Individualized Signs/Symptoms of Aspiration
Name:                                                                  ISP start-end Dates:  
The following is a list of those specific signs and/or symptoms (s/s) of aspiration that have been identified for this individual by the supporting interdisciplinary team.  This is not a generic listing of s/s of aspiration that applies to all people.  Instead, this list cites those s/s that have been observed to indicate possible or likely aspiration or aspiration associated illness for this individual.
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The ARM sub-committee chairperson shall train these s/s and data reporting to IDT members and all direct support personnel.
All IDT members are required to monitor for individual specific signs and symptoms of aspiration.  When any of the identified sign and/or symptoms listed above is observed the following actions MUST be taken:

1. Observer must call the agency nurse to report the observation and make a note in the house daily log.

2. Nurse must determine the appropriate follow up action and make note in nursing notes.

3. Nurse must inform the Observer of the action taken.
