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Speech and Language Therapy - Adult Community Team STHFT 
Identification - Signs of a swallowing difficulty 
Consider referral for a swallowing assessment if you have noticed any of the following signs over a period of a few meals / days
	Sign
	YES or NO
	If yes, dates & times, what did you observed, what happened
Make colleagues aware, and closely observe the resident over several meals to see if the problem is a one off, or is a consistent pattern

	Coughing or clearing throat - when eating or drinking, or immediately after
	
	

	Choking episode 
	
	

	Pocketing food or food reside in the mouth after swallowing 
	
	

	Food or drink dribbling / spilling from the mouth
	
	

	Difficulty chewing or moving food around the mouth
	
	

	Holding food in the mouth with difficulty initiating the swallow
	
	

	Swallowing looking ‘difficult’
	
	

	The voice sounding ‘wet, croaky, or ‘bubbly’ during /after eating or drinking 
	
	

	Change of face colour or breathing pattern after swallowing
	
	

	Repeated chest infections can be an indicator of an underlying swallowing difficulty, but not all are, so check with the GP before referring.
	
	





Before making a referral to SLT 

	Item
	YES or NO
	Comment

	Check the care plan – If there has been previous SLT involvement, is advice still relevant in the current context?
	
	

	Ensure care plan recommendations are consistently being followed by all staff, the person is alert and upright when eating and drinking and any assistance provided is appropriate in style and pace. 
	
	

	Ensure that any medical reasons that may have contributed to deterioration in swallowing ability are being managed 
	
	

	Explore factors that may be impacting and try out strategies to see if they help. 
E.g.  Changes to seating, environment, level of assistance/ supervision, cutlery or shape of drinking vessel, or food textures that are more easily swallowed - incrementally stepping down in line with the IDDSI diet levels (e.g. if the resident is struggling with level 6 then try modifying to level 5, if still struggling then try level 4, etc.)
	
	

	Thickened drinks 
It has been agreed in Sheffield that thickened drinks can be trialled with agreement of the GP who will prescribe a thickening agent. In this instance ALWAYS make a referral to SLT as well (unless this is part of an EOL/comfort care decision, in which case, specialist SLT assessment may not be indicated)
	
	



Making a Referral 
· GP referral is not required, but it is useful to discuss a potential referral with them. 
· Only residents with identified signs of dysphagia should be referred.  Difficulties relating to dentition or appetite alone are not appropriate referrals to this team. 
· Complete the Adult Community Referral form and email the department.  




· Please ensure you provide all the requested information as this will help us prioritise and reduce delay. Outdated versions of the form or incomplete or illegible forms will not be accepted. 
· Initial advice may be provided remotely with face-to-face visits arranged as clinically indicated 
· Email : sth.sltreferrals@nhs.net       Tel: 0114 2712676

When a person has been identified as at high risk of choking, please ensure that 

· the care plan includes existing SALT recommendations or evidence of a NEW SALT referral, including the interim plan in place (incremental downgrade of diet, strict supervision at mealtimes, eating and drinking difficulties log/monitoring form in place, etc.) 
· the diet and fluids are being provided are in line with the SALT recommendations / interim plan. 
· eating in bed is limited where possible. 
· appropriate modified diet and fluids are being provided (e.g. bought-in ready meals, prepared on site, care staff to mash with a fork/cut up before serving etc.) 
· swallowing recommendations or interim plans are being communicated between different areas of the home (care staff- catering staff- night staff- relatives, etc.)
· If you have any residents who are nursed in bed consider ways to support a fully upright positioning (using slide sheets, raising the back of the bed + raising the knees + tilting the bed, supporting with pillows and reposition throughout the mealtime as needed) 
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Speech and Language Therapy: Adult Community Team Referral

Criteria: Adults with communication and/or swallowing difficulties that need domiciliary visit



Please email completed form to sth.sltreferrals@nhs.net 

Forms can be posted but will take longer to process: Speech and Language Therapy Adult Community Team, Royal Hallamshire Hospital , 14,Claremont Crescent, Sheffield .S10 2JF  Tel: 0114 271 2676 



Where there is a service that can offer a more specialised approach, referrals will be redirected

Please try to direct your referral to the correct service in the first instance:

		Criteria :

		Service to refer to:

		Please Contact :



		Stroke within last 12 weeks

		Community Stroke Service  ( CSS)

		SPA  Tel: 0114 226 6566



		Learning Disability and previously known to CLDT  

		Community Learning Disability Team 

( CLDT) ; Grenoside Grange 

		Queries:    Tel: 0114 226 1562 



		Primary Neurological diagnosis (except dementia, and stroke) and under a neurologist e.g. MS, MND, PSP, Huntington’s disease 

		Neurological  Enablement Service (NES) 

		Referral Point Unit ( RPU) 

Tel: 0114 271 1237







		Has person consented to this referral? 



		Date: 



		Referred by: 

Job title:

		Contact details:  







Client Information

		Name:



NHS Number: 

		DOB: 



Language:



		Address:

		Home telephone number:



Relevant contacts: 



		GP name:

		GP Practice:









Home circumstances 

		Residential Care 

		Nursing care 

		Intermediate Care 

		Other:



		With family/ spouse

		Alone with package of care

		Alone – no social services support



		Do you know of any reason why a home visit to this person might not be appropriate? ( state below) 









 

Reason for referral

		Medical History/Diagnoses inc. recent illness /change affecting general health status

   



Other Teams involved:



		Swallowing (Dysphagia): 

Describe the problem and the impact it is having. Please detail: Onset of problem; signs of dysphagia, what you think it may be related to; does anything help?  Previous SLT contact and current advice.  What advice or support are you hoping to receive from making this referral ?

 NB  If a choking incident has occurred identify what the food item was and state what measures were required e.g. back slaps , suction, 999 call 













		Usual diet texture: 



		Nutritional Status: e.g. BMI (?stable), MUST score / supplements







		Usual fluid consistency:

		Chest status: Give details of recent and current chest status 







		Communication: Describe the communication difficulty and the impact it is having; Has this person been seen previously by SLT?  What strategies/ methods of support are currently in place to support communication? What advice or support are you hoping to receive from making this referral?
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