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Care Provider Swallow Care plan
To be filled in by care home post completion of Care Home Swallow Self-Management Tool 
Please ensure this information is shared if person is admitted to Hospital
Person’s name:						DOB:
Address:						
Date swallow self-management completed:
Process completed: (care home to file all completed documentation in person’s record).
Care Provider has completed the online Care Home swallow self-management Tool: Yes/No  
Care Provider has completed the initial swallow questionnaire: Yes/No 
Care Provider has completed Food swallow Diary: Yes/No 
Care Provider has completed Swallowing drinks Diary: Yes/No 
Care Provider has considered and documented whether the person has capacity to make decisions about their eating and drinking: Yes/No – (this is a legal requirement).
Additional guidance provided from ALDHS Speech and Language Therapy advice line: Yes/No (If yes, write a summary of the advice below):
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Outcome post completion of Swallow self-management process:
Food texture (specify IDDSI level):
Fluid level:
Additional swallow information: (include relevant information on positioning, pacing, assistance, equipment, oral care, advanced care planning discussions if relevant)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Additional resources reviewed:
	Resource Viewed
	Y/N
	Resource viewed
	Y/N

	Assistance for Cognitive Difficulties
	
	Oral Care Guidelines
	

	Assistance for physical difficulties
	
	Oral Care Products
	

	Eating and Drinking at known risk (EDAR)
	
	Oral Holding
	

	Hypersalivation Pathway
	
	Oesophageal Dysphagia Advice
	

	Food first advice
	
	RCSLT Thickener Advice
	

	High Risk Foods
	
	Saliva Management
	

	Hypersalivation Pathway
	
	Utensils for eating
	

	Low Oral Intake
	
	Utensils for drinking
	

	NHS medicines flowchart
	
	What to do after choking
	



Was a referral to Speech and Language Therapy required: yes/no 
Why was referral made/ details of unresolved issues:
If Yes, date referral made to SLT: 
If issues are not resolved, please contact the advice line on 0300 1245888 / email sirona.bcldtadviceline@nhs.net or complete a referral form and send along with this Care Provider Swallow Care Plan to sirona.cldtref@nhs.net.
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