Speech Therapy Chart Review

NAME:

REASON FOR MOST CURRENT HOSPITALIZATION:

DATE OF CHART REVIEW:
DOB:

GENDER: UM UF
HEARING AIDS: LY UN

GLASSES: Oy UN
QLeft URight

PREMORBID STATUS:

REASON FOR REFERRAL:

MEDICAL HISTORY/ DIAGNOSIS:

U Stroke/ CVA

U Multiple Sclerosis

WParkinson’s
Disease

UAmyotrophic
Lateral Sclerosis

WHuntington’s Chorea

URight or Left Sided | O Alcohol or U Hip Fracture U Seizure Disorder UGERD
Paresis/ Paralysis Substance Abuse
U Dementia ULung Disease or U Recurrent U Urinary Tract UPrevious Swallow

COPD

Pneumonia

Infections

Study

URespiratory Failure

U Altered Mental
status

U Head and/or Neck
Cancer

UHead Injury

W Other Neurological
Disease / Problems

COGNITIVE STATUS:

UAgitated O Alert U Cooperative UConfused WDisoriented
ULethargic U Non-Verbal U Uncooperative UFollows directions | UOriented
PATIENT’S TOLERANCE ON CURRENT DIET / SYMPTOMS OF DYSPHAGIA:

UChoking/ Gagging | U Coughing O Reflux UEdentulous UFever

UFood sticking in mouth or throat

U Loose Dentures

WDrooling/
Increased secretions

U Dehydration

UResistance to eat or drink

U Throat clearing

WShortness of

U Changes in diet

breath

U Increased time to consume meal 0 Wet vocal quality | O Weight loss U Respiratory probs.
U Nutrition UPocketing food USpillage of liquids | QTaking a long time | 4 Patient complaint
concerns or food to swallow
RESPIRATORY STATUS:
OWNL UAudible U Continuous O, WSuctioning U Tracheostomy

Congestion (note status of cuff &
WQVentilator U Lung sounds WRales or Rhonchi WRecent Intubations | if tracheostomy
dependent speaking valve)

CURRENT DIET:

U Regular

1 Mechanical Soft

U Finely Ground

U Pureed

O Low salt

U Low cholesterol

U Low sodium

U Regular liquids

O Nectar thick ligs.

WHoney thick ligs.

UPudding thick ligs.

U Low potassium

WOther:

MEDICATIONS:

Q

a




RADIOLOGY RESULTS:

UChest X-Ray: UCT Scan: UMRI: WEndoscopy Report:

PATIENT PRESENT STATUS FOR ORAL INTAKE:

U NPO waiting for swallowing LNPO waiting for medical procedure | LOK to proceed with swallowing
evaluation evaluation

NURSING ASSESSMENT NOTES:

LEVEL OF ALERTNESS:
Does patient respond to verbal stimuli? UYes U No
Does patient respond to tactile stimuli? UdYes UNo

PATIENT’S POSITION:

Are there precautions prohibiting the patient from sitting in a 90-degree angle? UYes UNo

Does the patient require assistance with positioning to a 90-degree angle? UYes W No

Does the patient require pillows to make sure the head is in a neutral position, with neck slightly flexed downward?
UvYes ONo

NOTES:




