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Dysphagia is often unrecognized because many people are unfamiliar with symptoms and signs of dysphagia
besides choking during swallowing. Dysphagia screening is therefore important. A good screening should be a
quick process and minimally invasive but can determine the likelihood of dysphagia. Here, an algorithm for

dysphagia screening is introduced. The algorithm can be used for people unspecialized in dysphagia.

Dysphagia Screening Algorithm

| 1. Introduction

Dysphagia, or difficulty swallowing, may result in acute asphyxia (airway obstruction) I, aspiration pneumonia,
dehydration, and malnutrition 2. Dysphagia has been reported in 8.1-80 % of stroke patients, 11-81 % of
Parkinson's disease, and 91.7 % of patients with community-acquired pneumonia . The prevalence of difficulty
swallowing in the community-dwelling elderly may be up to 72% 2. However, dysphagia is often unrecognized
because many people are unfamiliar with symptoms and signs of dysphagia (Figure 1) besides choking during
swallowing. For nonprofessionals, many of these symptoms and signs are not easily recognized to be associated

with dysphagia. Dysphagia screening is therefore important.

Signs and symptoms of dysphagia

»  Coughing or choking with swallowing
Difficulty initiating swallowing
* Food sticking in the throat
« Drooling
« Inability to maintain lip closure, leading to food and/or liquids leaking from the oral cavity
*  Unexplained weight loss
+ Change in dietary habits
* Recurring aspiration pneumonia/respiratory infection and/or fever
+ Change in voice or speech (wet voice)
« Nasal regurgitation/food and/or liquids leaking from the nasal cavity
«  Extra effort or time needed to chew or swallow
+  Weight loss or dehydration from not being able to eat enough
« Sensation of food sticking in the chest or throat
+  Oral or pharyngeal regurgitation
* Change in dietary habits

*  Recurrent pneumonia

https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589942550&section=Signs_and_Symptoms
https://emedicine.medscape.com/article/2212409
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Figure 1. Signs and symptoms of dysphagia

| 2. Influence and application

A good screening should be a quick process and minimally invasive but can determine the likelihood of dysphagia
. Here, an algorithm for dysphagia screening is introduced (Figure 2). The algorithm can be used for people
unspecialized in dysphagia, e.g., public health practitioners, nurses, or family physicians who have not received the

specific training of diagnosing and treating swallowing disorders.
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Figure 2. Algorithm for dysphagia screening

This algorithm is a battery of tests applied to screen dysphagia. Each of these tests is simple to learn and use,

does not need professional equipment, and does not take much time to perform.

The algorithm includes an initial evaluation of the likelihood of dysphagia including several screening factors

introduced by 0'Neill & and the Ohkuma Questionnaire —

(Figure 3), and then several sequential water swallow
tests including the Modified water swallow test (3 ml), Kubota water swallowing test (30 ml), and 3-ounce water
swallow test (approximate 90 ml) P9 Tests with increased volumes of water become more challenging to
swallowing ability and therefore are more sensitive. For example, a subject with mild dysphagia may pass the 3 ml

water swallow test but fail in the 3-ounce water swallow test.

The most useful factors pointing towards high risks of aspiration include: (1) any disturbance of conscious level; (2)
wet voice; (3) weak voluntary cough; (4) cough on drinking small volumes of water; and (5) a timed water
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swallowing test 2,

For each of the water swallowing tests ( 3 ml, 30 ml, and 90 ml), failed to swallow with choking, changes in
breathing, presenting post-swallow wet-hoarse voice, holding water in the mouth while drinking, water coming out
of the mouth, and throat clearing during or shortly after drinking are positive findings. The 3 ml water swallowing
test should be repeated 3 times if the examinee does not demonstrate abnormal signs, and the worst assessment
is used as the final result. The 30 ml water swallowing test or 3-ounce water swallow test is performed only once. It
is considered abnormal if a subject cannot complete drinking 30 ml water at normal temperature from a cup within
5 s or cannot drink 3-ounce water from a cup without interruption s

Positive findings indicate the necessity for a formal dysphagia evaluation including a flexible endoscopic evaluation
of swallowing (FEES) and/or videofluorographic swallowing study (VFSS). FEES and VFSS are considered gold-

standard procedures to diagnose dysphagia =
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BR- WMTEEEMEE (Japanese version: KRED V) , BE—EP etal)
Seirci FMNRAFIHE M4 (0. ZRMSS:, FERERE, SEbk 26

Seirei questionnaire lor dysphagia screening (lor interpretation)

HulOWET (BRAAS, BXWEAN6BAXNTHETERZ L) ORBILOL TR O0DHMH
ol Ed. 222, QI ELXDOTBELTE U,
WIN LKV ZIERT T DT, & <HATA B, COLTIMIHNEDTITTF S0,
ShiE A S S TE D) RS A R ML (AR, RIRHZARTIN B R B ISRd i) o lREEIL 2~3 FHER
Pllel%. TIESREENEE. HMEEE, £A By C TIEFEAar .
This questionnaire includes questions on your swallowing status. Please answer based on your condition during
recent 2 to 3 years. All items are important. Thus, please mark the most appropriate option from A, B, or C after

reading carefully.

B i R A (™ E /B (BPE/C (K
serious) mild or moderate) | /no)

1 JigkeBWaniendn &dn? BORT —E zL
AL WL il 48 2 ZIR X1 BH
Have you ever been diagnosed as having pneumonia? Repeatedly Once No

2 PRETEEL Ioh? HA & h iz b i L
AR T ? 2 ! el
Have you become thin? Obviously Slightly No

3 MBERAINRIZ S D EIERL 22 E03H Y £ T 52 Lid L LELE %L
MR 7% Vb A S8 280 R g ) 175 15 1 2 2y EELERCS e
Do you feel difficulty when swallowing something? Many times Sometimes No

4 FHEPCCEBIEBDY £Th2 T L Lelrs zL
W R BRI (A e R I Vo 1 2 BH A WH
Do you ever choke during a meal? Many times Sometimes No

5 BREMOEELZLRDIEDDHD T H? Lid L LELEE %L
My 7% [ B /K ] AN B e i Y R L e 2 BH EELERLS BH
Do you ever choke when swallowing tea or water? Many times Sometimes No

6 BETRRE. 2AUNOBCbOERT T o EAL6AERK | LKL Lri ZL
L) $22&08H0 & 3h? 2 EEINR (R e Ee]
TERZ IR B SEAUE « BCE AR A TR], 1EDE (TR FREIE NG | Many times Sometimes No
(GAER L) FIT5 oG ?
Do you ever have bubbling sounds in the throat (feeling like phlegm)
during or after a meal, or at other times?

7 DECERYPMRDZECRNTZIENRDH Y & T 7?2 LiIFLI Lxrx ZL
RILETYIRBAE R (B B, FRXAGG? G B I {5 BH
Do you ever feel residue food left in the throat? Many times Sometimes No
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10.

11.

8 BRZ2O0BL A0 &L om? frhNA bdhiz L
ZZR LA A8 TS PFigure 3. Questionnaire for dysphagia $¢Bening. AR eas]
Was your eating getting slower than usual? Very much Slightly No
9 O OBRERC LS L0 EL ah? FBANA b iz %L
N REE (1) A VAR 73 PR 3 T 2 FEE BH—H ]
eferences .
Was it getting difficult to eat hard food? Very much Slightly No

.| SamuelsR; ThadiwickiDe Piadictotsiof asphyxiation risk in &dults' with intetléctfual disabilities and

9 . .
Madha /Eg i F\g:&drr\%{_{‘oloif"ro(mr Yivi KIIPK[’hnn hI\WJ1 _Carna h\,’ GO 1\I/Bllr'lZ\tll.gﬁ:\sr'1r‘p D gnrl\ﬁl Sek E Ir\‘ItOnrf: for

dysphdglas I iielast Bis#sRes. 2006, 50(Pt 5): 362-70. | &% T e

T J

di/sphag?a@i#tfh‘%ﬂ%%nz’u%ifyﬁﬁvyeﬁﬁa}iEIderIy: A Systemati¢ hléf\}iéi{}v. J NYtHeafth Agi 1g§: 016.
20(8): QBB BT R AR5 2 B Bt BH

Do you ever have residue food left in the mouth? Many times Sometimes No

TR SRS oy KT, T, SEOEL A SR Ry Iew O T Frgvaerieg pr

|

Orophar%ngq%gg%\@ggg%%%%&rq%f%r,r%lﬁi&n's Disease, A[éh%,gimer's DiS%% Head Ir})jlgéy, an

Pneumponia. tto)%scehagi%m 016. 31{32: 434-41.

Does sou go back into the throat from your stomach? | Many times Sometimes No

.|Donovamaing Danigls 5K, Edmiaston et al: Bysphagia screeming: state pkthe art: invjtational

|O'Neill PRSI ing and prevention of complications. Br|Med Bull. 2000. 56(2): 457465.

. OhkumaﬁRﬁEﬁ(&i%ﬁ%\lﬁg@%%ﬁ%%ﬁﬁl\?ﬂY. Development cfgg%questionnairgu%)ﬁscreen o}l%((%phag a.

.|Kawashiumagor Metakaskiaké bpeijishima |. Prevalence of dysphagia among|community-dwelling

confer¢negpaceeding frem thesStatereftgsfut Nursing Symgosium, Intergafinnal Strpker
Confergnesoa@ie? havl Bk Reeiig bisat f60dWas tdinetlor got stuck in Many times Sometimes No

14 W TR Ao VHEHRED B ENDHY &§ 5?2 LI LEEE AL

Jpn J Dysph%gia Rehabil. 2002, 6: 3-8.

At night; because of coughing, do you ever have difficulty falling Many times Sometimes No

elslerly |ingivichials as:estimatedk ysing=a guestipnnaire for dysphagia screening»Rysphagia, 2004.
19(4): PEEafdaarmuym T (MBI, WSS ? e E K el

|Papadogtiidasttine pasiiakos G, Christodoulou D, TheodordiP S Beris A, P&nis A. Abl&ptatioh

and s sEIRETRBAHSHBME e bl o the SHEdic VEISTOR B hE BfikUME OUBRIGHERS or
Yo S B G AR PO RO E n ol BT B4R, Hes Uik, T2 e
Bl “ il 2~3 SEMRI” 5 2~3 SFAERIDAMER BRI, A 2R FFSE 7 2~3 .

. Suiter DM, Leder SB. Clinical utility of the 3-ounce water swallow test. Dysphagia. 2008. 23(3):

15 R P RS TREERE A, HNAEAE T DI AE R (4]«
2|1£|1£71<_ﬁ55600 , S B, NETHET, kT, REK, AEE BE-WNREA ) —o v 7 0Ly OBMMOMFE. HAREBEWFIA)F-vara35E, 2002, 6(1):3-8.
DeRippaxiik:HolagMA p-RadingMl alidation.af thedezwatenswal ewitestdaraspiration
followingnetrakes«feehi Neurol. 1992. 49(12): 1259-61.
SR R AT HEHY  C A 8ISt T ORI Bt a PRSIy SEBivAG S T TEtaR B RATH®
ISCHBNTIC SFEKEEIMPAHESH of clinical signs and aerodynamic measures of voluntary cough.
%@g‘:ﬁ Uzﬁfg Fﬁﬁg(ﬁTl%ﬁgz-??? / 7 Dz OB ERAK L 30 ml KA 7 2 b OBE, ABEEET A )7-var25E, 2012, 16(2):192-197.
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