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Yale Swallow Protocol
(3-ounce water swallow challenge)
Speech and Language Pathologists are beginning to understand the importance of using Evidenced Based Practice (EBP) in the evaluation and management of patients with communication and swallowing disorders. Amongst the strides being made to use EBP is the use of evidence-based screenings and assessments for patients with dysphagia.
The Yale Swallow Protocol, based on research by Drs. Steven B, Leder and Debra M. Suiter, is the only valid and reliable screening method that is evidenced-based.

In Leder et al., 2002, the clinical bedside dysphagia exam was found to have a false-positive rate of 70% in detecting aspiration risk, and that the clinical examination alone underestimates aspiration risk. 

Not only does the Yale Swallow Protocol identify risk for prandial aspiration, diet recommendations specific to the patient are able to be made based off the patient’s successful “passing” of the screen without necessitating instrumental evaluations. It is easy to administer, cost effective, able to be used by other health-care providers than SLPs and can be used in a variety of clinical settings.
YALE SWALLOW PROTOCOL
                        (results of 2 studies)
Sensitivity= 100% and 96.5%. Sensitivity is the ability for a test to correctly identify patients with a disease (positive result).
Specificity = 64%. Specificity is the ability for a test to identify patients without a disease as not having the disease (negative result).
Positive Predictive Value = 78%. Positive Predictive Value is the probability of patients who have a positive test result actually having the disease. 
Negative Predictive Value = 100% and 97.9%. Negative Predictive Value is the probability that patient’s who receive a negative test result do not in fact have the disease. 
False Negative Rate =  <2%. False Negative, as it applies to this study, is the rate of patients who were aspirators incorrectly identified as being non-aspirators. 


The following results were obtained from a study by Suiter et al. (2009) 

1.) Odds of Liquid Aspiration: 31% greater for patients NOT oriented to person, place, & time. 
2.) Odds of Liquid & Puree Aspiration and also being deemed unsafe for ANY oral intake: 48-69% greater for patients UNABLE to follow single-step verbal commands. 
According to a study conducted by Suiter et al., 2013, “All participants who passed the protocol did not aspirate during VFSS”.

The Yale 
 Swallow Protocol
Step 1: Complete Exclusion Criteria
Determine if there is a concern for aspiration risk. If concern for aspiration risk is present, assess the following risk factors:

-Unable to remain alert for testing

-Head-of-bed restrictions <30 degrees

-Presence of tracheotomy tube 

-NPO by physician order, unless screening is ordered/warranted
Any YES answer to the above risk factors will defer administration of protocol. If patient is deemed an aspiration risk and all exclusion criteria in Step 1 are checked ‘‘NO,’’ proceed with protocol 
*ADDITIONAL EXCLUSION CRITERIA
-Currently on thickened liquids due to 
pre-existing dysphagia. 

-Current presence of PEG or NG tube 

*Per SDI’s webinar with Debra Suiter, clinical intuition/judgment is of high importance and may alter the SLP’s decision to forego the protocol in scenarios of assessment and re-assessment i.e:
Quarterly screening

Change in clinical status 

Re-assessment following intervention
If the patient’s clinical status changes resulting in a new risk for aspiration, the protocol must be readministered before oral alimentation or medications are ordered.

Step 2: 
Complete a Brief Cognitive Screen:

1. What is your name?  2. Where are you right now?  3. What year is it?

• Complete Oral-Mechanism Examination:

1. Labial closure   2.Lingual range of motion   3.Facial symmetry (smile/pucker)
Note: Information from the brief cognitive screen and oral mechanism examination provide information on odds of aspiration risk with the 3-ounce water swallow challenge and should not be used as exclusionary criteria for screening

Step 3:

PERFORMANCE OF The 3oz Water Swallow Challenge:
-Sit patient upright at 80–90 degrees (or as high as tolerated >30 degrees)

-Ask patient to drink the entire 3 ounces (90 cc) of water from a cup or with a straw, in sequential swallows, without stopping. (Note: Cup or straw

can be held by clinician or patient. Encourage use of most frequently used method of drinking 
Failure Criteria: 
-Inability to drink entire amount

-Interrupted Drinking

-Coughing during or immediately after (up to 1 minute)
Results /Interpretation:
Pass: Collaborate with MD to order a diet. If dentate, order a modified or regular diet. If edentulous, order a liquid and puree diet. Consult with SLP for other diet modifications.

Fail: If patient fails, keep NPO and collaborate with MD for a referral for instrumental swallowing evaluation by SLP. Re-evaluate in 24 hours if patient clinically improves.
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To view SDI’s interview with Debra Suiter go to swallowingdiagnostics.com









