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What are the major steps for this project? 
 
Initiation Stage 

CESN Dysphagia Management Initiative 
Heart & Stroke Best Practice Guidelines for Dysphagia 
Who is involved in this project? 

Planning Stage 
Form Local Dysphagia Team 
Marketing / Communication 
Determine Process at Each Hospital / Develop Supporting Protocols 
Prepare for Training 

Implementing Stage 
Deliver Training 
Launch Evaluation Process 
Launch Supporting Protocols 
Launch Swallowing Screening Teams 

Monitoring Stage 
Support Swallowing Screening Teams 
Evaluation Process 

Closing Stage 
Debriefing 
Report 
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INITIATION STAGE 
 
 

♦ CESN Dysphagia Management Initiative 
 
♦ Heart & Stroke Foundation of Ontario’s Best 

Practice Guidelines for Dysphagia 
 
♦ Who is involved in this project? 
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Central East Stroke Network’s Dysphagia Management Initiative 
 
Central East Stroke Network (CESN) developed and sought funding for a Regional Project, the 
goal of which was to improve recognition and management of dysphagia in acute stroke. The 
project was developed to assist hospitals within CESN to meet Heart & Stroke Foundation of 
Ontario’s Best Practice Guidelines for Dysphagia (HSFO 2002) and to help realize the vision that 
“all stroke survivors will have access to rapid and timely screening to minimize the development of 
complications” (HSFO, 2002, p. 3). 
 
A survey to determine current dysphagia management practice within the Central East Stroke 
Network was completed. Best practice models, particularly from the pilot sites of 
Kitchener/Waterloo & Niagara Regions, Quinte Health Care, and Toronto West Stroke Network 
Long Term Care were carefully reviewed. The contribution of these pilot sites is gratefully 
acknowledged.  
 
A “Letter of Understanding” which outlines the key deliverables and outcomes of this project was 
signed by a representative from all participating hospitals (see Appendix A). The target 
completion date for this project is December 2007 at which time all of the deliverables, outlined in 
the “Letter of Understanding” should be in place at each participating hospital. 
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Heart & Stroke Foundation’s Best Practice Guidelines for Dysphagia 
 
The 9 Best Practice Guidelines for dysphagia in acute stroke are: 
 
1. “Maintain all acute stroke survivors NPO until swallowing ability has been determined.  
NPO prohibits the administration of oral medications, water and ice chips. Intravenous fluids may 
be required. Regularly perform mouth-clearing or oral care procedures, using a minimal amount of 
water, to prevent colonization of the mouth and upper aerodigestive tract with pathogenic 
bacteria. 
 
2. Screen all stroke survivors for swallowing difficulties as soon as they are awake and alert. 
A registered nurse, registered practical nurse or other swallowing team member, trained to 
administer swallowing screening tests and interpret results should perform the screening. 
 
3. Screen all stroke survivors for risk factors for poor nutritional status within 48 hours of 
admission. A registered nurse, registered practical nurse or other swallowing team member, 
trained to administer nutritional screening tests and interpret results, should perform the 
screening. 
 
4. Assess the swallowing ability of all stroke survivors who fail the swallowing screening. The 
assessment includes a clinical bedside examination and, if warranted by the clinical signs, an 
instrumental examination. A speech-language pathologist should: 
 

a. assess the stroke survivor’s ability to swallow food, liquid and medications 
b. determine the level of risk of dysphagia complications, including airway obstruction, 

aspiration of food and liquid and inadequate nutrition and hydration 
c. identify associated factors that might interfere with adequate oral nutrition and hydration or 

lead to aspiration-related complications, such as impaired motor skills, cognition or 
perception 

d. recommend appropriate individualized management, which may include changes in food or 
fluid consistency, feeding strategies, swallowing therapy, oral care regimens and possibly 
referral to other health care professionals 

 
In addition, the stroke survivor’s physician may monitor hydration status, initiate appropriate 
laboratory investigations and order supplementary intravenous fluid administration 
 
5. Provide feeding assistance or mealtime supervision to all stroke survivors who pass the 
screening. An individual trained in low-risk feeding strategies should provide this assistance or 
supervision. 
 
6. Assess the nutrition and hydration status of all stroke survivors who fail the screening. A 
dietitian should: 
 

a. assess energy, protein and fluid needs 
b. recommend alterations in diet to meet energy, protein and fluid needs 
c. support alterations in food texture and fluid consistency, based on the assessment by a 
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speech-language pathologist or swallowing team 
 

7. Reassess all stroke survivors receiving modified texture diets or enteral feeding for 
alterations in swallowing status regularly. After the acute stroke management phase, usually the 
first week after the stroke, reassess patients at minimum intervals of once every 2– to 3–months 
during the first year after the stroke and then every 6 months thereafter. The severity of 
swallowing impairment and the rate of improvement may alter the reassessment schedule. 
 
8. Explain the nature of the dysphagia and recommendations for management, follow-up 
and reassessment upon discharge to all stroke survivors, family members and care providers. 
 
9. Provide the stroke survivor or substitute decision maker with sufficient information to allow 
informed decision making about nutritional options. Consider the wishes and values of the stroke 
survivor and family concerning oral and non-oral nutrition when developing a dysphagia 
management plan.”  

(HSFO, 2002, pp. 5-6) 
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Who is involved in this project?  
 
Central East Stroke Network Regional Speech Language Pathologist 
The CESN Regional Speech-Language Pathologist (SLP) is the project leader & coordinator, 
responsible for achieving the objectives. The Regional SLP provides organization, support, and 
facilitation to dysphagia champions and regional task force members. 
 
Central East Stroke Network Regional Program Manager 
The CESN Regional Program Manager provides supervision and strategic direction to the 
Regional Speech-Language Pathologist for the planning, implementation and evaluation of the 
dysphagia management initiative. 
 
CESN District Stroke Coordinators 
The CESN District Stroke Coordinators provide support for implementation of best practice and 
input regarding project strategy. They also provide an important communication link between the 
Regional Speech-Language Pathologist and key stakeholders within the various districts involved 
in the project. 
 
CESN Dysphagia Project Advisory Committee 
The advisory committee provides strategic direction to the Regional Speech-Language 
Pathologist for the planning, implementation and evaluation of the dysphagia management 
initiative. 
 
Dysphagia Site Champions 
Dysphagia Champions assist the Regional Speech-Language Pathologist with planning, 
implementing and sustaining dysphagia screening with stroke patients at their organizations. 
They provide local support to Regional SLP including assistance with communication, information 
gathering, recruiting swallowing team members, scheduling training sessions, and evaluating the 
dysphagia program. Dysphagia champions are also members of the Regional Dysphagia Task 
Force.  
 
Regional Dysphagia Task Force 
The Regional Dysphagia Task Force, made up of dysphagia champions from the 4 participating 
districts (Simcoe, HKPR, York and Durham), will help plan for implementation of Heart & Stroke 
Foundation of Ontario’s Best Practice Guidelines for the recognition and management of 
dysphagia in acute stroke at participating organizations throughout the Central East Stroke 
Network. Regional task force members participate in planning and carrying out steps necessary 
to prepare participating organizations for implementation of best practice guidelines for 
dysphagia. This includes forming swallowing screening teams, use of an evidence-based 
swallowing screen, and development of supporting protocols. 
  
Swallowing Screening Team Trainer 
The swallowing screening team trainer is a Speech-Language Pathologist who must undergo the 
TOR-BSST© (Toronto Bedside Swallowing Screening Test©) Training for the SLP Dysphagia 
Expert course with Dr. Rosemary Martino, author and copyright holder of the tool (refer to 
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http://swallowinglab.uhnres.utoronto.ca for more information). The trainer is then responsible 
to train swallowing screening team members as well as complete competency evaluations. 
 
Swallowing Screening Team Members  
Swallowing screening team members are comprised of registered nurses, registered practical 
nurses, and allied health professionals who have undergone special training in dysphagia and 
have been trained to implement and interpret the TOR-BSST© swallowing screen to identify the 
presence or absence of dysphagia in stroke survivors. 
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PLANNING STAGE 
 
 

♦ Form “Local Dysphagia Teams” 
 
♦ Marketing & Communication 
 
♦ Determine Procedure at your Hospital 

/ Develop Supporting Protocols 
 
♦ Prepare for Training 
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Step 1 Form Local Dysphagia Team 
 
 
You have been identified as a “Dysphagia Champion” and/or “Dysphagia Task Force Member” for 
this project by your organization. It will be helpful and likely necessary that you build a local 
dysphagia team at your hospital with relevant disciplines represented. Therefore your first step is 
to identify clinical and administrative departments that must be informed of the clinical practice 
change in dysphagia screening as well as those that must be involved in planning for 
implementation of dysphagia screening. 
 
 

 
 
 
To determine who needs to be on your team ask yourself the following questions:  
 

• Who do I need to help me with this process at my hospital?  
• Who needs to know about this change in clinical practice? 
• What are the institutional guidelines to follow?  
• Who needs to approve decisions made? (e.g. Professional Practice Council, Pharmacy 

& Therapeutics Council; Medical Advisory Council, ...) 
 
The chart on the following page may be helpful as you form your team. Once your team has been 
identified, arrange a meeting to educate and seek consensus on the need for dysphagia 
screening and strive to achieve active participation in this project. The team will then be prepared 
to provide input and be involved in making decisions regarding the implementation of evidence 
based dysphagia screening.  
 
Your agenda for the first meeting might include: 
 
 

1. Introduction of Committee Role – E.g. “I am the leader for this implementation 
project; however there is still a need for to make decisions on how we can tailor the 
implementation for what works best for our hospital. That is where you come in. When 
forming this group, we tried to form a committee with broad representation that can 
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make strategic decisions for this project. However, we expect that after a few meetings 
this group will narrow to a smaller working group who will operationalize the decisions 
made.” 

 
 

2. Introduction of dysphagia management project - provide an overview of the project 
and the evidence that it is based upon. 

 
3. Guided discussion for purpose of making decisions regarding implementation 

of TOR-BSST© dysphagia screening – “You each have a flowchart in front of you. 
This flowchart represents the basic process that we will be following. It is our job today 
to look at each of these items and determine what their impact is as well as determine 
how they will be achieved at this hospital. I will introduce questions or points of 
discussion for each item and we will keep referring back to this flowchart so please 
keep it in front of you.” (See Step 2 Determine procedure at your hospital / develop 
supporting protocols for information on questions that will need to be addressed by the 
committee.) 
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Dysphagia Team Chart 
 
Determine which of the following disciplines or departments should be involved in planning for 
implementation of dysphagia screening as well as those that need to be informed of the change in 
clinical practice. 
 
 

DEPARTMENTS / DISCIPLINES / UNITS INVOLVED INFORMED DESCRIPTION OF INVOLVEMENT 
REQUIRED 

Hospital Administration    

Physicians    

Speech-Language Pathology    

Nursing / Nurse Managers    

Nurse Practitioner / Advanced Practice Nurse    

Clinical Educator    

Clinical Nutrition    

Occupational Therapy    

Physiotherapy    

Emergency    

Medical Units    

Surgical Unit    

Intensive Care Unit    

Nephrology Unit    

Oncology Unit    

Stroke Unit    

Maternal/Child Unit    

Psychiatry Unit    

Medical Records    

Information Technology    

Pharmacy    

Professional Practice Council    

Other    
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Step 2 Determine Procedure at Your Hospital 
Develop Supporting Protocols 

 
Your local dysphagia team will need to make decisions on the process that will work best at your 
hospital as well as determine which supporting documents will be required.  

Decision Making 
Consider the unique characteristics and needs of your hospital as you answer the following 
questions. Answering these questions will help to ensure that necessary supports are in place as 
you move forward to successfully implement dysphagia screening.  
 

1. Is swallowing screening within 24 hours feasible? What do we need to accomplish 
this? 

2. How will patients be flagged for NPO until swallowing screening is completed?  
3. If a patient fails screening what do we need to do to ensure that a Speech-Language 

Pathologist swallowing assessment is completed? Can a clinical assessment be 
accessed? Can a videofluoroscopic assessment of swallowing be accessed? 

4. How will patients be flagged for NPO until swallowing assessment? 
5. If a patient is NPO awaiting assessment, how will we manage a delay for Speech 

Language Pathology assessment of more than 24 hours (e.g. due to weekend or long 
weekend)? 

6. Can an NG tube be inserted for medications and nutrition if a screen is failed? Can an 
IV be inserted for medications and hydration? 

7. If a patient passes the swallowing screen what texture will they be placed on? For 
example, do we want an intermediate texture for 1 day (3 meals) observation before a 
regular diet? Will they be observed for a further 3 meals? 

8. How will staff find a trained screener when needed? 
9. How will staff arrange a physician’s referral to a Speech-Language Pathologist when 

screening failed? 
10. How will we remove any other swallowing tools that were previously in use and ensure 

they aren’t used with stroke patients in the future? 
11. How will we communicate with other hospitals if a patient is repatriated to their home 

hospital before or after screening is completed? 
12. Will anything change with screening if an outbreak occurs? 
13. How do we educate the patient and family about this process? 

 
You may find it helpful to use a flow chart as you organize the process at your hospital. Three 
examples of completed flowcharts may be found in Appendix B. As you develop your flow chart 
consider how you will accomplish each step, which documentation is needed, what is the 
necessary process? 

Supporting Documentation 
It may be necessary or desirable to adjust wording of your hospital’s Ischemic Stroke Pathway 
and/or Physicians Routine Orders to include references to TOR-BSST© swallowing screening. 



 
 Dysphagia Management Initiative 

Step-by-Step Manual – TOR-BSST© Implementation 
Page 17 

 

 

 
 
 

© Permission is granted to reproduce or adapt all resources within this manual with acknowledgement of the source as Central East Stroke Network. 

Several sample documents have been created and can be found in the Appendices to assist you 
in your planning: 
 
Sample wording for:  

• Ischemic Stroke Pathway including Physician’s Routine Orders—see Appendix C 
• Swallowing Screening Protocol—see Appendix D 
• Guidelines for use of TOR-BSST© - see Appendix E 

  
Protocols developed or amended will need to go through appropriate committees for approval 
(e.g. Professional Practice, Pharmacy and Therapeutics, Medical Advisory Councils). After 
determining the appropriate committees and the order in which they must be approached for 
approval, then request that the issue be placed on those council agendas. Note that this may be a 
prolonged process and so early planning is recommended. 

Forms 
Any forms placed on the chart, including the TOR-BSST© screening form, will likely need to be 
reviewed and approved by your local “forms committee” or medical records department.  

TOR-BSST© Form Copyright 
A package of original TOR-BSST© forms are provided to SLPs who attend TOR-BSST© training 
with Dr. Martino. If you require more forms you must contact Dr. Martino’s office to request more 
as this is a copyrighted form.  
 
If your organization requires minor changes to the TOR-BSST© form (e.g. addition of hospital 
logo), then you will require approval for this from Dr. Martino. Email your request to Dr. Martino’s 
office. 
 
For facilities that use electronic documentation (e.g. Meditech), there are samples of electronic 
TOR-BSST© forms that have been developed and approved by Dr. Martino on her website. Any 
electronic TOR-BSST© form that is developed will require final copyright approval from Dr. 
Martino prior to being used. Please contact Dr. Martino’s office for details. 
 
In order to help inform team members of the TOR-BSST© copyright requirements, a TOR-BSST© 
Copyright Fact Sheet has been developed (Appendix F). It is recommended that facilities ensure 
that all applicable team members are aware of and have access to this information. 
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Step 3 Marketing / Communication Plan 
 
All stakeholders must be educated about dysphagia screening and the new clinical process. 
Mechanisms for soliciting feedback should be put in place to ensure effective implementation of 
dysphagia screening.  

How do you gain physician support for dysphagia screening? 
Suggestions: 

1. Recruit a physician to be a member of the implementation planning team. 
2. Address physician concerns directly. Attend physician meetings to inform regarding the 

new clinical process, seek input, and answer questions. Emphasize that dysphagia 
screening is best practice and is supported by best evidence available at this time.  

3. Send an information letter to all physicians. See Appendix G for a sample letter to 
physicians in order to introduce the project. 

How do you gain broad support for dysphagia screening? 
Suggestions: 

1. Institute an educational program to heighten awareness of the benefits of dysphagia 
screening for both staff and patients. 
a. Post flyers 
b. Provide lunch and learn 
c. Give brief in-services at nursing stations 

2. Ensure appropriate representation on your planning team. 
 
A sample communication plan is included on the following pages of this document. This 
communication plan may be tailored to meet the needs of your hospital site. Several 
communication tools have been developed and are available for your use. Samples of these tools 
are included in the appendices and are referenced on the communication plan. Your 
organizational development department and clinical nurse educators may be helpful in adjusting 
this plan to meet the specific needs of your hospital site. 
 
Remember to continually inform and solicit feedback from all parties 

who may potentially be affected by the new clinical process. 
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Communication Plan 
 

 
 EVENT MESSAGE AUDIENCE TACTIC APPENDIX 

 
 

Introduction 
 
 
 

• Description 
• CESN 

commitment 
• Expectations 
• Deliverables  

• Administration 
• Decision makers 

• Letter of 
understanding 

A 

 
 

Introduction 
 
 
 

• Best practice 
information 

• new clinical 
practice 

• your role 

• Physicians 
 

• Letter to Physicians 
 

G 

 
 

Introduction 
 
 
 

• Best practice 
information 

• new clinical 
practice 

• your role 

• Swallowing 
Screening Teams 

• Multidisciplinary 
Team 

• Physicians 
• Best Practice 

Committee 
• Managers 
• Professional 

Practice Council 
• Nursing Council 

• PowerPoint 
presentation 
(approx 15 min) 

H 

 
 

Awareness 
 
 

• Best practice 
• dysphagia 

information 

• All 
• Patient/family 

• Posters (printed or 
electronic) I, J, K 

 
 

Recruiting 
Ongoing Support 

• Be a part of best 
practice 

• Nursing 
• Allied health 

• Posters (printed or 
electronic) I, J 

 
 

 
Patient/family 
awareness 

• Dysphagia in 
stroke 

• Screening 
• best practice 

• Patient 
• Family 

• Brochure 

L 

 
 

Ongoing support • Screening 
• Best Practice 

• Nursing 
• Allied Health 

• Brochure for 
screener – quick 
reference guide 

M 

 
 

Ongoing support • Screening 
• Best Practice 

• Nursing 
• Allied Health 

• Flow Chart 
• Contact list for 

trained screeners  

B 
N 

 
 

Ongoing support • Screening 
• Best Practice 

• Nursing 
• Allied Health 

• Pocket Card – quick 
reference O 
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Step 4 Prepare for Training Swallowing Screening Teams 
  
The next step is for your local dysphagia team to make decisions regarding the training process 
and how it will work best at your hospital. The questions below should be considered while 
keeping in mind the unique characteristics and needs of your hospital. It may be helpful to 
familiarize yourself with the CESN TOR-BSST© Training Model (see CESN booklet 
“TOR-BSST© Training Script: Modules 1 and 2”) and training checklist (Appendix P).  

Decisions to be made prior to training 
1. How many staff will be trained to be screeners? 
2. Which units will have trained screeners? 
3. Which unit will training start on? 
4. Will staff be paid for their time / replaced during training? Which budget will provide 

this? Who must authorize this expenditure? 
5. Who has information regarding the best days / times to schedule training? 
6. How many people will be in each training session? 
7. Will we use both the 4-hour training module (required) and the 4-hr supplementary 

training? 
8. Do we want 2 x 4-hour sessions or 1 x 8-hour session for training? 
9. How will we recruit dysphagia teams?  

(E.g. Ask for volunteers? Appointed by Nurse Manager? ...) 
10. If an outbreak occurs will training be affected? 

 
For more information on planning for training, please refer to the booklet “CESN TOR-BSST© 
Training Script Modules 1 and 2” (available only to SLPs who have received training to teach 
the TOR-BSST©) which includes information on: 
 

 TOR-BSST© Training Model 
 Sample Script for Learning Modules 1 & 2 
 Information on Ordering Handouts from HSFO 
 Sample resources to assist your planning: 

 Letter to accompany training manuals 
 CESN training checklist 
 Sign-in sheets 
 Handout on “Preparing to be a Swallowing Screening Team Member” 
 Training Evaluation form – Modules 1 & 2 

 
In order to be effective, and to help to ensure that lessons learned in training are translated into 
actual practice, it is recommended that training be based upon the principles of adult learning, 
knowledge translation and interprofessional education, including the following principles: 
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• respect learners as adults1 
• minimize the use of lecture1 
• use the participants’ experiences1 
• be interactive2 
• provide interprofessional education where ”two or more professions learn with, from and 

about each other to improve collaboration and the quality of care”3 
 

It is therefore highly recommended that in addition to the required 4-hour TOR-BSST© screening 
training (Modules 1 & 2) training also include an additional 4-hour training module based on the 
training manuals. This training module has been developed and is expected to be available in the 
near future. 
 

                                                        
1 LaLonde, TL (2004) Using adult learning principles to increase training effectiveness. NALP Bulletin, 
October 2004. Retrieved from http://www.akina.biz/perspectives/pdf/using_adult_learning_principles.pdf  
on April 8, 2008.  
 
2 Grimshaw J, Thomas R, MacLennan G, Fraser C, Ramsay CR, Vale L, Whitty P, Eccles MP, Matowe L, 
Shirran L, Wensing M, Dijkstra R & Donaldson Cl (2004). Effectiveness and efficiency of guideline 
dissemination and implementation strategies. Health Technology Assessment 8(6). 
 
3 CAIPE (2002) as cited by Canadian Interprofessional Health Collaborative (2007). CIHC Statement on the 
definition and principles of interprofessional education. Retrieved from 
http://www.cihc.ca/resources-files/CIHCStatement_IPE_Final.pdf  on April 8, 2008. 
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IMPLEMENTING STAGE 
 
 

♦ Deliver Training 
  
♦ Launch Evaluation Process 
 
♦ Launch Supporting Protocols 
 
♦ Launch Swallowing Screening Teams 
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Step 1 Deliver Training 
 
Speech-Language Pathologists who have completed the TOR-BSST© Training for the SLP 
Dysphagia Expert course with Dr. Rosemary Martino, will deliver training following the CESN 
TOR-BSST© Training Model (see CESN TOR-BSST© Training Script Modules 1 & 2). Use the 
CESN TOR-BSST© presentation checklist (Appendix P) to ensure that you are prepared for 
training day. 
 

Step 2 Launch Evaluation Process 
In order to evaluate CESN dysphagia management initiative effectiveness an evaluation model 
was developed. Evaluation methods were identified based on the “Framework for Program 
Evaluation” proposed by Heart & Stroke Foundation of Ontario in their publication Implementing a 
Regional Dysphagia Management Strategy: Practical Considerations (2005, p 11). The “CESN 
TOR-BSST© Evaluation Model” is outlined in Appendix Q. 
 

Step 3 Launch Supporting Protocols 
Ensure that the protocols that were developed during the planning stage are fully implemented 
and that all staff is aware of this change in clinical process. You may need to adjust your 
communication plan at this stage. Documentation to support implementation may include: 
 

• NPO sign (see Appendix R) which may be placed at bedside for patients who are awaiting 
swallowing screening, who have failed swallowing screening and are awaiting swallowing 
assessment, or who have a recommendation for NPO following swallowing assessment. 

 
• Monitoring Oral Intake Sign (see Appendix S) which may be placed at the bedside of patient’s 

who have passed the TOR-BSST© swallowing screen to notify staff and family that the 
patient’s swallowing is being monitored for any difficulty. 

 
• Swallowing Monitoring Record (see Appendix T) which may be used to structure the 

monitoring period and ensure that observations during the monitoring period are 
communicated. 

 
• Swallowing Information Transfer Sheet (see Appendix U) which may be used when a patient is 

transferred either to another unit within the hospital, or repatriated to a home hospital, to 
ensure that appropriate information regarding swallowing status is communicated. 

 
• TOR-BSST© Results Stickers (see Appendix V) which may be used to communicate the 

results of the TOR-BSST© screen to physicians.   
 

Step 4 Launch Swallowing Screening Teams 
Ensure that all swallowing screening team members are aware of: 

 
• The TOR-BSST© launch date so that they are prepared to be called upon for 

swallowing screening. 
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• Location of TOR-BSST© screening forms and other supporting documentation (NPO 
sign etc.) 

• Process to be followed if a swallow screen is failed 
• Process to be followed if a swallow screen is passed 
• Consider developing a “TOR-BSST© kit” that contains all of important documentation 

(e.g. TOR-BSST© form, flowsheet, NPO signs, Monitoring Oral Intake Signs, 
TOR-BSST© stickers, Copyright Fact Sheet, copy of Protocol, etc.) 

 
Ensure that all staff (physicians, nursing, allied health) are aware of: 
 

• The process so that stroke patients are maintained NPO until swallowing screening 
takes place and if screening is failed. 

• How to locate a swallowing screening team member (see sample TOR-BSST© 
Screener Call Checklist – Appendix N) 

• How to refer for an SLP swallowing assessment and RD nutritional assessment. 
 
Ensure that support for swallowing screening teams is available in the event that they have 
questions regarding the process. Provide a contact name, number and email address. If possible, 
provide a pager number, particularly for the initial stage of implementation. 
 
Ensure that a plan for sustaining the swallowing screening process is in place to ensure that 
swallowing screening continues consistently for all acute stroke patients. This plan should include 
ongoing communication and education. (E.g. Include TOR-BSST© information at staff orientation 
sessions, consider developing a TOR-BSST© newsletter to provide reminders and updates, 
provide lunch and learn sessions, etc.). 
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MONITORING STAGE 
 
 

♦ Support Swallowing Screening Teams 
 
♦ Evaluation Process 
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Step 1 Support Swallowing Screening Teams 
 
Continue to provide support to swallowing screening teams. Ensure that they have contact 
information to address any questions or concerns. Ensure that they are aware of supporting 
documentation developed. For example, your supporting documentation may include: 
 

 Brochure to provide support / education to patient and family (see Appendix L) 
 Poster to provide education to staff, patient and family (see Appendix K) 
 Quick reference guide for swallowing screening team members (see Appendix M) 
 NPO sign (see Appendix R) 
 Monitoring Oral Intake sign (see Appendix S) 
 Swallowing Monitoring Record (see Appendix T) 
 Swallowing Information Transfer Sheet (see Appendix U) 

 
Continue to increase awareness with all hospital staff (physicians, nursing, allied health) 
regarding this new clinical process. Suggestions include presentations at lunch and learn 
sessions, presentation at rounds, presentation at new-hire orientation, posters etc. 

Step 2 Evaluation  
 
• Continue evaluation process outlined in the Implementing Stage. 
• Identify needs for further education.  
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CLOSING STAGE 
 
 

♦ Debriefing 
  
♦ Report 
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Step 1 Debriefing 
 
Dysphagia champions will be contacted for feedback throughout the term of the project. 
Champions are also encouraged to communicate your hospital-specific needs and provide 
feedback throughout the duration of this project to:  
 
Donelda Moscrip 
Regional Speech Language Pathologist 
Central East Stroke Network 
Royal Victoria Hospital 
201 Georgian Drive 
Barrie, ON 
L4M 6M2 
 
Phone: 705-728-9090 ext 46312 
Email: moscripd@rvh.on.ca 
 

Step 2 Report 
 
A final report will be prepared at the conclusion of this project for the CESN Steering Committee. 
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Appendix A - “Letter of Understanding” 
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Appendix B - Flowsheet Samples 
 

 
Please see sample flowsheets on the next three pages. 
Please also see reverse side of flowsheet on page 36.
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Safe Feeding Practices 
Observe the stroke survivor 
eating during mealtime. Encourage the use of the following strategies to increase swallowing safety. 
 
• Ensure that the stroke survivor is seated in an upright position with head tilted 

slightly forward. Use pillows to support as needed. When possible, seating in a wheelchair or chair 
during meals is preferred. 

• Present a maximum of 1 teaspoon per bite 
• Use a slow rate of presentation 
• Allow adequate time between bites of food 
• Encourage the stroke survivor to take 2 or more swallows per bite 
• Alternate liquids and solids, but never combine them in the same bite 
• Talk conversationally with stroke survivor during oral 

intake, but time responses so that the stroke survivor does not reply with food/liquid in mouth 
• Ask stroke survivor in which order food/liquid should be presented 
• Advise stroke survivor of what food/liquid is being presented 
• Provide visual or verbal cues for opening mouth, chewing and swallowing 
• Check for pocketing and residue after feeding. 
• Discontinue feeding if any difficulties are noted. 
 
 
 
Signs / Symptoms of Swallowing Difficulty 
If any of the following signs/symptoms of swallowing difficulty are observed then arrange for 
a referral to Speech-Language Pathology for a swallowing assessment: 
 
• Inability to take food from a spoon cleanly or drink from a cup without spillage 
• Inability to close lips firmly 
• Reduced saliva production – dry appearance to mouth; difficulty when eating dry foods 
• Poor taste sensation – complaints of taste of food; refusal to eat 
• Reduced ability to chew solid foods 
• Pocketing of food in spaces between the gums and cheeks 
• Difficulty moving food in mouth – tongue pumping to initiate swallowing or food stays at the front of 

mouth 
• Food or drink running from nose 
• Excessive secretions, drooling – inability to swallow secretions causing appearance of excessive saliva 
• Slowness in triggering swallowing 
• Reports of a sticking sensation in the throat 
• Throat clearing, coughing, choking when eating or drinking 
• Weak cough when eating or drinking 
• Effortful swallowing; gulping 
• Changes in voice quality – wet, gurgly, hoarse sounds when eating or drinking 
• Breathing difficulties – shortness of breath during or after meals. 
 
Adapted from Heart & Stroke Foundation of Ontario (2006). Management of Dysphagia 
in Acute Stroke: An Educational Manual for the Dysphagia Screening Professional.
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Appendix C - Sample wording for Ischemic Stroke Pathway and 
Physicians Routine Orders 

 

Sample wording for Ischemic Stroke Pathway 
Clinical 

Component Emergency First 48 hours Day 3 to 7 

Nutrition 
Fluids 

• NPO until TOR-BSST© 
swallowing screen 
completed (within 
24 hours or as soon 
as patient 
consistently awake and 
alert);  

• If passes – monitor first 3 
meals, 
implement low risk feeding 
strategies, 
complete nutritional screen. 

• If fails – maintain NPO until 
swallowing assessment, no
tify MRP, SLP and RD 

• Provide brochure “Informati
on on 
swallowing difficulty in 
stroke-like symptoms for pa
tients and their families” 

• IV fluids as ordered …  

• If patient failed the TOR-BSST
© 
ensure swallowing assessment
 by SLP and nutrition 
assessment by Dietitian 
• Determine diet texture and rec
ommendations for feeding bas
ed on swallowing assessment. 
• Diet and texture as per 
orders and 
as appropriate by assessments
 and risk factors 
• Healthy heart diet 
 

• If patient failed the nutriti
onal screen 
ensure nutrition 
assessment by Dietitian 

• Videofluoroscopic 
assessment of 
swallowing if indicated 

• Consider 
enteral feeding if oral 
intake is inadequate or 
swallowing compromised 

• Reassess IV fluids 

 
 
 
 

Sample wording for Routine Physician’s Orders Post t-PA Infusion 
• NPO for 24 hours followed by TOR-BSST© swallowing screen. 
 
 
 

Sample wording for Routine Physician’s Orders – Ischemic Stroke 
• NPO (no food, liquid, po meds) until TOR-BSST© swallowing screen completed or 

if patient fails this screen 
  if patient passes screen start Healthy Heart Diet (chopped texture, regular liquids) 
  if patient passes screen start Healthy Heart Diet (plus any other therapeutic diet 

and/or texture) _____________________________________ 
  IV fluid of ______________________________ at _______ mL/hr 
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Appendix D - Sample wording for Swallowing Screening Protocol 
 
 
PURPOSE: 
To implement policy and procedures that facilitate management of dysphagia in acute stroke 
which meets Heart & Stroke Foundation of Ontario’s Best Practice Guidelines for Dysphagia in 
Acute Stroke (2002).  
 
POLICY: 
In accordance with Heart & Stroke Foundation of Ontario’s Best Practice Guidelines for 
Dysphagia in Acute Stroke (2002), all patients diagnosed with stroke, suspected stroke or TIA will 
be maintained NPO (no food, liquid, ice chips or oral medications) until their swallowing ability has 
been determined. A validated, evidence-based formal dysphagia screen, the Toronto Bedside 
Swallowing Screening Test, (TOR-BSST©) will be the tool used to determine increased risk for 
dysphagia. All patients who pass the dysphagia screen will receive oral nutrition and mealtime 
supervision or feeding assistance using low risk feeding strategies. All patients who fail the 
dysphagia screen will be maintained NPO and will be referred to Speech-Language Pathology for 
a full swallowing assessment. 
 
PROCEDURE: 

1. Keep patient NPO (no food, liquid, ice chips or oral medications) until TOR-BSST© 
dysphagia screen is complete. 

a. Primary care nurse is to ensure: 
i. NPO sign is placed at bedside 
ii. Order entry for NPO is completed 
iii. Note indicating NPO is written on the kardex 
iv. Patient/family are informed and given brochure on swallow screening and 

other education / counseling as needed 
 

2. The dysphagia screen will be completed by a trained TOR-BSST© dysphagia screener.  
a. TOR-BSST© screener will be located by Team Leader. A list of trained screeners 

will be located on each unit. 
i. Is there a trained screener on the patient’s unit? 
ii. If no trained screener is on the patient’s unit, then page float pool (pager 

number ….) 
iii. If trained screener not available from float pool then refer to list of trained 

screeners from other units. 
 

3. The TOR-BSST© screen will be completed: 
a. before any oral intake (including medications) 
b. within 24 hours of admission to hospital or as soon as patient is awake and alert. 
c. TOR-BSST© form will be completed signed and placed in the patient chart 

i. Medical, ICU, Rehab: place form in patient chart in the CONSULT section 
ii. Emergency: use electronic TOR-BSST© form 

d. Verbally notify Charge Nurse of results 
e. Place “TOR-BSST© completed sticker” indicated “Passed” or “Failed” on 

physician’s order sheets. 
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4. TOR-BSST© Screen Passed: 

a. Order entry for diet as (texture) 
b. Write diet texture on kardex  
c. Write need for monitoring during oral intake and use of low risk feeding/swallow 

strategies on kardex in NURSING INTERVENTIONS 
d. Place “Monitoring Oral Intake” Sign at Bedside 
e. Monitor patient for 3 meals. Document on “Monitoring Record”. Place Monitoring 

record on chart once completed. 
f. If no swallowing difficulty is observed during the 3 meal monitoring period, then 

upgrade to Regular diet including any therapeutic diet needs i.e.) diabetic/renal 
after 24 hours. 

g. Document diet upgrade in chart 
h. Write new diet texture on kardex 
i. Monitor for an additional 3 meals. Document on “Monitoring Record”. Place 

Monitoring record on chart once completed. 
j. Obtain physician referral for Speech Language Pathology to complete a 

swallowing assessment if the patient is observed to have swallowing difficulty or 
any swallow concerns arise during 3-6 meal monitoring period as indicated on the 
“Monitoring Record”. 

 
5. TOR-BSST© Screen Failed: 

a. Keep patient NPO (including water, ice chips and oral medications) 
b. Ensure bedside NPO sign in place. 
c. Ensure NPO is entered into Meditech system and on kardex 
d. Notify physician: 

i. Request referral to Speech Language Pathologist for swallowing 
assessment 

ii. Request order for continuing NPO or diet as per swallow assessment 
iii. Request consideration of IV for hydration and nasogastric tube if oral 

medications are required immediately 
e. Enter dysphagia medication consult with pharmacy re: non-oral  or nasogastric 

tube medication administration 
f. Primary care nurse to reinforce need to maintain NPO with patient/family 
 

6. Once physician order for swallow assessment by Speech-Language Pathologist is 
obtained: 

a. Enter order into Meditech 
b. Page/call Speech-language Pathologist to confirm referral 
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Appendix E - Sample wording for Guidelines for use of TOR-BSST© 
 

The TOR-BSST© swallowing screen will only be used by a trained swallowing screening team 
member. 

 

1. The TOR-BSST© swallowing screen will be implemented on any patient whose 
primary admitting diagnosis is Stroke. 

2. All acute stroke patients will be maintained NPO until the TOR-BSST© swallowing 
screen has been completed, as indicated by the physician’s orders 

3. The TOR-BSST© Swallowing screen will be completed on all Stroke patients who are 
not candidates for t-PA within 24 hours. Acute Stroke patient’s who receive t-PA will be 
maintained as NPO for 24 hours and then screened for swallowing difficulty using the 
TOR-BSST©. 

4. If the patient fails the TOR-BSST© then it can be repeated the next day. Nursing may 
use this swallowing screening tool at any time during the hospital stay to help identify a 
change in the patient’s swallowing status.  

5. If the patient fails the TOR-BSST© a physician’s referral to Speech-Language 
Pathology for a swallowing assessment will be initiated. 

6. If the patient passes the TOR-BSST© an order for a ______ diet will be obtained and 
the patient will be monitored for swallowing difficulty for the first three meals. 

7. All patients / family members will receive the “Swallow Screening Brochure” and 
further education as needed. 
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Appendix F – Copyright Fact Sheet 
 

 
 
 

 
TOR-BSST© Copyright Fact Sheet 

 
_______________________ hospital has been provided with the copyrighted 
TOR-BSST© form and TOR-BSST© training modules and has been granted permission 
for their use in this hospital under the following conditions: 
 
• Only TOR-BSST©-Trained Speech-Language Pathologist Dysphagia Experts are 

permitted to train screeners in how to use the TOR-BSST©. 

• Only Health Care Professionals who have undergone training by a 
TOR-BSST©-Trained Speech-Language Pathologist Dysphagia Expert are permitted 
to be a member of the TOR-BSST© Swallowing Screening Team and use the 
TOR-BSST© with patients. 

• Training for TOR-BSST© Screening Team members must utilize the training Modules 
provided by Dr. Martino. 

• Information from the TOR-BSST© form and training modules must not be shared, 
except in very broad terms, with other organizations. 

• The modified TOR-BSST© form attached has been approved and permission granted 
to reproduce this form. No other modifications to this form are allowed without 
approval of the copyright holder, Dr. Rosemary Martino. 

 
If you would like additional details regarding the copyright agreements or if you have any 
questions or concerns, please contact _____________, TOR-BSST©-Trained SLP 
Dysphagia Expert at extension ______. 
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Appendix G -Sample Information letter for physicians 

 
See Sample Letter to physicians on following page. 
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Appendix H -  PowerPoint Presentation (15 minutes) 
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Appendix I – Poster 
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Appendix J – Poster 
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Appendix K – Poster 
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Appendix L – Patient / Family Brochure 
 

See brochure on following two pages 
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Appendix M – Brochure – Quick Reference for Screeners 
 

See brochure on following two pages 
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Appendix N – TOR-BSST© Screener Call Checklist 
 

 



 
 Dysphagia Management Initiative 

Step-by-Step Manual – TOR-BSST© Implementation 
Page 64 

 

 
 
 

© Permission is granted to reproduce or adapt all resources within this manual with acknowledgement of the source as Central East Stroke Network. 



 
 Dysphagia Management Initiative 

Step-by-Step Manual – TOR-BSST© Implementation 
Page 65 

 

 
 
 

© Permission is granted to reproduce or adapt all resources within this manual with acknowledgement of the source as Central East Stroke Network. 

Appendix O – Quick Reference Card 
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Appendix P – CESN Training Checklist 
 

Please see the Central East Stroke Network Training Checklist 
on the following two pages. 



Dysphagia Management Initiative 
TOR-BSST© Training Checklist - Modules 1 & 2 

March 2008 
Page 1 of 2 
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One Month (or more) before training session 
 

 Ensure that hospital specific screening process is well defined. 
 Determine budget for training (i.e. which budget 

will funding come from to pay screeners for their time during train
ing; estimate number of screeners that can be trained based 
on highest salary x number of hours for training session). 

 Determine number of swallowing screeners to be trained. 
 Determine number of training sessions to be held. 
 Order booklets from Heart & Stroke Foundation. You will need 

one copy for each screener of the following: 
a. Management of dysphagia in acute stroke: an educational 

manual for the dysphagia screening professional (REQUIRED) 
b. Management of dysphagia in acute stroke: nutrition 

screening for stroke survivors (REQUIRED) 
c. Improving Recognition and Management of Dysphagia 

in Acute Stroke: A vision for Ontario (booklet) (SUGGESTED) 
d. Improving Recognition and Management of Dysphagia 

in Acute Stroke: A vision for Ontario (2-page sheet) 
(SUGGESTED) 

e. RNAO: Stroke Assessment Across the Continuum of Care (SUGG
ESTED) 

f. Folders (SUGGESTED) 
g. Pens (SUGGESTED) 

 Set training dates. 
 Reserve room for training session 

(Ensure adequate seating / tables for all participants). 

 Recruit swallowing screeners or have potential 
swallowing screeners appointed/identified by managers  

 Determine budget for catering training sessions. 
 Decide on and order snacks/lunch (suggest Heart Healthy). 
 Reserve computer with CD drive to run presentations. 
 Reserve projector for computer. 
 Reserve projection screen. 
 Reserve speakers/amplification for presentation (computer 

speakers). 
 Obtain flip chart, paper and markers (if desired). 

 
1 week (or more) before training session 
 

 Send confirmation of training date along with the Heart 
& Stroke Training manuals to participants. Ask for 
manuals to be reviewed prior to training and to bring manuals to t
he training session. 

 Review and amend presentation scripts as needed 
 Ensure that you have training CDs and that they work in your 

computer ahead of time. 
 
1 day before 
 

 Prepare sign-in sheet with participants’ names. 
 Prepare certificates of attendance for each participant. 

(Template provided by Dr. Martino) 
 Ensure all handouts copied (1 for each participant)
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o Learning Module One handout 
o Learning Module Two practice forms 
o “Preparing to be a Swallowing Screening Team Member”  
o Course evaluations for Modules 1&2 
o Training quiz 

 Assemble folders with above and Heart & Stroke pen 
 Ensure that you have an envelope to collect: 

- Completed TOR-BSST© forms (from Module 2) 
- Evaluations 

 
Day of training 
 

 Arrive early to set up 
 Place room directional signs as needed 
 Ensure equipment running properly  

- computer 
- Training CD with password 
- projector 
- speakers 

 Ensure flip chart with markers set up (if desired) 
 Have available enough drinking water, cups and teaspoons for 

all participants for TOR-BSST© practice 
 Set presentation on title slide and project onto screen 
 Place folder with assembled handouts at participants’ seat  
 Have trainees sign-in as they arrive.  

 
 
 
Training 
 

 Presentation of Module 1 
 Presentation of Module 2 
 Discussion of process at your hospital 
 Presentation of Module 3 (Optional / Highly Recommended) 
 Review handout 

- “Preparing to be a Swallowing Screening Team Member” at the end 

of the training session. This handout explains the steps involved 
in becoming a TOR-BSST© 
screener. As you go through the steps the trainees can place a 
check mark beside the completed steps (1 – 3). The 4th box 
will remain blank to reinforce that there is one more step – two co
mpetency observations with a real patient. This gives you an 
opportunity to explain this process and how it will work at your 
site. This handout is for the screener to keep as a reference. 

 Ask participants to complete training evaluations. Hand in upon 
completion. 

 Upon handing in surveys and 
evaluations give trainees their Certificate of Completion. (Note: 
you may wish to withhold Certificates until 
competency observations are complete). 

 
After training 
 

 Arrange and complete competency evaluations. 
 Monitor successes, challenges, 

and barriers during implementation process. 
 Problem solve for improved procedures at your facility.
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Appendix Q – CESN Evaluation Model 
 

Evaluation Components: 
♦ Statistics on number and composition of staff who have completed training and competency 

observations in order to be TOR-BSST© Swallowing Screening Team members. 
♦ Training evaluations. 
♦ Comparison of pre- and post-training staff satisfaction survey. 
♦ Comparison of pre- and post-training staff dysphagia knowledge survey. 
♦ Information collected on chart review. 
♦ Confirmation of procedures in place to ensure continued competency over time of 

dysphagia screeners. 
♦ Confirmation of procedures in place to ensure communication of dysphagia screening 

policies to new staff. 
 
Evaluation Process: 
Prior to training 

♦ Upon identification of swallowing screening team trainees, give each trainee a cover letter 
(see Appendix R) with pre-training surveys attached for completion (satisfaction and 
knowledge & skills). 

♦ Forward all completed surveys to Donelda for evaluation. 
♦ If pre-training surveys are not completed prior to training day, the surveys will have to be 

completed at the beginning of the training session. Please allow approximately 20 minutes 
at the start of the session to complete these 2 surveys. 

 
Training day 

♦ At the end of the training session ensure that trainees complete and hand in: 
♦ training evaluations 
♦ post-training knowledge & skills survey 
♦ Forward all completed surveys and evaluations to Donelda for marking and evaluation. 
♦ Immediately following Competency Evaluation 
♦ Provide trainees with post-training satisfaction survey and request that it is returned ASAP. 
♦ Upon receipt of completed surveys please forward to Donelda for evaluation. 
♦ Advise Donelda of number and composition (i.e. RN, RD, OT, Emergency, Rehab Unit, 

etc.) of staff who have completed training and competency evaluation. 
 
Following Implementation 

♦ Complete chart review (see Appendix S) on all patients admitted with stroke 
post-implementation. Forward completed chart reviews to Donelda for evaluation. 
Suggestions for who may complete the chart reviews include: 

♦ Any swallowing screening team member 
♦ An assistant (e.g. Communication Disorders Assistant) who understands the TOR-BSST© 

screening process 
♦ Other health care professional 
♦ Report to Donelda on procedures in place to ensure continued competency over time of 

dysphagia screeners and to ensure communication of dysphagia screening policies to new 
staff. 



 
 Dysphagia Management Initiative 

Step-by-Step Manual – TOR-BSST© Implementation 
Page 70 

 

 
 
 

© Permission is granted to reproduce or adapt all resources within this manual with acknowledgement of the source as Central East Stroke Network. 

Appendix Q-1 – Cover letter for Surveys 
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Appendix Q-2 – Chart Review 
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Appendix R – NPO Sign 
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Appendix S - Monitoring Oral Intake Sign 
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Appendix T - Swallowing Monitoring Record 
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Appendix U - Swallowing Information Transfer Sheet 
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Appendix V - TORBSST results stickers 
 

 
 


