Inpatient - Swallow Impairment Pathway (I-SIP)
Adapted, with permission, from NHS Fife Inpatient Dysphagia Decision Support Tool

.| Has the patient had a NEW stroke?

NO

.| Is the patient too drowsy to eat or drink?

No‘l,

.| Does the patient have a history of
swallowing difficulties?

NO

Is the patient only having difficulty
swallowing medication?

NO

Is the patient eating/drinking very small
‘| amounts?

NO

.| Is the patient vomiting or regurgitating, or
feeling food sticking in chest (below collar
bone) when swallowing?

NO

| Is the patient having dental issues, e.g.
pain when chewing/damaged teeth/ill-
fitting or missing dentures?

NO

.| Is the patient receiving end-of-life care?

Nol'

"|Is the patient consistently coughing or
showing signs/symptoms

of oro-pharyngeal dysphagia (page 2)
when eating or drinking and is for active
medical treatment?
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YES »Check whether patient has pre-existing dysphagia with
SLT recommendations by asking patient/carers and
checking for previous SLT input on Trak (page 2). If yes,
make NBM and refer to SLT. If no, ask trained staff to
carry out nurse stroke swallow screen (NSSS). Refer to
SLT if patient fails for reason other than drowsiness.

YES »Discuss with medical team. Consider non-oral
nutrition/hydration/medication routes as indicated.
Once patient fully alert, go to 3.

YES/
UNSURE | recommendations by asking patient/carers and

Establish baseline food and drink texture

checking Trak for previous SLT input (page 2). Offer
usual food and drink textures. Referral to SLT not
indicated unless issues observed on baseline
recommendations.

YES

Consult Swallowing tablets: Information for patients (on
Intranet). Discuss with pharmacist who will be able to
advise the best route for medication. Referral to SLT not
indicated.

YES »Speak to patient about reasons for reduced intake.
Complete MUST score and refer to dietitians in line
with local guidelines, if appropriate. If known cognitive
issues/dementia please consult Manual for Mealtimes

(on Intranet). If patient reporting swallowing problem,
goto 6.

YES »These are symptoms of oesophageal (not oro-
pharyngeal) dysphagia. Oesophageal difficulties require
Gl investigation/management. Referral to SLT not
indicated.

YES »Ask family/carers to provide dentures for patient.
Consider softer options and referral to dentist.
Encourage/support oral hygiene. Referral to SLT not
indicated.

YES »Follow advice in Eating and Drinking Towards the End of
Life handout (on Intranet).

YES Discuss appropriateness of placing patient nil by mouth
(NBM) with medical staff. Provide oral care, including
brushing teeth. Refer to SLT via Trak. SLT service is

available 08:30-16:30 Monday to Friday.


http://intranet.lothian.scot.nhs.uk/Directory/SLT/Documents/Eating%20and%20Drinking%20towards%20the%20End%20of%20Life%20Handout%202023.pdf
http://intranet.lothian.scot.nhs.uk/Directory/SLT/Documents/Eating%20and%20Drinking%20towards%20the%20End%20of%20Life%20Handout%202023.pdf
https://services.nhslothian.scot/carehomes/wp-content/uploads/sites/31/2025/03/Manual-for-Mealtimes-in-Care-Homes.pdf
http://intranet.lothian.scot.nhs.uk/Directory/SLT/Documents/Swallowing%20Tablets%20v1.0.pdf

Checking for previous SLT input

1.Go to ‘EPR’ and open ‘Clinical Notes’ tab on Trak =

2.Click on blue ‘Search’ button below where you add a new
clinical note.

3.Enter ‘splt’ into Search box and click on ‘Find’ button.
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Referring to SLT

Go to ‘Clinical Menu’ on Trak

Select ‘Make Referral’ from the bar just above the patient’s name.

Make Referral @—[

3a. ‘Referral to SLT’ should be in the favourites box on the left.

3b. If this is not there, type ‘Referral to SLT’ into the ‘Order Item’ box
and click on the magnifying glass. Please only select ‘Referral to
SLT’, not any of the other options that come up.

Click on ‘Update’ (bottom right-hand corner).
Read the information then tick the box and select ‘Update Alerts’.

Answer the Order Entry Questions, enter your password, and click on
‘Update’.
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SLT see patients with oro-pharyngeal dysphagia, not oesophageal dysphagia

Signs and symptoms of oro-pharyngeal dysphagia

» Coughing or choking when eating or drinking

« Gurgly or wet-sounding voice during or after eating or drinking

« Change in breathing rate or increased shortness of breath after eating or drinking

« Throat clearing when eating or drinking

» Eye watering when eating or drinking

« Pocketing food in mouth

« Weak voluntary cough

« Patient complaining of swallowing difficulty (above collar bone)

« Inability to control food/fluid in mouth, e.g. dribbling




