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 Guidance for Care Homes  
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. 
· 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. 


















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 Outdated versions of the form or incomplete or illegible forms will not be accepted.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



Before making a referral to SLT 
· 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.
· Check the care plan – If there has been previous SLT involvement, is advice still relevant in the current context? 
· Ensure 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.  
· 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
       Start incrementally with IDDSI Level 1, then Level 2   following the instructions on the tin
Ref:  www.iddsi.org
Drinks that are naturally thicker than water (not needing thickening agent) can be tried without any previous discussion with GP
          e.g smoothies , thinned down yogurt
· Make an interim care plan to support the resident to maintain adequate and safe nutritional intake whilst awaiting SLT assessment 
· If unsure as to whether a referral would be appropriate, discuss the situation with colleagues, and consider asking the GPs opinion.  You can ring the local Speech and Language Therapy Team to ask for advice too.
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