
DDSD Aspiration Risk Screening Tool - New Mexico DOH
Individual:         

Last 4 digits of SS#:          
Residential Agency:                      



Date of Screen:           
Agency Nurse/CM* (print):       


                 
Agency Nurse/CM* (signature):  ___________________________________
               Reason for screening:                  FORMCHECKBOX 
 Annual       FORMCHECKBOX 
   Hospitalization for aspiration pneumonia                           FORMCHECKBOX 
 Change in Health Status   (specify) :      
	Criteria
	No 
	Yes 
	If Yes = AT RISK 
Follow the procedures listed below and in the ARM Manual

	Tube feeding used 

 FORMCHECKBOX 
Gastrostomy  FORMCHECKBOX 
 Jejunostomy   FORMCHECKBOX 
 G/J   FORMCHECKBOX 
 NG
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
( 
	HIGH RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP if none in place 
• Call PCP within 2-business days for instructions 

	Hospitalized with aspiration pneumonia within the last 2-years?
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
( 
	

	Received outpatient treatment for pneumonia in combination with observable signs and symptoms of aspiration within the last 12-months?
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
( 
	

	Diagnosis of moderate-severe Oral Dysphagia:

Based upon reported Modified Barium Swallow (MBS) or video fluoroscopic swallowing study (VFSS) findings or as assessed by an eating specialist during a bedside swallow assessment.


	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
 ( 
	Is there a diagnosis of moderate-severe Oral Dysphagia in combination with one or more of the following?
 FORMCHECKBOX 
chronic lung disease 

 FORMCHECKBOX 
immunosuppression 

 FORMCHECKBOX 
severe GERD not adequately controlled with diet and/or medication

 FORMCHECKBOX 
frequent rumination or vomiting (i.e., weekly or more often) 
	NO  FORMCHECKBOX 

(

	MODERATE RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP 

• Call PCP within 2-business days for instructions

	
	
	
	
	YES  FORMCHECKBOX 
 (
	HIGH RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP 

• Call PCP within 2-business days for instructions

	Diagnosis of moderate-severe Pharyngeal Dysphagia: Based upon MBS, VFSS and/or other medically recognized objective procedure resulting in objective findings (i.e. auscultation, fiber optic endoscopic evaluation of swallow (FEES). 


	 FORMCHECKBOX 

(
	 FORMCHECKBOX 
 ( 
	Is there a diagnosis of moderate-severe Pharyngeal Dysphagia in combination with one or more of the following?
 FORMCHECKBOX 
chronic lung disease 

 FORMCHECKBOX 
immunosuppression 

 FORMCHECKBOX 
severe GERD not adequately controlled with diet and/or medication

 FORMCHECKBOX 
frequent rumination or vomiting (i.e., weekly or more often) 

	NO  FORMCHECKBOX 
 
(
YES  FORMCHECKBOX 
 (
	MODERATE RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP 

• Call PCP within 2-business days for instructions

	
	
	
	
	
	HIGH RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP 

• Call PCP within 2-business days for instructions


DDSD Aspiration Risk Screening Tool - New Mexico DOH
Observation Checklist
	Criteria
	No 
	Yes 
	If Yes = AT RISK 

 Follow the procedures listed below and in the ARM Manual

	Dependent for feeding/ drinking?

 ( see definition in aspiration manual) 
	 FORMCHECKBOX 
(
	 FORMCHECKBOX 
( 
	MODERATE RISK

• Refer to case manager within 2-business days

• Develop interim Aspiration HCP and MERP

• Call PCP within 2-business days for instructions

	Low level of alertness that impairs the ability to participate fully in eating and drinking?  
	 FORMCHECKBOX 
(
	 FORMCHECKBOX 
 ( 
	

	Consistent pattern of observable signs and symptoms of aspiration? 

See Observation Checklist below
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
 ( 
	

	Does the individual usually eat or drink in a reclined or semi-reclined position due to physical deformities? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
(
	

	Infrequent Rumination:

 (less than once per week)  
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
 ( 
	

	Risky Eating Behaviors present choking and aspiration potential 
(see definition in aspiration manual)
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
( 
	MODERATE RISK- follow procedure as above BUT ALSO 
 •  Request assessment by behavior support consultant if already on team  

	SAFE Referral for SARL?

Initiated during SAFE Clinic assessment
	 FORMCHECKBOX 
(
	 FORMCHECKBOX 
 ( 
	MODERATE RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP  and MERP 

• Call PCP within 2-business days for instructions
	HIGH RISK

• Refer to CM within 2-business days 

• Develop interim Aspiration HCP and MERP 

• Call PCP within 2-business days for instructions

If BSC is on team and risky eating behavior is present,       ask BSC to do assessment prior to IDT meeting.



	PCP Referral for SARL?

Initiated at the request of the individual’s PCP
	 FORMCHECKBOX 
 

(
	 FORMCHECKBOX 
 ( 
	
	

	No = LOW RISK CATEGORY:  1- Diet per order/tolerance and nutritionist recommendations as needed  2- Re-screen annually and for change in health status or hospitalization for aspiration pneumonia

	Date/Time of Observation:             Location:   FORMCHECKBOX 
 home   FORMCHECKBOX 
 day  FORMCHECKBOX 
work    FORMCHECKBOX 
 restaurant   FORMCHECKBOX 
other         Intake Observed:   FORMCHECKBOX 
breakfast   FORMCHECKBOX 
 lunch   FORMCHECKBOX 
 dinner   FORMCHECKBOX 
 snack  FORMCHECKBOX 
tube feeding 

	Observation                                                                                                   Always            Usually           Occasionally          Rarely               Never

	Do vocalizations sound gurgly, wet, weak? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does individual’s voice change during or after a meal or tube feeding?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Excessive saliva present in the mouth that requires suctioning or causes drooling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is protective cough absent or weak?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does individual cough, choke, clear the throat or gag during or after eating/drinking/tube feeding?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the individual gag, cough or choke 1-2 hours after eating/tube feeding? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does individual require a pureed diet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the individual lose food from their mouth or nose while eating?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does individual have food left over in the mouth after a meal?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there noticeable shortness of breath during and/or after eating/tube feeding? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there wheezing that is not associated with asthma?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there low-grade fevers of unknown reason?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has there been weight loss or dehydration due to swallowing difficulties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



     

 FORMTEXT 
     Notes:       
Page 1 of 2       * DDW nurse to complete unless hierarchy defaults to case manager                                
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