SPEECH, LANGUAGE

& DYSPHAGIA
ASSESSMENT

PATIENT IDENTIFICATION

DOB: AGE:

GENDER: O male DOA:
[ Female

PHYSICIAN:

ADMITTING Dx:

REASON FOR REFERRAL:

SIGNIFICANT MEDICAL HISTORY:

MRI/ CT RESULTS:

LABS / ALBUMIN:

j;ﬁLU,SSEAR,NG: LEVEL of ALERTNESS: [ Alert O Lethargic [ Unresponsive O Commen ts: ———

-MORBID SKILLS / DEFICITS: L] Left
ORAL OTOR
Spfaech Intelligibility EES(E;TJRE W//%W//////////////////////////////////%

Nasality / Resonance

Follows Conversation

Respiration

Reading

swaow 2. cewvon ...

Pain w/ Swallow

Weight / Best Range

Nutrition Status Cognitive Screenin g /30 Correc t
Current Diet Results

Chest XRay Speech & Languag /42 Correct
Cervical Auscultation Screening
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NAME:

ASSESSMENT / PRELIMINARY DIAGNOSIS:

RECOMMENDATIONS:

TREATMENT GOAL / PLAN WHILE IN HOSPITAL / OUT-PT Tx FREQUENCY OF SVCS

1. Patient will ...

2. Patient will ...

3. Patient will ...

PATIENT / FAMILY EDUCATION: O YES O NO EXPLAIN:

REFERRALS:

D/C RECOMMENDATIONS:
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