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• Summary

• Recognise risk factors for 
dysphagia in the complex critical 
care patient

• Identify key signs and symptoms 
of dysphagia

• Determine suitable interventions 
to be undertaken by nurses and 
referral to SLT

• Deliver daily interventions that 
enhance swallowing skills

Session outline:

• Online poll - 5 mins

• Knowledge sharing – 10 mins

• Workshop Activity – 20 min

• Online poll – 5 min

Workshop aims



Why is swallow screening important?



SLT workforce



Why? Step 1 CC3N Competencies



Why? NG211 Rehabilitation after traumatic injury 2022

https://www.nice.org.uk/guidance/ng211

https://www.nice.org.uk/guidance/ng211


Bon 
Appetit



What is the problem?



Normal Swallowing→Dysphagia



Respiratory

Neurological

Mechanical

Risk factors
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Post-extubation dysphagia

WALLACE, S. & MCGRATH, B. A. 2021. Laryngeal complications after tracheal intubation and tracheostomy. BJA Education, 21, 250-257.



Multidisciplinary dysphagia clinical pathway

Screening
Diagnostic 

Assessments
Therapeutic 
interventions



Diagnostic swallowing assessments - SLT

Videofluoroscopy

(VFS)

Fibreoptic endoscopic 

evaluation of swallowing (FEES)



Consequences of decisions

NBM
Oral 

intake



What can you do?



Teamwork

ICU 
Patient

Dietitian

SLT

Nurse

Physio

OT

Dr



• Awake and alert

• Respiratory and cardiovascular 
stability

• Posture/positioning

• Check ventilator and 
tracheostomy status (local 
policy)

• Thirst management

When to screen?



Yale Swallow Protocol 

Suiter, D.M., Sloggy, J., & Leder, S.B. (2014). Validation of the Yale Swallow Protocol: A prospective double-blinded videofluoroscopic study. 

Dysphagia, 29, 199-203



GUSS-ICU

Christensen, M., & Trapl, M. (2018). Development of a modified swallowing screening tool to manage post-extubation
dysphagia. Nurs Crit Care, 23(2), 102-107. 



  

DAISY 

swallow 

screening tool  

Brain 

Injury/ 

cognitive 

deficit Cervical SCI 

C1-C7 

LEVEL 

SEVERITY 

CO-MORBID 

C-SPINE 

SX 

INTUBATION 

TRACHEOSTOMY 

VENTILATION 

PYREXIA 

CHEST INFECTION 

NUTRITION 

Complete or 

incomplete 

injury 

Anterior or 

posterior 

cervical spine 

surgery 

Cuffed or 

uncuffed 

tube 

Over 48  

hours 

Requiring 

up to 24 

hours 

ventilation 

Reduced 

nutritional 

intake 

Recent chest 

infection 

Spiking 

pyrexia 

Increased 

need for 

oral care 

Increased 

need for 

suction 

SUCTION 

ORAL HYGIENE 

DAISY swallow risk screening tool

Clinical indicators in 
‘injury’ or ‘clinical’ risk 
areas 
→ consider SLT referral

Signs of urgency
→ change in management

McRae, 2018



• between oral and pharyngeal stages

TIMING

• to clear any secretions or residue

PHARYNGEAL STRENGTH

• protect airway from infiltration 

LARYNGEAL CLOSURE

Effective swallowing needs



• Posture modification

• Modified diet - IDDSI

• Thickened fluids

NBM

• NGT

• PEG

• Risk feeding/tastes for 
pleasure

Compensatory interventions



Interventions for 
dysphagia

• Strength/Skills training

• Exercises 

• Facial Oral Tract Therapy (FOTT) (Frank, 2007)

• Swallow stimulation

• Effortful swallow

• Masako Manoeuvre (tongue)*

• Laryngeal elevation* 

• Head turn 

• Chin tuck

• and many others

Groher 1997;Hansen 2010; Hwang 2007; Logemann, 2008; 
https://swallowingdisorderfoundation.com/oral-swallowing-exercises/

This Photo by Unknown Author is licensed under CC BY-NC

http://www.groundreport.com/sore-throat-may-not-just-seems/
https://creativecommons.org/licenses/by-nc/3.0/


Work in pairs or groups of 3:

1. Examine the face and mouth

2. Undertake a screening 

assessment

3. Undertake TWO swallow 

exercise strategies

Workshop activity



Activity 1: Oral anatomy – 5 minutes

https://mouthcarematters.hee.nhs.uk



ORAL FUNCTION

Lips:

• Spread

• Purse

• Open/close

• Seal lips and inflate

Tongue: 

• Stick out

• Move laterally L&R

• Move up and down

Activity 2: Swallow screening – 5 minutes

LARYNGEAL FUNCTION

• Cough to command

• Voice – prolonged vowel, 
count to 5

• Swallow own saliva

• Swallow sample material 
(mouth gel)



Strengthening the system

Tongue 

strengthening 

exercises

Tongue base 

strength and 

range 

exercises

Larynx raising/

pharynx 

squeezing 

exercises



Effortful Pitch Glides

1. Take a breath

2. On vowel ‘eee’ 
progressively raise your  
pitch, go as high as 
possible and feel the 
larynx rise

3. Reverse the exercise, 
starting at a high pitch 
and gradually moving to 
low

Base of tongue 
exercise (Masako)

1. Hold tongue gently 
between teeth (or 
hold with gauze)

2. Swallow saliva 
whilst in this position

3. Rest and repeat

Activity 3: Indirect swallow interventions 

Tongue strength and 
resistance

1. Practise range of 
movement

2. Push tongue into 
cheek, L&R

3. Push against 
tongue tip 



Further reading
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