
Perform before any oral
intake-food, fluids, or

medications.

Perform even if symptoms
resolved.

YSP is a nursing protocol;
do not need MD order.

If clinical condition
declines, consider

rescreening.

If patient fails or screen is
contraindicated, please

document in patient chart.

If patient has failed and
medications ordered,

consider changing
administration route.

If medications given,
document correct route on

patient's MAR.
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YALE SWALLOW SCREEN
WHAT IS DYSPHAGIA? SYMPTOMS OF  DYSPHAGIA

GUIDELINE RECOMMENDATIONS

DYSPHAGIA, A COMMON (37%–78%) COMPLICATION OF ACUTE STROKE, IS A RISK
FACTOR FOR ASPIRATION PNEUMONIA AND IS ASSOCIATED WITH HIGHER MORTALITY

AND WORSE PATIENT OUTCOMES. DYSPHAGIA AND ASPIRATION ARE MAJOR RISK
FACTORS FOR THE DEVELOPMENT OF PNEUMONIA. (CITATION 2, P. E382)

RATIONALE

DYSPHAGIA SCREENING BEFORE THE PATIENT BEGINS EATING, DRINKING, OR RECEIVING
ORAL MEDICATIONS IS EFFECTIVE TO IDENTIFY PATIENTS AT INCREASED RISK FOR

ASPIRATION. (LEVEL OF EVIDENCE: C-LD) (CITATION 1, P. E382)



A FORMAL SCREENING PROCEDURE FOR DYSPHAGIA SHOULD BE PERFORMED IN ALL
PATIENTS BEFORE THE INITIATION OF ORAL INTAKE TO REDUCE THE RISK OF PNEUMONIA

(LEVEL OF EVIDENCE B). (CITATION 2, P. 2042)

TIPS AND TRICKS

AN EVIDENCE BASED DYSPHAGIA SCREEN

RESOURCES

https://www.ahajournals.org/lookup/doi/10.1161/STR.0000000000000069
https://www.ahajournals.org/doi/abs/10.1161/STR.0000000000000211

