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Abstract

Introduction: Hospital-based speech-language pathology plays a crucial role in preventing and

managing patients at risk of bronchoaspiration. However, the initial evaluation and determination of
the feeding route in hospitalized patients may not always fall under the responsibility of the speech-

* Associagdo Educacional Luterana Bom Jesus/IELUSC, Joinville, SC, Brazil.
" Universidade Tuiuti do Paran4, Curitiba, PR, Brazil.
*** Universidade da Regido de Joinville, Joinville, SC, Brazil.

Authors’ contributions:

JB: data collection, article draft.

SZ, RS: critical review.

APD: article draft, critical review.

HNL: methods, critical review.

RRL: study design, article draft, supervision.

E-mail for correspondence: Jaqueline Bayer - bayer jaque@hotmail.com
Received: 05/29/2023
Accepted: 02/06/2024

@ Distirb Comun, Sdo Paulo, 2023;35(4): 62197 1/10


https://orcid.org/0000-0002-6060-5971
https://orcid.org/0000-0002-3101-2579
https://orcid.org/0000-0002-2952-2182
https://orcid.org/0000-0001-6400-5706
https://orcid.org/0000-0003-0081-6897
https://orcid.org/0000-0002-9914-4789
mailto:bayer_jaque@hotmail.com

ARTICLES @

2/10

Jaqueline Bayer, Sheila Zampini , Ana Paula Duca, Rosane Sampaio , Helbert do Nascimento Lima , Roxele Ribeiro Lima

language pathologist. Objective: To compare the decisions of speech-language pathologists and medical
professionals regarding the feasibility of the feeding route in a general hospital and identify factors
associated with swallowing improvement. Methods: This is a retrospective study of patients admitted to a
hospital in Joinville from March to August 2018. The feeding route was assessed based on the Functional
Oral Intake Scale (FOIS), with the initial decision compared between the speech-language pathologist
and the physician for the same patient. Results: Among 171 patients, there was higher agreement
between medical and speech-language pathology decisions for nasoenteral tube feeding (88.7%) and oral
unrestricted intake (81.9%). However, there was only 35% agreement in defining an adapted diet, with
overall moderate agreement (Kappa 0.486). Oral feeding improved in 62 patients (36%). The presence
of nasoenteral tube feeding (OR = 3.17; p = 0.025) and a higher number of in-hospital speech-language
pathology appointments (OR = 1.09; p = 0.020) were identified as independent predictors for dysphagia
improvement. Conclusion: Concordance was found in the dietary assessment for the use of nasoenteral
tube feeding or oral unrestricted intake between speech-language pathologists and physicians. The use
of nasoenteral tube feeding as an indicator of patient severity and a higher number of speech-language
pathology sessions were associated with dysphagia improvement during hospitalization.

Keywords: Deglutition Disorders; Clinical evolution; Hospitals; Speech, Language and Hearing
Sciences.

Resumo

Introducio: A avaliagdo fonoaudioldgica hospitalar tem um importante papel na prevencao e manejo
de pacientes com risco de broncoaspiracao. No entanto, nem sempre cabe ao fonoaudidlogo a primeira
avaliagdo e definicdo da via alimentar nos pacientes hospitalares. Objetivo: Comparar as decisdes
fonoaudioldgicas e médicas quanto a viabilidade da via alimentar em um hospital geral e identificar fatores
associados com a melhora da degluti¢do. Métodos: Trata-se de um estudo retrospectivo de pacientes
internados em hospital em Joinville durante marco a agosto de 2018. A via alimentar foi considerada com
base na Functional Oral Intake Scale (FOIS) sendo a primeira decisdo comparada entre o fonoaudiélogo
e o médico para o mesmo paciente. Resultados: Dos 171 pacientes, houve maior concordancia entre as
condutas médica e fonoaudiologica para alimentacao por sonda nasoenteral (SNE) (88,7%) e alimentagao
oral livre (81,9%). No entanto, houve apenas 35% de concordancia na definicdo de dieta adaptada,
sendo a concordancia geral moderada (Kappa 0,486). Houve evolucao na alimentacdo por via oral em
62 pacientes (36%). Maior limitacdo da via alimentar, verificado pela necessidade de SNE (OR = 3,17,
p=10,025) e 0 maior numero de atendimentos fonoaudioldgicos intra-hospitalares (OR = 1,09; p =0,020)
foram associados com a melhora da disfagia. Conclusiao: Encontrou-se concordancia entre a avaliagao
dietética de casos para uso de SNE ou dieta livre entre o fonoaudidlogo e médico. Uso de SNE, como
indicador de gravidade do paciente, e 0 maior nimero de sessdes de fonoterapia foram associados com
a melhora da disfagia durante a internacao.

Palavras-chave: Transtornos de degluticao; Evolu¢ao clinica; Hospitais; Fonoaudiologia.

Resumen

Introduccion: La evaluacion fonoaudioldgica hospitalaria desempeiia un papel crucial en la
prevencion y el manejo de pacientes con riesgo de broncoaspiracion. Sin embargo, no siempre corresponde
al fonoaudiologo la primera evaluacion y definicion de la via alimentaria en los pacientes hospitalizados.
Objetivo: Comparar las decisiones fonoaudioldgicas y médicas sobre la viabilidad de la via alimentaria
en un hospital general e identificar factores asociados con la mejora de la deglucion. Métodos: Se trata
de un estudio retrospectivo de pacientes hospitalizados en un hospital de Joinville durante marzo a
agosto de 2018. La via alimentaria se evalud segtin la Escala Funcional de Ingesta Oral (FOIS), siendo
la primera decision comparada entre el fonoaudidlogo y el médico para el mismo paciente. Resultados:
De 171 pacientes, hubo una mayor concordancia entre las decisiones médicas y fonoaudiologicas para
la alimentacion por sonda nasoenteral (SNE) (88,7%) y la alimentacion oral libre (81,9%). Sin embargo,
solo hubo un 35% de concordancia en la definicion de una dieta adaptada, siendo la concordancia general
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moderada (Kappa 0,486). La alimentacion oral mejor6 en 62 pacientes (36%). Una mayor limitacion de la
via alimentaria, indicada por la necesidad de SNE (OR =3,17; p=0,025), y un mayor nimero de sesiones
fonoaudiologicas intrahospitalarias (OR = 1,09; p = 0,020) se asociaron con la mejora de la disfagia.
Conclusion: Se encontr6 concordancia en la evaluacion dietética para el uso de SNE o dieta libre entre
el fonoaudiologo y el médico. El uso de SNE, como indicador de la gravedad del paciente, y un mayor
numero de sesiones de fonoterapia se asociaron con la mejora de la disfagia durante la hospitalizacion.

Palabras clave: Trastornos de Deglucion; Evolucion clinica; Hospitales; Fonoaudiologia.

Introduction

In-hospital speech therapy is an important fac-
tor in reducing dysphagia-related complications,
especially respiratory complications, and the time
required for alternative feeding route (AFR)"2.
Speech therapy assessment of such patients in
the hospital setting has minimized occurrences
such as aspiration pneumonia, dehydration, and
malnutrition with an impact on lethality rates and
a reduction in length of stay and hospital costs .
However, the presence of these professionals is still
insufficient in many hospitals in underdeveloped or
developing countries*.

Dysphagia in adult inpatients can be mechani-
cal or neurological in origin’. The prevalence of
dysphagia has been found in 36.5% of inpatients
6. The diseases responsible for dysphagia vary ac-
cording to etiology. Neurological causes account
for between 48% and 89% 7, and anatomical dis-
eases, such as head and neck cancer, account for
between 11% and 93%8. Inpatients with dysphagia
have an average length of stay of 9 days and cost
around 42% more per admission compared to
patients without dysphagia®. Thus, the presence
of a speech therapist in the assessment of patients
at risk of dysphagia is essential in in-hospital care.
However, not all hospitals have specialized profes-
sionals to care for these patients*, and the question
arises regarding which patients a standard speech
therapy assessment could benefit in the hospital
setting.

The bedside swallowing assessment, com-
monly conducted in hospitals with the presence of
speech therapists for patients with risk of dyspha-
gia, differs because it is carried out by a comprehen-
sive anamnesis and a clinical examination focused
on swallowing?. The clinical assessment in speech
therapy has shown a consistent correlation with
more advanced methods, such as videofluoroscopy
of swallowing or videoendoscopy of swallowing

1011 Tn a study covering 23 hospitals in Germany
and Switzerland, the investigation of the safety
and tolerability of videoendoscopy of swallowing
revealed a significant correlation with the scores of
the Functional Oral Intake Scale (FOIS)'2. Speech
therapists have commonly used the FOIS '3, which
aims to classify the type of oral intake, graded from
the worst to the best condition of the feeding route.
This scale is based on anamnesis and swallowing
examination, facilitating the classification of the
patient’s best feeding route. It aims to prevent as-
piration pneumonia and to direct therapies toward
swallowing >4, However, the speech therapist’s
presence at the hospitalized patient’s first visit is not
always possible, and it is up to the medical team to
decide on the initial feeding route. The diet assess-
ment defined by the medical team is generally based
on the level of consciousness '*'¢, and the Glasgow
Coma Scale is often used to define the need for NTF
1718 Dysphagia and the risk of bronchoaspiration
not only increase mortality but also impact the
length of hospitalization and the costs associated
with health care 3. Therefore, a proactive approach
to the identification and management of dysphagia
in patients with altered states of consciousness is
essential to mitigate adverse complications and
improve clinical and economic outcomes.

This study aimed to compare speech therapy
and medical decisions regarding the feasibility
of the feeding route at the first visit of patients
admitted to a general hospital. Furthermore, it
aimed to identify factors associated with improved
swallowing after follow-up by a hospital speech
therapy team.

Methodology

It is a retrospective cohort study that reviews
the electronic medical records of patients admit-
ted to the Centro Hospitalar Unimed (CHU),
Joinville, Santa Catarina. The sample included all
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patients over the age of 18 who were assessed by
the speech therapy service in the first 24 hours of
hospitalization between March and August 2018
due to swallowing disorders. Patients whose reason
for the speech therapy assessment was not related
to swallowing were excluded. Those who did not
have complete speech therapy assessment data were
also excluded. All the individuals involved (or their
guardians) signed an Informed Consent Form. The
study was approved by the local Research Ethics
Committee under number 2.026.063.

Collected Data and Oral Intake Scale

We collected sociodemographic data, such as
age and gender, and variables associated with the
patient’s severity or limitation of the feeding route
at the beginning of the speech therapy service,
such as use of supplemental oxygen and presence
of tracheostomy (TQT), gastrostomy (GTT), or
NTF. Moreover, we verified the number of speech
therapy appointments during hospitalization. The
underlying pathologies or clinical situation that led
to the hospitalization were classified as neurogenic
(stroke, neurodegenerative diseases, traumatic
brain injury) or non-neurogenic (central nervous
system neoplasms, chronic obstructive pulmonary
disease, renal failure, sepsis, or other clinical diag-
noses). The FOIS instrument was used to classify
the final behavior of the oral intake route (OIR).
The levels of the FOIS scale include Level I: al-
ternative feeding route (AFR), with no OIR offer;
Level II: AFR, with gustatory stimulation by OIR;
Level III: AFR, with constant food offer by OIR;
Level IV: OIR, with a single consistency (the scale
considers homogeneous pasty and thick liquid to be
a single consistency); Level V: OIR, with multiple
consistencies, but requiring special preparation;
Level VI: OIR, with multiple consistencies, without
special preparation, but with specific limitations,
such as avoiding dry grains or fizzy liquids; Level
VII: OIR, without restriction .

The attending physician initially determined
the OIR diet’s consistency or the need for an al-
ternative feeding route in the first 24 hours of hos-
pitalization, which the hospital’s speech therapist
later confirmed. The medical assessment included
collecting information regarding any previous
swallowing difficulties and assessing the patient’s
level of consciousness using the Glasgow Coma
Scale . A score above 9 indicated the need for an
OIR . The speech therapy assessment included

structural and functional analysis of swallowing
and observation of the patient during swallowing
attempts, such as premature spillage, oral transit
time, number of swallows, laryngeal elevation,
cervical auscultation, residue in the oral cavity
after swallowing, and vocal changes after testing
different food consistencies? The FOIS pre-speech
assessment is the one in which the physician is the
first to assess the patient and determine the appro-
priate course of action. Then, the speech therapist
carries out the FOIS post-speech assessment after
the initial swallowing assessment. Finally, the
speech therapist carries out the FOIS-discharge
assessment at the time of hospital discharge.

Statistical analysis

Quantitative variables are presented by their
mean and standard deviation. Qualitative variables
are presented as absolute numbers and percent-
ages. We compared the means of the quantitative
variables between individuals with or without
swallowing improvement and improvement in the
FOIS-discharge level compared to the FOIS post-
speech level using the Mann-Whitney test. The
qui square test or Fischer’s exact test was used to
compare the frequency distributions between pa-
tients with and without swallowing improvement.
The Kappa agreement test was used to evaluate
the agreement regarding the consistency of the diet
and the administration route between the physician
and the speech therapist (FOIS pre-speech versus
FOIS post-speech). Kappa values for the strength
of agreement were defined as < 0.39 (weak), 0.40
to 0.59 (moderate), 0.60 to 0.79 (high), and >0.80
(almost complete) 2. For this last analysis, the
FOIS scale levels were grouped into three catego-
ries: AFR (levels I to II1 of the FOIS scale); adapted
(levels IV to V of the FOIS scale); and free (levels
VI to VII). We evaluated the predictor variables
for improvement in swallowing regarding FOIS
post-speech and FOIS-discharge using univariate
logistic regression in patients whose conduct was
FOIS at the time of discharge and who were not
using a gastrostomy and/or total parenteral diet at
the time of the first speech therapy assessment.
Then, all the variables with a value of p < 0.05
were considered in the multivariate model for
the same outcome using logistic regression. The
analyses were carried out using IBM SPSS software
version 23.
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Results

General findings of the sample
The 206 patients’ mean age was 69.32 + 19.51
years, and 50.5% were men. The most prevalent

Table 1. General characteristics (n = 206).

underlying diseases were non-neurogenic (53.6%).
Most patients (74.8%) had OIR cleared by the at-
tending physician before the first speech therapy
assessment. Table 1 details further characteristics
of the sample.

% or standard

Variable Mean or Frequency deviation
Men 104 50.5%
Age 69.3 19.5
Underlying Disease

Neurogenic 91 46.4%
Non-Neurogenic 105 53.6%
Feeding route before the speech therapist's assessment

Gastrostomy 6 2.9%
NTF 42 20.4%
TPN 4 1.9%
Oral route 154 74.8%
With tracheostomy 16 7.8%
Videofluoroscopy. yes 14 6.8%
Number of speech therapy appointments 6.04 10.1
Indication of speech therapy after discharge 52 27.8%
Deaths 19 9.2%

NTF = Nasoenteral tube; TPN = Parenteral Nutrition

When compared to the speech therapist’s ap-
proach, the medical approach showed higher rates
of agreement for using AFR (88.7%) and free OIR
(81.9%), as shown in Table 2. Regarding the defini-
tion of an adapted diet, the medical approach had

Table 2. Inter-evaluator agreement (n = 206)

35% more agreement than the speech therapist’s.
The final comparison between the definition of
the feeding route among physicians and speech
therapists showed moderate agreement (Kappa
agreement test = 0.49; p <0.001).

FOIS Speech therapist

FOIS Physician AFR* Adapted Free Total
Frequency % Frequency % Frequency %

AFR* 47 88.7% 21 26.2% 4 5.5% 72

Adapted 2 3.8% 28 35.0% 9 12.5% 39

Free 4 7.5% 31 38.7% 59 81.9% 94

Total 53 100% 80 100% 72 100% 205

**AFR = alternative feeding route. Kappa agreement test = 0.49; p < 0.001.
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Of the 206 patients evaluated, 19 died, six had
no record of the FOIS scale at the time of discharge,
and ten were using total parenteral nutrition (TPN)
or gastrostomy. We observed the evolution in the
oral intake route (OIR) for the remaining 171 pa-
tients (83% of the total sample) and, consequently,
dysphagia (assessed by the high FOIS-discharge
compared to the FOIS post-speech). Of these, 62
patients (36%) showed a favorable evolution of
dysphagia based on the FOIS scale.

Improvement in dysphagia occurred more
frequently among patients using NTF compared to
those on an adapted OIR diet (70% versus 29%; p
<0.001), with use of a tracheostomy compared to
those without a tracheostomy (67% versus 34%; p
=0.032), with use of supplemental oxygen therapy
at the time of the speech therapy assessment (55%
versus 28%; p =0.001), and those who had a higher
average number of in-hospital speech therapy ap-
pointments (7.8 versus 3.7; p < 0.001), as shown
in Table 3.

Table 3. Characteristics of the sample considering the evolution of dysphagia in the patient (n = 171).

With evolution FOIS scale

(n=62)

No evolution FOIS scale
(n=109)

Variables P* value
Mean or % standard Mean or % standard
Frequency deviation Frequency deviation

Age 69.6 20.8 66.9 19.5 0.255
Gender 0.919
Men 30 35.3 55 64.7

Women 32 37.2 54 62.8

Underlying Disease 0.552
Neurogenic 27 33.3 54 66.7

Non-Neurogenic 35 38.9 55 61.1

Feeding route <0.001
NTF 21 70.0 9 30.0

Adapted Oral Route 41 29.1 100 70.9

With tracheostomy 0.031
Yes 8 66.7 4 33.3

No 54 34.0 105 66.0
Videofluoroscopy 0.123
Yes 7 58.3 5 41.7

No 55 34.6 104 65.4

02 use 0.001
Yes 29 54.7 24 45.3

No 33 28.0 85 72.0

No. of speech therapy 7.8 6.5 3.7 4.8 <0.001

appointments

* Mann-Whitney test, chi-square test, or Fischer’s exact test; NTF = nasoenteral tube diet

Patients using NTF for feeding, supplemental
oxygen therapy, tracheostomy, and more speech
therapy visits during hospitalization had a greater
chance of favorable swallowing outcomes in the
univariate analysis (Table 4). In the multivariate
model, the presence of NTF feeding (OIR 3.17;

95% CI 1.16 - 8.68, p=0.025) and a greater num-
ber of in-hospital speech therapy appointments
(OIR=1.09; 95% CI 1.01 - 1.18; p = 0.020) were
associated with improved dysphagia based on the
FOIS scale progression.
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Table 4. Univariate and Multivariate Analysis by Logistic Regression of Predictor Variables for
Improvement in Swallowing in Hospitalized Patients with Associated Dysphagia (n = 171).

; Univariate Multivariate

Variables
OIR 95% CI p Value OIR 95% CI p Value

Age, years 1.01 0.99-1.02 0.470 1.01 0.99-1.03 0.361
Gender, Men x Women 0.92 0.49-1.72 0.795 0.82 0.40-1.69 0.596
Underlying disease,
neurological vs. non- 0.79 0.42-1.47 0.451
neurological
Feeding route, NTF x _ _
adapted OIR 5.69 2.40-13.47 <0.001 3.17 1.16-8.68 0.025
Tracheostomy, yes x no 3.89 1.12-13.50 0.032 0.96 0.20-4.61 0.961
Videofluoroscopy, yes X no 2.65 0.80-8.73 0.110
Use of supplemental _ ~
oOXygen, yes x no 3.11 1.59-6.11 0.001 1.80 0.84-3.89 0.132
Number of speech therapy 1.13 1.05-1.22 0.001 1.09 1.01-1.18 0.020

appointments

NTF = nasoenteral tube feeding; OIR = oral intake route

Discussion

As far as our review was possible, this study
was the first to consider the agreement between
the conduct of the speech therapist and the medical
team using the FOIS scale. There was moderate
agreement between the two professionals for the
AFR and free oral route. However, in potentially
intermediate situations of dysphagia severity, there
was low agreement for other feeding routes and
diet patterns. Regarding the factors related to the
improvement of dysphagia during hospitalization,
we found that a greater limitation in the normal
feeding route, indicated by the need for NTF in the
first speech therapy assessment, and an increase
in the number of in-hospital speech therapy ap-
pointments were associated with an improvement
in dysphagia.

In-hospital speech therapy has increasingly
demonstrated its importance in the care of patients
with dysphagia®'?2. However, there is still a short-
age of qualified professionals to properly assess
these patients in the hospital setting . In Brazil,
according to data available from DATASUS, the
total number of speech therapists working in public
hospitals throughout Brazil was 5,436 in 202024, Of
these, the lowest prevalence occurred in the north
(399; 7%) and the highest in the southeast (2671;
49%). Thus, considering the estimated number of
hospital beds in the public healthcare system at
419,000 in 2020%°, we obtain an estimated number
of speech therapists per hospital bed of 77.07 beds
per speech therapist, with a ratio of one speech

therapist for every 100 hospital beds in both the
northern and southeastern regions . According
to the Federal Council of Speech and Hearing
Therapy, there must be at least one speech therapist
in Neonatal, Pediatric, Adult, and Elderly Intensive
Care Units, with a ratio of one speech therapist for
up to eight beds with a 6-hour/day shift. In Open
Units or Medical Clinics, there must be one speech
therapist for up to ten beds, also with a 6-hour/day
shift %. In other words, even with the expansion
of in-hospital speech therapy in Brazil in recent
years, the number of professionals is still below
the number recommended by the Federal Council
of Speech and Hearing Therapy ». This situation
implies that many cases of dysphagia are routinely
conducted by non-speech therapy professionals
carrying out a less careful assessment?’. However,
they prioritize the patient’s safety for the feeding
route based mainly on the patient’s alertness and
attention using the Glasgow Scale.

A study carried out in two general hospitals
in a city in the interior of Parana State verified the
criteria used by 48 health professionals, most of
whom were physicians, regarding the approval of
OIR diets for hospitalized patients >. All of them
reported that the level of consciousness based on
the Glasgow Coma Scale was the most commonly
used parameter '°. However, these professionals
showed less ability to recognize other risk situ-
ations for dysphagia or the importance of being
mindful of the patients” way of handling their
saliva. Similarly, another study from a private
hospital, also with a smaller number of speech
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therapists, applied a questionnaire that explored
how physicians and nurses identified and managed
post-stroke dysphagia 2. According to the study,
the professionals did not use other criteria apart
from the patient’s alertness and attention to identify
potential cases of dysphagia, such as voluntary
coughing and vocal quality. This study also found
acceptable agreement between physicians and
speech therapists on the AFR and free diets since
these two are more easily defined by the patient’s
level of alertness and attention and do not require
a more thorough assessment. However, our study
found low agreement between the physician and the
speech therapist for the adapted diet. A similar situ-
ation occurred when the nursing team established
the feeding route without using criteria other than
the patient’s state of alertness and attention based
on the Glasgow Scale @7,

In the hospital setting, the high demand for
swallowing assessments puts the speech therapist
in a challenging position, requiring the execution
of tests with different consistencies and maneuvers
to assess dysphagia. These procedures include tests
to diagnose alterations in oral functions, such as
premature spillage, oral transit time, nasal reflux,
number of swallows, laryngeal elevation, cervi-
cal auscultation, oxygen saturation, vocal quality,
coughing, choking, and other signs of clinical
alteration (such as cyanosis, bronchospasm, and al-
tered vital signs) @. In the hospital setting, the high
demand for swallowing assessments, often due to a
shortage of speech therapists, implies the need for
other professionals to conduct these assessments. It
canresult in a less accurate indication of the degree
of dysphagia, as well as an inappropriate indica-
tion of feeding route and/or dietary modifications,
which can lead to increased hospital costs due to
the unnecessary use of NTF.

In this study, patients with potentially worse
clinical conditions (using oxygen therapy, patients
with tracheostomy, or using NTF) were associated
with improvements in dysphagia in the univariate
analysis. In the case of using the NTF at the time
of the speech therapy assessment, we used it as
an approximate measure of the patient’s severity
regarding the feeding route possible at that time,
either due to factors related to the disease with
implications for swallowing, or due to neurologi-
cal status 2%, At the time of admission, due to the
initial severity of the situation presented by the
patient, using NTF is often the most common ap-

proach to ensure the feeding route . On the other
hand, the favorable evolution of dysphagia may be
associated with clinical and neurological improve-
ment during hospitalization ?. Thus, patients who
were potentially more clinically severe and required
NTF proved to be the ones who progressed the most
during speech therapy in this study. This finding can
be explained both by the improvement in the clini-
cal condition that led to hospitalization and by the
speech therapy offered. The latter, considering that
the number of speech therapy appointments was
also associated with an improvement in dysphagia.
Thus, our findings indicate that the frequency of
appointments played an important role in the care
of'these patients, as shown in other studies**'. The
frequency of speech therapy appointments plays a
fundamental role in improving dysphagia, and it is
imperative to properly understand the timing, inten-
sity, and regularity of speech therapy '**'. Speech
therapy interventions aim to maintain or rehabilitate
swallowing and can range from muscle strengthen-
ing exercises to swallowing maneuvers and sensory
stimulation '**2. Furthermore, patients using NTF
could be more routinely assessed by hospital speech
therapists, making a greater contribution to oropha-
ryngeal dysphagia rehabilitation ! in addition to
favoring the shorter use of complementary feeding,
nutritional gain?, and a reduction in the occurrence
of aspiration pneumonia 2,

Our study has some limitations that must be
considered. We used the underlying disease as
the criterion for hospitalization or its direct com-
plication, so it was not possible to consider other
pre-existing diseases that could be related to the
clinical outcome. Moreover, even though the clini-
cal speech therapy assessment correlated well with
the swallowing videofluoroscopy findings, it is not
possible to rule out an observation bias on the part
ofthe speech therapist who assessed the patients in
this study regarding the real dysphagia condition.
Furthermore, it was not possible to evaluate the
specific parameters of dysphagia severity assessed
by both the speech therapist and the medical profes-
sional due to the retrospective aspect of the study
design. We acknowledge that categorizing the final
approach adopted for the feeding route using the
FOIS scale as an assumption of dysphagia severity
is beyond the scope of this scale. Even though it
was used as an indirect measure of the severity of
dysphagia considered by the professional evaluated
in this study. Further studies would be required
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to better define the severity of dysphagia by each
professional.

We believe that our results can help further
studies to assess gaps in the definition of the best
feeding route in borderline cases, especially con-
sidering the reality of the hospital environment,
where there is often a shortage of speech therapists
to meet the required demand.

Conclusion

This study shows an agreement between
speech therapy and medical approaches in cases of
unrestricted oral intake and NTF for patients with
greater or lesser severity. In the case of patients
with an intermediate clinical situation regarding
the feeding route, the speech therapy assessment
for the diet could favor adapted diet approaches and
less use of NTF compared to the medical assess-
ment. Patients with a more limited feeding route
at the start of speech therapy, as well as those who
underwent a greater number of speech therapy
appointments, showed an improvement in dyspha-
gia. These conclusions point to the importance of
integrated action by medical and speech therapy
teams. The aim is to provide more assertive and
safer procedures for patients with dysphagia, es-
pecially in hospital contexts with limited resources
and involving patients for whom the use of clinical
parameters based on level of consciousness is not
so clear to define the best feeding route.
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