Scheduling Swallowing Studies (VFSS/MBS)

For Individuals with Developmental Disabilities
1. Doctor’s Orders- A doctor’s order is needed prior to scheduling a modified barium swallow (MBS)/videofluoroscopic swallowing assessment (VFSS) or upper gastrointestinal study (upper GI).  Persons with developmental disabilities are at a much higher risk for aspiration and gastroesophageal reflux (GER) than the general population.  It is not unusual for these diagnostic procedures to be ordered by the PCP to assess all phases of the swallow with a variety of solid and liquid bolus textures/consistencies.  Additionally, these procedures may identify the compensatory strategies that result in the safest oral intake.  Frequently, when an individual is at risk for aspiration, he/she may also be at risk for GER.  As a result the PCP may order both procedures concurrently.  It is recommended that the VFSS/MBS and the upper GI “follow-through”* be ordered and performed during the same appointment.  This is most effective and efficient.
*Upper GI follow-through differs from a traditional upper GI as it is conducted immediately following the VFSS when the individual is seated in the mealtime position.  This simulates the most typical mealtime position in which GER may occur. 

2. Scheduling –MBS and VFSS procedures should be scheduled with both the radiology and speech-language pathology departments of a hospital or clinic.  This may be coordinated with one contact.  It is important not to schedule with radiology only because the procedure will not include the same activities as one with the facility SLP.  The results will not provide the information needed for planning.

The treating eating specialist and positioning specialist should attend and actively participate in the study.  Other members of the IDT should be encouraged to attend as well, especially those who may support the individual and influence the procedure with their specialized training. 
The positioning of the individual during the study should be their typical eating position, i.e., in a chair with arms or without arms; in their personal seating system in their wheelchair, etc.  Use of a “dysphagia chair” should be avoided as this is a change in typical eating and will likely produce a different result.  At the time of scheduling, the size of the individual’s wheelchair should be described so that the appropriate radiology suite can be reserved to accommodate customized chairs.  

3. Materials and Equipment - The MBS/VFSS facility’s attending speech language pathologist will provide a variety of food textures and liquid consistencies; however, the treating eating specialist should work closely with the individual’s family or home staff so that specific foods that seem to present swallowing difficulties may be brought to the study and included in the assessment.  Swallowing of pills or capsules may also be assessed.  The family, home staff or eating specialist should also bring the adaptive eating equipment typically used by the individual.  The treating eating specialist may also bring any adaptive cups and/or spoons that are being considered for use.  

4. Eating Specialist Participation- The eating specialist should be prepared to contribute information regarding the individual’s pertinent health history, eating/feeding history and current mealtime procedures.  A variety of techniques should be tried during the study to objectively determine effective compensatory techniques to support all phases of the swallow (i.e., varied bolus textures/consistencies, varied placement of the bolus, varied use of adaptive equipment, change in head posture, use of lemon ice procedure, etc.).

For individuals who take oral meds it is very helpful to simulate med delivery using barium capsules or tablets.  This can indicate if there are techniques that may decrease pocketing of meds or having meds “get stuck” in the pharynx (i.e., take only with apple sauce, thickened liquids, etc.).

Positioning Therapist Participation- The Positioning Therapist for the individual should prepare a list of positioning questions that may be considered during the study.  The individual’s typical mealtime positioning should be evaluated along with positioning options.  These options might include different degrees of wheelchair recline, different head positioning, modifications in trunk positioning and different external support devices.  
5. Reporting – The facility’s radiologist and speech language pathologist will generate reports of the procedure(s).  The SLP’s report typically contains detailed information regarding the effectiveness of the swallow.   It is helpful when information regarding each phase of swallowing is reported: Oral, Pharyngeal, Esophageal, and indications of aspiration.  Given this qualitative information, the treating eating specialist can develop more appropriate mealtime strategies and identify associated precautions for training to direct support personnel. 

The treating eating specialist should request that a copy of the report be sent directly to him/her.  HIPAA states that healthcare information may be released to members of the individual’s healthcare team. 

6. Positioning - The individual’s typical positioning system for eating should be used during the study (i.e., customized seating system in wheelchair).  Changing the customized seating system by placing pillows under the individual or by placing the individual supine on a table will not provide the needed information regarding swallowing competence during meals.  Applying therapeutic techniques to an individual who is placed in an atypical eating position will not demonstrate the effectiveness of the techniques when the person’s position is changed.

Use of a “dysphagia chair” is not appropriate for individuals with physical deformities who do not sit in a dysphagia chair during their typical mealtime.

Use of a C-arm machine and a ramp that raises the entire wheelchair to a higher plane during the procedure has been a very helpful modification used in some facilities.  This may avoid the need to alter the individual’s position.

7. GER - When the VFSS/MBS reveals aspiration and an alternative long term feeding device is being considered, it is important to do an upper GI “follow- through” to determine the presence of GER.  This procedure requires a doctor’s order and is usually ordered prior to the swallowing study.  An upper GI performed in a supine position before or after the swallowing study will not provide the needed information.  Instead, when GER is observed or suspected due to reported symptoms, an upper GI follow-through is performed after the swallowing study, with the individual seated in their typical eating position.  GER is much more prevalent among persons with developmental disabilities and may have surgical implications (for a fundoplication) prior to placement of a feeding tube.

