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Development and Utilization of Assessment and Intervention Checklist for
Post-stroke Dysphagia

Lee, Eun Ha' - Choi, Ja Yun?

!Chonnam National University Hospital, Gwangju
*College of Nursing, Chonnam National University - CRINS, Gwangju, Korea

Purpose: Purposes of this study were to develop a reliable and valid checklist to assess and manage post-stroke
dysphagia and to identify its utilization. Methods: The first step was to develop checklist through systematic liter-
atures reviews, to test the content validity from 11 clinical experts, and to test the construct validity and the internal
consistency from 97 patients with post-stroke dysphagia. The second step was to identify clinical use of the check-
list from the same 97 patients. Results: A total of 18 items compromised the assessment checklist and 64 items
for intervention checklist. Internal consistencies of assessment checklist and intervention checklist were .84 and
.98, respectively. In both checklists, level of utilization of general appearance was the highest, while that of early
signs of aspiration was the lowest. The utilization levels of two checklists were significantly higher among patients
who were less than 60 years old, and had liquid diet, facial paralysis, and previous history of aspiration pneumonia.
Conclusion: We found that the checklists were reliable and valid. Further study is needed to develop specific strat-
egies to improve nurses' use of assessment and intervention checklists for post-stroke dysphagia.
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Table 1. Pilot Test for Internal Reliability of Checklist for Post-stroke Dysphagia (N=20)
Variables Assessment Intervention
No of items Cronbach's a No of items Cronbach's &
Total 19 .85 70 .98
Awake and alert mental status 1 - 4 .23
Sitting position for at least 15 minutes 1 - 5 71
Head control 1 - 3 .68
Spontaneous cough 1 - 2 92
Lip open 1 - 6 92
Lip closing 1 - 3 88
Facial symmetry 1 - 4 73
Tongue movement 1 - 3 .88
Jaw movement 1 - 6 95
Oral stasis 1 - 4 90
Swallow reflex 1 - 3 92
Wet voice 1 - 6 95
Shortness of breath after swallowing 1 - 3 90
Coughing during swallowing 1 - 4 85
Nasal regurgitation 1 - 2 96
Spontaneous cough after aspiration 1 - 2 95
Coughing after swallowing 1 - 5 95
Vomiting or regurgitation 1 - 3 87
Unpleasant breathing odor 1 - 2 94
No=number,

o= Sagleh. 3 odolel kA m, PRI
=H], A Fd R 7] FU573¢] Cronbach's a=7pz}
42, .76 55,714 89 13}(Tc1ble 3). AA] 187] & 5 o]
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=], A3
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Table 2. Factor Analysis of Assessment Checklist for Post-stroke Dysphagia (N=97)
Factor Eigen Explained Accumulative
NI O Tie STl el loading value variance (%) variance (%)
General appearance (3) 1.79 9.96 59.10
2 Sitting position for at least 15 minutes 84
1 Awake and alert mental status 65
3 Head control 44
Preparation of oropharynx (5) 2.48 13.80 38.42
10 Oral stasis .68
11 Swallow reflex .64
18 Vomiting or regurgitation .56
6 Lip closing 53
5 Lip open 48
Preparation of swallowing (2) 1.46 8.10 67.20
7 Facial symmetry 84
14 Coughing during swallowing .58
Swallowing condition (2) 193 10.72 49.14
4 Spontaneous cough .82
8 Tongue movement 81
Early symptoms of aspiration (6) 443 24.62 24.62
13 Shortness of breath after swallowing 86
16 Spontaneous cough after aspiration 82
15 Nasal regurgitation 75
19 Unpleasant breathing odor 74
17 Coughing after swallowing 74
12 Wet voice 73

No=number,

30)(Table 4).
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Table 3. Internal Consistency of Checklist for Post-stroke Dysphagia (N=97)
Assessment Intervention
Variables
No of items Cronbach's & No of items Cronbach's a
Total 18 84 64 .98
General appearance 3 42 12 78
Sitting position for at least 15 minutes 1 5 71
Awake and alert mental status 1 4 75
Head control 1 3 72
Preparation of oropharynx 5 76 19 96
Oral stasis 1 4 .90
Swallow reflex 1 3 92
Vomiting or regurgitation 1 3 .87
Lip closing 1 3 .88
Lip open 1 6 92
Preparation of swallowing 2 .55 8 84
Facial symmetry 1 4 .73
Coughing during swallowing 1 4 85
Swallowing condition 2 71 5 92
Spontaneous cough 1 2 92
Tongue movement 1 3 .89
Early symptoms of aspiration 6 .89 20 .99
Shortness of breath after swallowing 1 3 .90
Spontaneous cough after aspiration 1 2 95
Nasal regurgitation 1 2 96
Unpleasant breathing odor 1 2 .98
Coughing after swallowing 1 5 .96
Wet voice 1 6 95
No=number,
o= frel gk 2oz} A AFA] st 3 138 oo 713, A7 deleA] o7t HE
AR ool tie FEATE HEF F FAFH] o)
e o] £ 2109 9] 8AE dPdo =2 Pack Fol 7t dshzet A
AET 300 9% 5 FAAND % 322 A, 4
£ A7 HEFEA] delEd A FA AFERE e TR, e, @ A o, AEE R AR F
S sl AA el Ag F AFXREE A= 7139 570 dEo] FEE It Moon et al., 2010). T3 56
2 % Bgu AEE PSS Foulel B0 A%, Pel $4 MEFEAE tYoE Jdskue L E2e) QA
AsHEe AT A G TR T A AR o] alRAEE Slstgienl, Wl 2eel, WA
$ato] ﬂ%FLELE AR ol B3 AT} ol Folgrt TR, HIAAAR) 717, A5t F 24 ste] 6] BEe)

(Han, Paik, & Park, 1999). W&hA] 2k3 A7} 2dellA HA)
Tﬁyﬂ Ao A JFllA] A o2 HEF F ddsle
< APBAL FAIE Qe =TS AdshE AL vlg- 29
7} FErar Azt

HEF T AdsEHE APFs] Afet =72 Pack F
(2007)2 HEFIALE o= 3471 aEe] dahret AL
T=TE ML, 3Wl 35 F HE SUAREE AN

Xy o L5
o] 7)%5] o, ApLA 718e & 5 YA o, E AR A
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Ao 2 YePgtH(Daniels, Ballo, Mahoney, & Foundas,
2000). Daniels 5(2000)2] aA7-elA= dateke] o dA] %
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Table 4. Utilization of Checklists for Post-stroke Dysphagia

(N=97)
Assessment  Intervention
Variables
M=*SD M=SD
Total 0424021 0363031
General appearance 0.90%+0.20 0.67£0.21
Sitting position for at least ~ 0.88£0.33 0.55+0.26
15 minutes
Awake and alert mental 0.98+0.14 0.80%0.21
status
Head control 0.86%+0.35 0.65£0.36
Preparation of oropharynx 0.37+0.34 0.33+0.37
Oral stasis 0.41%0.49 0.391£0.43
Swallow reflex 0.34+0.48 0.35+0.44
Vomiting or regurgitation ~ 0.28+0.45 0.29+0.40
Lip closing 0331047  0.30%0.41
Lip open 0.47%+0.50 0.34+0.40
Preparation of swallowing 0.69%+0.38 0.44%+0.33
Facial symmetry 0.74%0.44 0.35%0.35
Coughing during 0.63+049  0.54t0.41
swallowing
Swallowing 0.34+0.41 0.31+0.40
Spontaneous cough 0.43+0.50 0.37+0.47
Tongue movement 0.25+0.43 0.25+0.39
Early symptoms of aspiration ~ 0.16+0.29 0.22+0.37
Shortness of breath after 0.14%+0.35 0.19+0.36
swallowing
Spontaneous cough after 0.12+0.33 0.22+0.41
aspiration
Nasal regurgitation 0.10£0.31 0.24%+0.42
Unpleasant breathing odor  0.12£0.33 0.22+0.40
Coughing after swallowing 0.21+0.41 0.22+0.37
Wet voice 0.24+0.43 0.25+0.39

370 &5 5 370(100%), T3 1] o] 5
7H(60%) A7) oA ojod} %7
Fe3) 670 B=olA] 1709} 370(50%) S xFR ]
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2 AFoMs dibA BE 999 AP TA AlZ2E
87t Egtom AR I 27 FUSY 99 EE =
7} Azt odrt, A A7tellA] FRANE AF= AR E 9
Hl&-o] 7| vehd 27 &4 993t 7437 &4 99499
o] gt FEEE Fol= ko] et webs 4
folg ’\Pﬁﬂ FHOE FRlolel Fag AP EEel o
g AEAQ W55 53l AFHQ] Ao AP EFo] o]Fo]
2 Z a7} glekar Azt

e AL e =7 22O #g AT R
+ Shanley9} O'Loughlin (2000)2} Kim (2011)2] 977}
e, =Rl GA R0 stk AEtaL FAleE
22 IS Jdek it 2|, 2] AP SA| B
o] HEF Aol M Leh= o2 Bk X|ule} 22 A4
2 AR} 2 RIA7)5 At A5l 5o ol o 7
ZEo] HEF T dstEeo] = th Aol Al HA= -85t
Z1oll= AgkA ol ek, WA, HEF F dslhE AMst
3L 3 At w2t FAE 5 s AF-A80] golgt A=
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£ QoM dsl2ere] 1871 APaETt AAlsto 64
W8l FAR=o] FPLE ATt 1966'A7E] 2007'd 8U7HA]
&% 5 Qolet Ad TR U A 158 AAA
o7 FHAT A3 SAAAY 24, kAl dsket
=20 A, E, B8 AS 2 4 4501 A
sk2ehs: FAlsk=tl EAH ZAoR Uehdrth(Foley,
Teasell, Salter, Kruger, & Martino, 2008), Q4k2]<] oI5}
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& A= A, e A, AEG ol S VRS R
el o= i 914, SAEHY S22 55 T3
AL ik, & A7) 6470 SAER A A2 (Foley et
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Table 5. Utilization of Two Checklists for Post-stroke Dysphagia according to General Characteristics (N=97)
Assessment Intervention
Characteristics Categories n (%)
M=£SD tor F P M=+SD torF P
Age (year) <59 22(227)  054%0.28 5.62 .005 0.47+0.33 1.65 199
60~69" 28(288)  0.40+0.21 a>c 0.35%0.29
>70° 47 (48.5) 0.36+0.16 0.32£0.30
Gender Male 58(59.8)  0.41+0.21 0.14 890 0361030  -0.06 956
Female 39(40.2)  0.41£0.22 0.37+0.32
Diet Regular diet” 54(55.7)  0.39%0.16 9.84 <.001 0.334+0.26 3.11 .030
Soft diet” 15(155)  0.32%0.11 c>a,b,d  028+027
Liquid diet® 11 (11.3) 0.70£0.28 0.61%+0.33
Water feeding” 17 (175)  0.37%+0.26 0.38%0.40
Stroke site Left cerebrum 47 (48.4)  0.40%0.23 1.05 373 0.36%0.31 1.83 148
Right cerebrum 12 (227)  0.44*0.21 0.41%0.33
Brain stem 15 (15.5) 0.35*0.14 0.22+0.12
Other 13 (13.4)  0.48%0.23 0.47%+0.35
Paralysis site Right 50(515) 040+021  0.39 764 038+032 0.1 .008
Left 29(299) 0.45%0.22 0.38+0.31
Limbs 7(7.3) 0.41+0.30 0.29%0.30
None 11 (11.3)  0.38%0.20 0.26%0.23
Facial palsy Yes 77(79.4) 043+023 297 .004 037+031 0.1 546
No 20 (20.6) 0.32%+0.12 0.33£0.30
History of aspiration  Yes 7(7.2) 0.80%+0.35 3.12 .020 0.72+0.38 332 .001
pneumonia No 90 (92.8)  0.38%+0.17 0.34£0.28
Previous CVA Yes 10 (10.3)  0.42+0.24 0.15 881 0.26+0.20 -1.11 272
No 87(89.7)  0.41%0.21 0.38£0.31
Type of CVA' Large artery 28(289) 0471026 167 194 0.44+034 115 323
atherosclerosis
Cardioembolism 44 (454) 0.37%0.18 0.34+0.31
Small artery 23(23.6) 042%0.23 0.33£0.27
occlusion
Stroke severity © Mild 68(701) 041+018 035 708 035027  0.40 679
Moderate 20 (20.6)  0.44%0.30 0.40+0.37
Severe 9.3 0.37%0.26 0.427+0.42

CVA=cardiovascular attack.,

"Excluded 2 undetermined cases; | Stroke severity was three levels as mild, moderate and severe, and range scores for three levels were 0 to 5,
6 to 13, and 14 and more than 14 in National Institutes of Health Stroke Scale (NIHSS), respectively.
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cHl(Baek, 2007), & Q747 A5 - A7) @A sl
ol sfjgehs 271 FUSE 9 071 el TA Al =e
2E9| o] 7P Wk il =

A B2g o9 73-AF %—Hl el Bz A7
A Goell ok FARG Egol B ==, HEFT F
dohzhe] Aol ol W2t 24L& & JHol i et
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ol=A} oJ o) Pl A7) Bk A=FAHo g S8 EH 4
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