factors that may 
have more predictive value than dysphagia alone.  

b. For outpatients with dysphagia, COPD, Kidney disease, and pharyngeal residue 
are the most predictive risk factors for aspiration pneumonia.  

c. In the Langmore et al. (1998) study on risk factors for aspiration pneumonia, all 
patients regardless of setting had identical risk factors for aspiration pneumonia.   

d. Male patients with dysphagia have 2x the risk of mortality in 2 years compared 
to females. 

 
5. Water can be used in a clinical swallow evaluation in a variety of ways – as a screen for 

aspiration, a test of swallowing capacity, swallowing volume, swallowing speed, and 
swallow duration.  Select the test which was designed to assess swallowing capacity, 
with a simple cut point of 10mL/sec or more to indicate normal swallow speed.  



a. Timed water swallow test 
b. Kidd water swallow test 
c. 3oz water swallow test 
d. Yale swallow protocol 

 
6. Which of these swallow evaluation protocols uses 100g thin liquids, 100g honey thick 

liquids (IDDSI level 3), and solid cream cracker to assess safe swallowing capacity?  
a. Northwestern dysphagia patient check sheet 
b. Swallow Battery (SwaB) 
c. Timed swallowing proficiency for eating and drinking test (SPEAD) 
d. Clinical assessment of dysphagia in neurodegeneration 

 
7. Some basic elements of the evidence-based CSE for most patients would likely include:  

a. Oral mechanism exam, PO trials of applesauce, honey thick liquids, teaspoon sips 
of water, and a 3oz water swallow test 

b. Performance status scale (PSS-HN), IDDSI trials of all levels of foods and liquids 
SPEAD test, and TWST 

c. Chart review, history of current condition, reported/observed signs and 
symptoms of dysphagia, validated measures of swallow function, validated 
aspiration screens, repeatable measures that can be used across time and across 
clinics, functional limitations including PROMS +/- narrative  

d. Chart review, PO trials, dysphagia outcome and severity scale, and trial of 
effortful swallow exercise with pudding 
 

8. You have SLP orders to evaluate a patient in the ICU for dysphagia who is s/p acute 
respiratory failure and was intubated 4 days, extubated 4 hours ago, stable on 2L nasal 
cannula without any source of oral or enteral nutrition. The patient is awake and alert, 
and asking for food.  Nursing needs to give oral medication so the order is marked 
“stat.”  Respiratory rate is 18, the patient is recovering from sepsis, and has been talking 
to his family via FaceTime.  He received early mobility in the ICU, can stand at edge of 
bed, can take 3-5 steps to bedside commode or chair with walker and gait belt with 
contact guard assist.  He completed oral care 1 hour ago using the suction toothbrush 
since he can’t stand long enough at the sink yet. What option is the best evidence for a 
swallow protocol for this population? 

a. Start with 1cc of nectar thick liquids, then 1cc thin liquids, then the timed water 
swallow test, applesauce, and an oral mechanism exam.  If the patient can 
tolerate all bolus trials without signs of aspiration, start a modified diet with 
nectar thick liquids for one day and see the patient for possible diet upgrade 
tomorrow.  

b. Hold the order for another 20 hours until the patient has been extubated 24 
hours before completing the CSE due to his signs of deconditioning and recent 
prolonged intubation.  



c. Cancel the order and ask nursing to do a swallow screen with the Toronto 
Bedside swallow screening test first, and evaluate for dysphagia tomorrow if the 
patient still fails the nurse dysphagia screen 

d. Yale Swallow Protocol and FEES or VFSS if needed 
 

9. The speech therapy team is currently using the Northwestern Dysphagia Patient Check 
Sheet (NDPCS) in the electronic chart to complete the clinical swallow evaluation in your 
facility.  The typical practice is to complete an oral mechanism exam, then give the 
patient ice, sips of water, teaspoon sips of nectar and honey thick liquids (IDDSI level 2 
and 3), 3 bites of applesauce, and a graham cracker.  If a patient demonstrates signs of 
aspiration, patients usually get nectar thick liquids or honey thick liquids for 3 to 4 days 
to see if they will recover from their acute dysphagia before imaging is recommended.  
After reviewing the NDPCS in the course, you’ve discovered that some changes are 
necessary.  Identify the main problem in this situation.  

a. Bolus trials in the swallow protocol aren’t consistent with the NDPCS and 
thickened liquids are being recommended for pharyngeal dysphagia from the 
CSE. 

b. The cracker needs to be changed to a saltine cracker so you can count number of 
masticatory cycles and number of swallows.  

c. You need a 5oz cup so you can do a timed water swallow test and a 3oz water 
swallow test in addition to the thin liquids, nectar and honey thick liquids, 
applesauce, and graham cracker.  

d. No changes are necessary because too many changes may create anxiety that 
stresses the system and could result in system harm.  
 

10. Using the situation from the last question, what might be the next steps on the change 
journey to align with evidence-based practice?  

a. Review the original research publication and write a disclaimer in your note that 
you are following a facility-specific modified NDPCS, and that aspiration cannot 
be evaluated at the bedside so all deficits are “suspected.”  

b. Review the original research publication and request supplies to change 
swallowing trials to 1cc thin liquid, 1 cc pudding, and ¼ lorna doone cookie, then 
ensure that patients get imaging to define the anatomic and physiologic nature 
of the dysphagia 

c. Review the original research publication and request saltine crackers so you can 
assess mastication with number of bites and swallows to better evaluate oral 
dysphagia; keep using the modified NDPCS protocol.  

d. Ensure that the modified NDPCS is part of your facility’s policies and procedures 
and keep using it as written, but try to get imaging more quickly for patients who 
are on modified diets more than 3 days in succession.  


