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	Care Home Swallow Care Plan
This swallowing care plan has been completed after following the Adult Community Speech and Language Therapy Referral Process for Nursing and Residential Homes.

	PATIENT NAME:
	

	NHS NUMBER: 
	

	RESIDENTIAL OR NURSING HOME NAME:
	

	FLUIDS
[image: Coffee with solid fill]

	

	DIET
[image: Table setting with solid fill]
	

	MEDICATION
[image: ]
	Should concerns regarding swallowing medications arise, please contact the GP to discuss medications in alternative forms e.g., liquid, dispersible, crushing. 

	STRATEGIES
Use this space to record the safer swallowing strategies that have worked for this person.







	ADDITIONAL ADVICE
· Always ensure the person is sat upright and is fully alert
· If the person is unable to remain awake, STOP and try again later
Watch for adverse signs. Stop and seek advice if these signs occur: 
· Coughing or recurrent throat clearing during or soon after oral intake 
· Choking
· Increased shortness of breath after eating or drinking
· Wet or gurgling voice quality
· Food residue in mouth after eating


	I confirm (on behalf of the above-named Nursing or Residential Home) that these recommendations have been trialled and appear to effectively support this person’s swallowing safety. If further concerns arise, I (or another member of the team) will review this plan and contact Speech and Language Therapy for further support. 
Name: 
Signature:
Date: 
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