[image: image1.png]j..( calgary health region





Rehabilitation Services

	SLP Clinical Competencies – Self Assessment Rating Tool

Dysphagia



Name:  ______________________________

SLP Dysphagia Competencies: Self Assessment
Instructions:  For each knowledge and skill competency, please rate your current abilities using the following performance scale (refer to the key below for behavioural descriptions of each level of the scale). The self assessment tool will be completed at commencement of job position, 3 months, 6 months and annually. 

	( Initial evaluation  ________________________ (date)
	( 3 month review  __________________________( date)

	( 6 month review  __________________________( date)
	( Annual  month review  ________________________( date)


Key: Novice (N), Advanced Novice (AN), Competent (C), Proficient (P), Expert (E), Therapist’s Initials (Int)

	Novice (N)
	Advance Novice (AN)
	Competent (C)
	Proficient (P)
	Expert (E)

	New graduate or clinician with little or no experience in  the practice area; needs specific direction and/or demonstration from mentor/colleagues 
	Experience and knowledge not completely consolidated; progressing towards autonomy; often needs general direction from mentor/colleagues and specific direction and/or demonstration for complex  or novel diagnoses/conditions
	Solid competence and experience; autonomous practice; integrated knowledge and experience; specific direction and/or demonstration may be required from mentor/colleagues for complex or novel diagnoses/conditions; lacking the speed and flexibility of the proficient SLP
	Extensive experience consolidated with proficient application; valued by staff as a resource; flexible and able to alter plans as needed
	Highly skilled and proficient; recognized expert in practice area


1.0 Role: Understands the Context in Which Feeding and Swallowing Occurs

	Int.
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Feeding and swallowing as an activity of daily living within the World Health Organization (WHO) ICF model
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	The interaction of impairments, activity and participation on a person’s health condition
	
	
	
	
	
	
	


	Int.
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Identifies the environmental contexts (physical setting, social setting, cultural practices) related to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identifies the physical, cognitive, and psychological components required for feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identifies the personal values and attitudes for the person and significant others in regards to feeding and swallowing
	
	
	
	
	
	
	


2.0 Role: Identification of Patients at Risk for Feeding and/or Swallowing Disorders

	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Normal anatomy and physiology of swallowing in the adult population
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Abnormal anatomy and physiology of swallowing in the adult population
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Effects of medical intervention on swallowing function (e.g., medication)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Typical medical diagnoses, and corresponding prognostic indicators, that may contribute to dysphagia
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Effects of normal aging on feeding and swallowing function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Effects of client’s health status on feeding and swallowing function (including cognition, nutrition, and respiration)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Role of appetite and hunger in feeding
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Sensory components (tactile, proprioceptive, olfactory, visual, taste) as they relate to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Motor components (positioning, trunk stability, upper extremity control/manipulation, oral control) as they relate to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Cognitive (alertness, attention, memory, judgment) and communicative components as they relate to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Psychological, social, and cultural components as they relate to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Perceptual components as they relate to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Feeding practices and adapted feeding equipment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Potential aspiration risks from various food types and enteral feeding methods
	
	
	
	
	
	
	


2.0 Role: Identification of Patients at Risk for Feeding and/or Swallowing Disorders (cont’d)

	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base (cont’d)
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Possible factors contributing to reduced tolerance of aspiration (e.g., poor oral hygiene, reduced mobility)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Nutritional intake methods (oral and non-oral), and the problems associated with each, that may contribute to dysphagia
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Possible consequences of poor oral hygiene on swallowing function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Signs and symptoms of dysphagia in the individual’s behaviour, medical history and medical status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Appropriate dysphagia screening tests
	
	
	
	
	
	
	


	Int
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Recognize signs and symptoms of swallowing and feeding disorders
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of cognitive, communication, behavioural, and psychological factors contributing to swallowing and/or feeding status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Obtain details related to client’s current oral intake situation (e.g., positioning, feeding dependency, environment, diet modification, compensations)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Select, administer, and interpret dysphagia screening tests
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Communicate findings and recommendations to client, family and other health professionals
	
	
	
	
	
	
	


3.0 Role: Conduct Clinical Examination of Swallowing within the Upper Aerodigestive Tract

	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Strengths and limitations of the clinical exam, specifically with regard to determination of risk and/or detection of aspiration and assessment of pharyngeal-stage swallowing function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Components of the clinical examination
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Methods to assess swallowing and feeding status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Infectious diseases and controls, universal precautions, how/when to access suctioning support, first aid techniques to clear airway obstructions
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Diseases/conditions that predispose patients to poor oral cavity status and hygiene
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Potential changes to the oral cavity that result from diseases/conditions or poor oral hygiene
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Significance and implications of abnormal findings as they relate to swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Appropriate oral hygiene regimens for patients with reduced oral status or whose health status places them at high risk of poor oral hygiene and subsequent disease processes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Connection between poor oral hygiene/status, aspiration pneumonia and other systemic diseases
	
	
	
	
	
	
	


	Int
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Identification of abnormal structure and function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of significant signs, symptoms, medical conditions, and medications relevant to dysphagia
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of behaviour(s) that may impair patient’s feeding and/or swallowing status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Screening of communication, cognition and behavioural status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Incorporation of available data re: social supports, personality, environment, culture and quality of life to determine influence on feeding and swallowing status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of values and attitudes of the patient and significant other(s) in regards to feeding and swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of potential aspiration risks
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of patient’s need for instrumental assessment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Administration of an oral mechanism exam to assess oral, pharyngeal, laryngeal, and respiratory function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Evaluation of speech functions related to the swallowing mechanism, including voice and motor speech function
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification, selection and accurate administration of appropriate assessment methods to assess swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Accurate, timely interpretation of swallowing performance
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Selection and modification of feeding and positioning equipment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of postural, sensory and/or motor impairments affecting swallowing status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Communication of examination findings re: swallowing  status to patients, caregivers and other professionals
	
	
	
	
	
	
	


4.0 Role: Conduct Instrumental Assessment
	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Modified barium study (MBS), including its advantages, limitations, contraindications, and procedures
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Variability of normal swallowing behaviours
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Fatigue and its impact on swallowing behaviours
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Radiation safety precautions during administration of the MBS for client and clinician protection (requirement of radiation safety course)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Normal and abnormal radiographic anatomy and physiology of the oral, pharyngeal, laryngeal and upper esophageal areas
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Postures, sensory procedures, maneuvers, and/or diet changes that can be introduced during the MBS to ensure a comprehensive assessment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Adjunct instrumental assessment procedures including cervical auscultation, pulse oximetry, and fiberoptic endoscopic examination of swallowing (FEES)
	
	
	
	
	
	
	


	Int
	Date
	N
	AN
	C
	P
	E
	 Skill Set
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Efficient administration of MBS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Accurate, timely interpretation and documentation of MBS results
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of potential aspiration risks and appropriate strategies to minimize risks
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Communication of examination results to patients, caregivers and other professionals
	
	
	
	
	
	
	


5.0 Role: Provide Management to Patients with Swallowing Disorders

	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Behavioural and environmental compensatory feeding techniques
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Appropriate diet choices at various points in treatment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Different methods of food and liquid presentation, and their impact on feeding and/or swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Adaptive feeding equipment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Various feeding techniques to promote safe/independent feeding
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Postural, sensory, cognitive, visual and/or perceptual strategies to assist with feeding
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Techniques to quantify change in swallowing performance and/or feeding behaviours
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Ethical and quality of life issues to incorporate into decisions concerning swallowing and/or feeding management
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Outcome data collection and tools
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Criteria to determine need for client follow-up
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Discharge criteria
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Need to refer patients to other healthcare professionals
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Rehabilitative techniques to improve physiology of the swallowing mechanism
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Prosthetic, surgical and pharmaceutical compensatory swallowing techniques and treatments
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Behavioural and environmental compensatory swallowing techniques
	
	
	
	
	
	
	


	Int.
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int.
	Date

	
	
	
	
	
	
	
	Identification of need for follow-up assessment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Recommend appropriate postural, sensory, cognitive, visual and/or perceptual strategies to enhance swallowing status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Evaluation of the client’s response to treatment
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Revision of treatment when appropriate
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of discharge criteria
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Support patient and caregivers in decision-making re: nutrition, hydration, non-oral feeding and end-of-life care
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of appropriate compensatory and/or rehabilitative management techniques to improve safety and efficiency of swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of need for swallowing therapy
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Identification of measurable short and long-term treatment goals targeting functional swallowing outcomes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Recommend appropriate food textures
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Recommend appropriate oral and/or non-oral intake method(s), taking into account the client’s medical, swallowing, feeding, cognitive, and behavioural status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Recommend appropriate behaviour modification techniques for swallowing
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Assistance with oral hygiene regimen
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Provide clear, effective education and/or training to patients and caregivers re: swallowing assessment results and selected management techniques
	
	
	
	
	
	
	


6.0 Role: Participate on an Multidisciplinary Dysphagia Service
	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Roles and responsibilities of discipline members in the management of patients with swallowing and/or feeding disorders
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Techniques or processes in effective facilitation and maintenance of team communication and interaction
	
	
	
	
	
	
	


	Int
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Consult other health professionals as appropriate 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Develop and maintain constructive, collaborative working relationships with other health professionals involved in patients’ swallowing care
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Timely and complete documentation
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Education of other health professionals re: assessment results and recommendations
	
	
	
	
	
	
	


7.0 Role: Education/Training of Other Health Professionals and Students

	Int
	Date
	N
	AN
	C
	P
	E
	Knowledge Base
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Learning principles for adult learners
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Supervision principles
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Methods of evaluating student performance
	
	
	
	
	
	
	


	Int
	Date
	N
	AN
	C
	P
	E
	Skill Set
	N
	AN
	C
	P
	E
	Int,
	Date

	
	
	
	
	
	
	
	Education of other health professionals re: dysphagia identification and management
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Provide supervision to students
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Document teaching and supervision
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Evaluate teaching effectiveness
	
	
	
	
	
	
	


COMMENTS:

Therapist Signature: ____________________________

SLP Dysphagia  Competencies 
April 7, 2008
1
7

