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E:;doscoplc Evaluation of the Swallow (FEES)
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Date of Procedure: 02/01/2022

On: == ——————
Referring Physician: Dr. Guy Fasciana
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Primary Medical Dx: Jos 10 o m—
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Patient has been receiving ST services since admnssnon and currently consummg regular and thins however continues with lntermlttent

” . _ ;
Patient is at risk for possible hospital re-admission secondary to respiratory compromlse resulting from dysphagia. Patient also at risk for

complications associated with GERD, malnutrition, dehydration and general decline in health. Therefore a FEES is warranted to determin
patient’s safety with PO intake and potential effective compensatory st tegies to increase their safety and quality of life with PO intake

Patient is year old female with hospitalization April 2021 due to aspiration pneumonia and res
hospitalization. Patient was admitted to this SNF August 2021 and has had repeated pneum
COVID with intermittent congestion. Patient has been upgraded to regular and thins however
congestion..

piratory failr with intubation during
onias since admission. Patient current has
continues to demonstrate intermittent
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side larger than right.
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rytenoid, red track toward airway, bumps bilaterally on vocal folds. Asymmetry of arytenoids with left

Honey - via spoon and cup absent epiglottic inversion, moderate residue in valleculae and left pyriform due to decreased pharyngeal

constriction, multiple independent swallows attempting to clear residue

{Puree - absent epiglottic inversion, moderate residue in valleculae and left pyriform due to decreased pharyngeal constriction, multiple

independent swallows attempting to clear residue -
n valleculae and left pyriform due to decreased pharyngeal

%Nectar - via spoon and cup sip absent epiglottic inversion, moderate residue i

constriction, multiple independent swallows attempting to clear residue
ryngeal constriction,

| swallow decreased
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'Mechanical - absent epiglottic inversion, moderate residue in valleculae and left pyriform due to decreased pha
‘multiple independent swallows attempting to clear residue, head turn was ineffective in clearing residue, effortful
‘residue
Thins - via spoon and cup sip absent epiglottic inversion, prespill over laryngeal face of epiglottis with airway closed, mild residue in left
pyriform due to decreased pharyngeal constriction, multiple independent swallows attempting to clear residue

valleculae, left pyriform, and posterior pharyngeal wall due to decreased

%Regular - absent epiglottic inversion, moderate residue in
mpting to clear residue

‘pharyngeal constriction, multiple independent swallows atte!

ed weakness also noted in

n impact stabilization for proper swallow with left sid
and clearance. Patient is at risk

th decrease intraoral pressure for adequate swallow

‘Patient's positioning with left sided weakness and leal
d significant residue in pyriform with thicker consistency liquids an’d solids

;pharynx. Patient's decreased lingual ROM and strehg
for all consistencies due to absent epiglottic inv ion
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~ood/Liquid enter the laryngeal Vestibule passes below the VF and IS ejected into the laryngeal vestibule or out of the laryngeal
- vestibule
E7 Food/Liquid enter the laryn

Food/Liquid enter
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geal vestibule, passes below the VF and is NOT ejected from the trachea despite effort
ngeal vestibule, passes below the VF and NO effort is made to’ eject/.

L L RECOMMENDATIONS
1: Regular ang thins : N

2: Alternate liquids/solids to clear residue

3: Sit as upright as possible for all intake
4: Controlled rate and bolus size

i traction and pharyngeal
5: Continue ST services to focus on stabilized body positioning, lingual strength and BOM, to'ng/ue baisvee:eeducation
constriction strengthening, epiglottic inversion, compensatory strategies, ongoing patient/family/careg

Asymmetrical arytenoids, red tracks toward airway,

bumps bilaterally on vocal folds

Residue of puree in pyriform
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Residue of nectar in pyrfiorm

Residue of Mechanical in pyriform
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Residue of regular in pyriform

Prespill of thins over laryngeal face

of epiglottis
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Thank you for this referral. If you ha | ——

‘Melissa Pore MS CCC-SLP

'vSpeech-Language pathologist/FEES Endosco
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Rehab Services 9/28/2021  Provider: Speech Therapist Geme
Outpatient Speech Therapy,

Primary diagnosl; Dysphagia, pharyngeal phase
gelsmger-Community Medical Reason for Visit: ‘rrouble Swallowing; Referred by Guy Michael Fasciana, MD
enter

Progress Notes Lisa M Nardella, CCC SLP (Speech Language Pathologist) - Speech Pathology

OUTPATIENT T SPEECH T THERAPY VIDEOFLUOROSCOPY EVALUATION
Gelsinger Community Medical Center |

Scranton, PA 18510

-5
86 year old
Date: 9/28/2021

Referring Physiclan: Guy Michael Fasciana, MD
Primary Care Physaclan Krlstma Tanovic MD

Encounter Dlagnosis %
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Current Diet/Dysphagia History: regular with mildly thick liquids

Cognitive-Communication: functional l{

ORAL EXAM '

Facial Symmetry: Within functional limits
Labial Function: Within functional limits
Lingual Function: Within functiopal [imits
Velar Function: Within functional limits
PROTECTIVE MECHANISMS '

Volitional Swallow: Did not test
Volitional Throat. Did not test
Volitional Cough: Did not test

Vocal Quality: Within Functional Limits
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TRACHNENTILATOR STATUS: Not Apppcable

ORAL PREPARATION PHASE
Difficulty securing bolus: No
Anterior loss of bolus: No
Decreased Mastication: No
Tongue thrusting: No

ORAL PHASE
Decreased AP tongue movement: No

Increased Oral transit time (greater than 1isec.): No
Loss of bolus posteriorly: No -=
Oral residue after swallow:
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P\_seqn in-xray for yideoswallow study, She resides at snf and Is on a regular diet with mildly
thick liquids, For this study, pt was given pl‘.treed, soft and solid foods. Mastication was slowed
but functional and there was good oral clearing post swallow. She was noted to have some
vallecular residue which did not completely clear even with repeat swallows. and/or use of
lemon ice. She had deep laryngeal penetration following mixed consistency Item and
demonstrated penetration with thin liquid trjals. A chin tuck did not eliminate same. Although no
asplration occurred, pt is at risk for same. \(Vould recommend continuing on current dlet.
RECOMMENDATIONS: s

Diet Level: Regular

Liquid Level: Mildly thick |

Presentation of Medication: With applesauce

Positioning: Seated with 80 hip flexion
Level of Supervision: Intermittent

Compensatory Techniques to be utilizad'dﬁ:ring PO intake; Small Bites/Sips and Slow Rate of
Intake e
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PLAN:

Swallowing Treatment: As per facility
Patient/Family Goal(s): To take thin liquids

The above Information was discussed with the patient/family: yes
The patient/family was in Agreement

9/28/2021

Additional Documentation
Flowsheets:

COVID-19 Scree
Encounter Info:  Billing I

Orders Plac




