Swallowing Evaluation
 December 1, 2025
Today (December 1), I had the opportunity to shadow Sara, the Speech Therapist at Oak Ridge Rehabilitation and Healthcare Center. We completed a swallowing evaluation for a patient who recently began coughing during meals. He had been eating a mechanical soft diet, but nursing reported new coughing episodes, so Sara wanted to reassess him before deciding whether to switch him to pureed foods and honey-thick liquids.
For the evaluation, we used:
· A standardized swallowing assessment form
· Honey-thick apple juice
· Pureed apples
· A soft oatmeal cream pie cookie
We first asked the patient to drink on his own, but he had difficulty managing the honey-thick liquid. Using a straw was also challenging because of the viscosity and his weak oral motor muscles. We ended up administering the liquid with a spoon.
During the assessment, we observed slow and weak swallowing. The patient also had upper dentures and had recently developed poor saliva control, which contributed to his coughing. To help reduce secretions and lower the risk of aspiration, the care team started using Atropine drops before meals.
Throughout my four-week rotation, I did not get to observe an MBS, FEES, or VFSS in person. However, the next day, Sara showed me examples of both an MBS (Modified Barium Swallow) and FEES (Fiberoptic Endoscopic Evaluation of Swallowing) report from another patient, which helped me better understand how these tests are interpreted.
In Module 6, I included part of the manual that describes the food textures commonly used for patients in the facility.
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