what type of dysphagia assessment has a
pass fail finding

Dysphagia assessment is a critical component in the diagnosis and management of swallowing
disorders. Dysphagia, which refers to difficulty swallowing, can significantly affect a person’s quality
of life, leading to malnutrition, dehydration, and even aspiration pneumonia. Various assessment
methods are employed to evaluate swallowing capabilities, but among these, certain assessments
yield definitive pass or fail findings. This article explores the types of dysphagia assessments that
provide clear outcomes, their methodologies, advantages, and limitations.

Understanding Dysphagia Assessment

Dysphagia assessments are designed to evaluate the swallowing function of individuals who present
with symptoms such as coughing while eating, difficulty in swallowing, or the sensation of food
getting stuck in the throat. The assessments can be divided into clinical evaluations and instrumental
assessments. While both types aim to determine the presence and severity of dysphagia, the focus
here will be on those that result in a binary pass or fail outcome.

Types of Dysphagia Assessments with Pass/Fail Findings

1. Clinical Swallowing Evaluation (CSE)

- The Clinical Swallowing Evaluation is a bedside assessment conducted by a speech-language
pathologist (SLP). This evaluation involves a comprehensive review of the patient’s medical history, a
physical examination, and an assessment of the patient's ability to swallow various food textures and
liquids.

- Pass/Fail Criteria: The CSE typically categorizes swallowing into two distinct outcomes: pass or fail. A
patient may pass if they can safely swallow all tested consistencies without signs of aspiration or
significant difficulty. Conversely, they fail if they exhibit coughing, choking, or signs of aspiration
during the evaluation.

2. Modified Barium Swallow Study (MBSS)

- The Modified Barium Swallow Study is an instrumental assessment that utilizes real-time X-ray
imaging to evaluate swallowing function. Patients ingest barium-coated foods and liquids while a
radiologist and SLP observe the swallowing process.

- Pass/Fail Criteria: In an MBSS, the findings can be categorized into pass or fail based on whether the
patient demonstrates safe swallowing without aspiration. If the patient aspirates during the test, they
may be deemed to have failed the assessment, indicating a need for further intervention.

3. Fiberoptic Endoscopic Evaluation of Swallowing (FEES)

- FEES is another instrumental assessment involving the insertion of a flexible endoscope through the
nose to visualize the pharynx and larynx during swallowing. This method allows for a direct
assessment of the swallowing mechanism.

- Pass/Fail Criteria: Similar to the MBSS, the results from a FEES can lead to a pass or fail finding. A
patient passes if they can swallow various consistencies without aspiration, while a fail is indicated by



visible aspiration or penetration.

4. Water Swallow Test

- The Water Swallow Test is a simple and non-invasive assessment where patients are asked to drink
a specific volume of water. It is often used as a preliminary screening tool.

- Pass/Fail Criteria: This test provides a binary outcome based on the patient’s ability to swallow the
water without coughing or choking. A patient who can complete the task without difficulty passes,
while any sign of aspiration leads to a fail.

Methodologies of Assessment

Each assessment method has unique methodologies that guide the clinician in making a pass/fail
determination.

Clinical Swallowing Evaluation (CSE)

- Preparation: The clinician reviews the patient’s medical history and conducts a physical examination,
which may include assessing the oral motor skills.

- Swallow Trials: The patient is given various food textures, typically starting from thin liquids to
thicker consistencies, to assess their swallowing ability.

- Observation: The clinician observes the patient for signs of aspiration, including coughing, throat
clearing, or changes in voice quality.

Modified Barium Swallow Study (MBSS)

- Preparation: Patients are typically fasting prior to the study.

- Procedure: Patients are seated upright and instructed to swallow barium in different consistencies
(thin liquid, pudding, solid).

- Imaging: Radiographic images are captured during the swallowing process to visualize the
movement of the barium through the pharynx and esophagus.

Fiberoptic Endoscopic Evaluation of Swallowing (FEES)

- Preparation: Similar to the MBSS, patients may need to fast.

- Procedure: An endoscope is gently inserted through the nasal passage, allowing visualization of the
pharynx and larynx.

- Swallow Trials: The patient swallows various food textures while the clinician observes the
swallowing mechanism and any signs of aspiration.

Water Swallow Test



- Procedure: The patient is instructed to drink a specific amount of water (usually 150-250 mL) in one
go.

- Observation: The clinician monitors for any signs of difficulty, coughing, or changes in breathing
during and after the swallowing.

Advantages and Limitations of Pass/Fail Dysphagia
Assessments

Advantages

- Simplicity: Pass/fail findings are straightforward, making it easy for clinicians to communicate results
to patients and caregivers.

- Clear Decision-Making: A clear outcome helps in determining the next steps in management,
including dietary modifications or referrals for further evaluation.

- Efficient Use of Resources: These assessments can often be performed quickly and with minimal
equipment, making them accessible in various clinical settings.

Limitations

- Sensitivity: Some assessments, particularly clinical evaluations, may not detect mild dysphagia,
leading to false negatives.

- Variability: Results can be influenced by the patient's level of alertness, cooperation, and fatigue
during the assessment.

- Limited Scope: While a pass/fail outcome provides immediate insight, it may not fully capture the
complexity of an individual’s swallowing capabilities, which may vary from day to day or with different
food types.

Conclusion

In summary, dysphagia assessment plays a vital role in identifying individuals at risk of swallowing
difficulties. Assessments that yield pass/fail findings, such as the Clinical Swallowing Evaluation,
Modified Barium Swallow Study, Fiberoptic Endoscopic Evaluation of Swallowing, and Water Swallow
Test, provide crucial insights into a patient’s swallowing function. These assessments allow healthcare
providers to make informed decisions about treatment and dietary adjustments, ultimately improving
patient care and outcomes. While these methods have clear advantages, they also come with
limitations that clinicians must consider, emphasizing the need for comprehensive evaluations
tailored to each patient’s unique needs. By understanding the implications of pass/fail findings,
healthcare professionals can better navigate the complexities of dysphagia management and
enhance the quality of life for those affected.



Frequently Asked Questions

What is the primary purpose of a dysphagia assessment with
a pass/fail finding?

The primary purpose is to evaluate whether a patient can safely swallow food and liquids without
risking aspiration or choking.

Which specific assessment tool is commonly used for pass/fail
findings in dysphagia?

The Modified Barium Swallow Study (MBSS) is commonly used to determine safe swallowing with
pass/fail outcomes.

What are the common criteria used to determine pass/fail in
dysphagia assessments?

Common criteria include the patient's ability to swallow different consistencies of food and liquids
without coughing, choking, or showing signs of aspiration.

How does a pass/fail finding impact patient care in dysphagia
management?

A pass/fail finding helps clinicians decide on safe dietary modifications, the need for further
interventions, and whether to initiate swallowing therapy.

Are there any specific patient populations that benefit most
from pass/fail dysphagia assessments?

Patients with neurological conditions, post-stroke individuals, and those with head and neck cancer
often benefit significantly from these assessments.

What follow-up actions are typically taken if a patient fails a
dysphagia assessment?

If a patient fails, follow-up actions may include recommending a modified diet, referral to a speech-
language pathologist, or further diagnostic testing.

Can a pass/fail finding change over time in patients with
dysphagia?

Yes, a patient's swallowing ability can improve or worsen over time, so reassessments are often
necessary to update their care plan.
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