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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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42.8% F7Fsto] A 215H] F7H(32.6%) Kt 1,30 H2
=712 HYcth(Health Insurance Review & Assessment
Service, 2011). $7A173(2010)¢] 2009\d AFg-A1 ol T B
IAe w2, HERAso] g Ao T APl 1+
ARIF 109+ & g} 54,77, o=} 58.37) = A= ATt

HEFTE THEIAMGEC] & Bt ol &gt} o
tgts o] W ol uje} vhAEH, vhal ZEZP el Qlofitel,
T3, dalet, Al Bl Ajopdell, o] XA Fo thakst
TS Aolls F7Al Fch(Kumar, Selim, & Caplan,
2010). o|& HEF #d T T Jd2 HEF
M= AgA o] A7 M (total anterior circulation in-
farct) o] 73971 oh2 591 Aol vlal Asl=ehe] Az 4
7t a3 A gshet 7IREE 21 Ao 2 veRgtt T3 8
73 HEFOIXE 60% o)dolr Qsteto] Yeht= 22
2 B35 9tk (Langdon, Lee, & Binns, 2007; Sundar,
Pahuja, Dwivedi, & Yeolekar, 2008). &% % 34 o]
FAte] 42~67%9114 datato] e, 31 HEFT &
A 52 Wol] 19.5~42%0llA] B3I (Perry & Love, 2001).
Aelehe o] Aol HEF T ME Yol 1S
Hof 3Ao] 27] 24 9 st WPHo R 74 AHFH7 ks
sl oF 10% A= 10 o) dabdolzt A& Hrk(Broad-
ley et al., 2003; Mann, Hankey, & Cameron, 1999). o]&l
HE&EF § dofee 4] K3t iAol aA HHH 22
SR, FFEE L ALY 71 e A S Ao
g APEEY $71E 7R Al "chlckenstein et al,,
2005). v} o] 23 HEF dE X HARI S Asd
HE AgsHA 27100 APgste] AP EE -8t gt
o} oMb 753tk (Carnaby, Hankey, & Pizzi, 2006), w
2hA HEF8A] dsltet S F2) o2 sAt =
Zlel ERlstar AL = = AT 2EE st &8s
+= Zlo] wle- F g8},

AB7HA HEFEAL] datwh AP S B E
W A a5 AEA HEF F dele i 81
B2 0 2 APgsto] et A ET-E 7 A7 Q)
JL(Pack et al., 2007), F2 Xul2 13} =1 2 FAA o
At =21 SAE o R detw Ao TR 2=
IS Jhdstar A8ste] F AshrRE Ao WskE &
gk A7 UATHKIm, 2011). 9] 72+ Shanley$}
O'Loughlin (2000)0] =21 %A 7+ ALE 9351 sl
AP Aol A wg TIPS /LS BA 0% The
Swallowing... On a Plate (SOAP) L2 EZS 7fdsl30E=

2 M
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Hl, A @50l 507) =R HET F dshE ek APgshe
] ARERETE 52 9 7 AP o] Al F ot Bl
A5l bzt SA7F glvhe Aol Al
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A 8 A8 AubE o 2 s AL
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% F dohuds AT & e ZREF e At
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A= St Azt &8 7t st 28] 2 5]
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1) HEF F Q=2 A}%" %“ A A=
P B2e Ee
u, o8] 7}A] 7|5l gt FiE- gk AARE # (Research
Institute of Korean Studies, 2009)& Hsl=H], & oIqtoj|A]
= &% T 48A olule) ToETHE TkeA} 2710) 3
Ql5ka AVY Azks} Q7o) Fo1L oleln seheet Y

o
2 981 4 gl FAPES Teha gl 7ol

,E]AE

ﬂll

¥
-

i

B T HEF ¥ doted At 3l Aaeies
el vPHE A o9} - I AEL] QAF F8A
2)

2. TN b

HEF F Ashee AT FA A=l 2E spte o
A e AR AR thet Ak,

1) Eduzs 53 HEF8A] Ask2d AT FA Ul

&9 2A4 3

A=A #A492 20119 59 1958 649 309714 o]
Folxnt. #78F AX 2719 S A8l TUY sk
o] 20009 % o]F AR A B o= Algtstdon, HEFT
Asted AP FAell thet FAIAQ] dFol fle &8
FTEEE TAE AlLstart. Ao &89 databasew 12+
EHAAMS 93] F1]2] Research Information Center for
Health (RICH), Z7HA=A 1, =al4 Shard Bl oA
AlFsh= RISS¢} =2]9] OVID online, U,S National Lib-
rary of Medicine (NLM)ol|A] A|g3hH= Pubmed& &-8-3)
o} 22} E3lo] A s A gho]|B#E](Cochrane
Library) & S83Hick, Hlolelulo] 28 F3) AMsl0] A%
< AES T2 F 82H| L, o] Foll k&gt u 191

2} A4} 1910] 7456—}04:4
1371 m%—iﬂ 7 9

rL -L

2) HEZ T ASEEAPEH A ¥ A= 2E FE 2

45 AA

HES T AT AP $A Al 2B =E Y
FES EE3] flel] AAEANA A }ﬂ o= U8l o
& BFskadct. oM A= B AAA A A AEE
135] =l - 9} B3 adsto] 270 o] EdeM 35
Ao Fasirta AN Ee F5-E 2T st 207 A
FER 707N SAFELR At gloH, RS EdlR
AP Zhztol] 2 2709l H 670 TARES Alsk
% 207§ APl 767] FAREES QA

=

¢

3) HEF F JTA AR H FA o8] AZ2EQ Y&
ElR = AZF
HEF & Ao AT FA| o] A= 2El tigt
U el =2 grtslr] 94 20119 7@ 5A%E 79 169
7HA] GFAA] Cishy o] 21737 w4 21, Aot

21, A7 Age] 51, AALeke] A 7}11\} 2oR F
11%19] HE7He o= AAsHItt Fhe7t Feke] Yyt
2 EAQL Ha o] 36,75 714011 Ha A4 FEe od
470 +7d 1714l STt

11019] HE7ke 53 WEEd=s AAA 2344 ¢
1235 33 =29 F 2070 APEES F 707H FAEES

T oflv] A Z 22 ARkt vl eldekA] gt
£ 14, ‘diA = eF3skA] gt & 24, ‘UiA = eEei & 3
A, - efgeitt & 43 0 = 5ho] 7} g o dlgt H4E 4t

Zgskalct. zt 35 disl ‘wil$- efdaA] ehet o} ‘diA = et
A gt of) AP EE 1~218 F Aol ol digh
AR ot &V JHS Ars aFgstolon, 7 =
o thigt F71, 578 = AA7F E 8 sk W83 71e o el of
A= FAHQ] WE-E 7Es F 7Fse tijke AABl =S
shgict. 2t & thgt -8 Eld = A(Index of Content
Validation) & AFEs}ed, 80% o]/¢e] Fe)7} o] Foizl {2
gk =S AASES 3HACE 80% w|wke] Fol&-S B F
B8 7t o del whet 17] AP 7)) FAlEEol A
A= AL, 27 FAFE] T =AU

Vol 25 No, 2, 2013 115



(o]

ZE] ou] A gad AT
?:l E1 74 259704 GFAA| Ceish
9 *Wﬂroﬂ 13 82} 3 HET F 4871KE ol o] st
o] 9= A 2085 TR AAlselt. AFRE
o] ol thaf 242k A ST e ARgSA] et
4 AA R HET F detzstol gl BAE e &
BHEE FoleS Sl A RE o] A e F
A ZEEAL OOl SISt EEAL TR At o]
027} ZESARLOIA oozt Wi BF =S A% 197)
APRE 707 SAREC] F 893l thal| 242t e
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5) 925 F AHTE APYR 3 o] A2 2EY T

Bgwe AHE 4%

5% F dshee A Azl zEe] TAegws U2
F F cshag AmesEe] WA dey 43S 99 2011
W 74 25078 98 37 GR A Cspy o] 17t
VAT DA F HEF T 48ARE olhe] dsheio] gl
B4 979L tPFo e AN ol UEF F Asted
AV ZA) A ES] B Felol] Foleh st
FUs. TS 43 A A e AP Al
E9] 107} G2 3 5PARL et ge ] 959o] AEof
st gerEr, A=el 2] 4 Bush NFEs
o] A1 Al Aol £ A ool el

2
5

3. LIEF F Mot AtMnt ZXf MI2AEQ| HENE
gtol
1) A7

HEF T e A FA AR2EY BEAE
£ 1871 Y3l 2011 7€ 2595 2011 9Y 397HA]
GF Al CigH o] 21733l gt 82 T HES F
48A17F o|U 9] Qdsl2eto] ol $AkE e = ot G*
Power 3 (Faul, Erdfelder, Lang, & Buchner, 2007)& AR
sl BE 5 A=) B, a9 F7)(effect size) 5, A=
.05, power (1-B)=8, 52 5 3~50F 22 3192 o
TAREAE Q18 2 ash AR 4= 907 o] B gsirt, o

=21
TRT= ]EL
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z7] 2070 AP 7670 FAGEe R AAE HEF
T sk o] A2 2EVL WEEEE AT 23 UH AL
e 67 FAZE] AAHAH, AP AT REL]
T4 ek At 1) AbgREo] AAIE T, o] 17] A RE
I} AAE 7] SRR AR H o] HF A REE 1874
AR} 647 FAFRO R FALA}, Fhoie 7}
ol e o 17, o2 082 Helws Helow Pe
7t 2555 287 58 ouigitt & ATelA Al=e
2EQ] o] NE=g 7743 A3, AR FA 9o 47
Cronbach's a = 85, 980]Jt}.

3) Ae+3
2011 79 2547 94 3Y7HA] HEF F el
UE FALE tPFo 2 EE A FBAES] 74 Bl Ee)
= 7@/\}01] Zolgh FHE 7Aool o) Qv &84
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AR, HEF F AT AP FA o] A2 2El
3 %%01] gk g B33x A5
&S o8-Sttt

A, HEF 5 dsket P‘Ur A elu] A2 =Eo W
2 d#AAFE Fotsl| 9lste] Cronbach's a & AFE3tict.

AR, o] AZ2Ee] A ES 9totatr] 98 &
QIHA (FAJE H-4, Varimax rotation)& 2AI3FIT} 291

= AAs7] 98 Zf3k(EBigenvalue)©o] 1.0 o]l &
I 238 Hrkscree plot)ellA] 8150l o3 AHH
2 wrhE-g-o] 60% ol dolH, s 7hs S ARt
L2 AAF 718 40 o]} 2 3L, F-5wAHcommu-
nality)2 40 o]do. 2 A3}t

A, tdte] 54 4 HEF F dak AR FA Al

F2E A EE Aot Midg, P FFHAE B4
shaict.

CAA, tigAte] SA6 e HEF T dete A3
FA AZYEE AR ztolg oty ¢ t-testo}
one-way ANOVAE o]835}931, A}F A2 Scheffé test
2 A8k

HatZet AbE

i& r

ol

¢

1. HEF M HI2AE JHE

Joh

1) o¥] A2 2EQ Y& BEx AF
HEF F dolde] AP FA| Al =E WY8ET
A A, 20712 AP AA Het CVIE 95, TAF
07l A CVIE 929t 35 & CVIZL 8 m|wkel &3t
A 32 7w o] B AFellA] JEE A 2 "ZH A=
Z2EE WS HBE £ 44 % 197119} 7071 G2 74
ColslaEl AR = A 3 2= f‘ﬂ-_‘;’_o] CVI
ZAZ7} oo wat *‘XJIEJMJ% FTAGE T H
S0} (CVI 0.64), Tk AAFEt A5 thA] o] &
= B30l B xR A& ARETHel, Yol &
AW (CVI 0.30), ‘A ashs 2218 AEsir A3
23 (CVI 0.64) 2 ‘&2 ghojEo] ki 7}
QFS 7320 B1=E A3} (CVI 0.73) 8ol A
7he] o ol we} A =l Qict. 18laL, FAGE 5 HElE
oRM7IEE o 7S NS o TEE o 7o) ‘SEA] oF

f‘ﬂﬁ_mm
uo"Z J}t\l
tmﬂ

rrl°1'

wn‘“
0_4

H

e (2 |n

Mt o
ey}

m ﬁ-ﬂ
Lm& i

J

BAM S R EE 8 2 289 S

2) M| A ZB|2E9 oH] AIx AF

e BIES AN HEF T ok A A=l ~El
19%-8}9] o8] A1Z| % Cronbach's &= 859} H&EF &
Sers ZAsh= 70%238k2] oH] A% Cronbach's a=
98]t (Table 1).

3) o¥] A ZB|2EQ 74 B3 E AF

U8 BB =9} o] ASE H5E AR HEF F del2
AP A 2 2E Q] 197] 350 A =S Ejlstr] ¢
3 QQNEA(F/dE 4], Varimax rotation)-& A8t}
Astzet AP AT AEL] 1958 0] Q218X o 243t #|
S ddatr] Slal s 1HY] AL ok wgrel| o4
AEE= Ao 2 JehfE Kaiser-Meyer-Olkin (KMO)Z
I3k A}, 70 o239l 77302 YRt 2 Q1A B3] &
83l Ao =2 vpelyltt Bartlette] 84 744 (Bartlett's test
of sphericity) A3}, correlation matrix7} $A4|2 02 -2
g zhol7k Sl Ao g FIH o] (x*=951.55, p<.001) ¥4
o] ARE-H HTo] 93l A4S sh]oll At AR R AT

ﬂll

E5 A= FE71E] Fol siAs] 0134% o] o] A}
Alg 5 1871 52 22k Q1@ of| Fatgirt. 23k QR
A Adw, 57) 8919] 183E0 % 189 37) 5, 2290 570
5, 3920 27) 5, 4990 27 = L 5820 o7 FEHo =
TAER oM, & A BIgEe 672000, HFHoE £
570 891 Ifgko] BT 1.0 oPdolglon, 187) g =
= 291 AAJEFo] 44 o]0 & VpERITHTable 2).
HEF T Aot A AT 2E ] 570 319 el |

e}

He oalﬁl AFY2E FES =58 uf Fogd et st
A w1903 2 A2 A st e m, AR, duk] &
%(31 2,3%5), A, 7735 2481 5, 6, 10, 11,
1835, AA, A=) FH(8%1 7, 1435, iR, A 4
(821 4, 83 & oAlR), 7] FUSHE8L! 12, 13, 15,
16, 17, 1985) 0 2 F-7-a} ct.

4) d¥] AZB2EL ANIx HAF
(1) AR A=z82E
HET & dslEEs APgsle 1871 dH9] Cronbach's
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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 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 =849}, sHF QU QA KF, AT v, AR AP AAE FA Al TR REs o) 5o s Sl
v, A E =7 l E2157¢9] Cronbach's o =77}
42,76, .55, 71 & 89%IFH(Table 3). HAI 187) &= T 0] 2, HEF = Aol AEH M H32AEQ HEFT
L 3l ozl 21]94 51992 u] Cronbach's a =1 o)A} 3k

e 5 g g gl

) FA AZY=E

HES T Jlde TR 707 45 F ° 2
A B ET QA 670 FA o] AHAlE] HE 047l F
A gFE-2] Cronbach's & = 980]0t}, 3} <<l k=]
=, -T2, AR ), AR Y E 2] B0

Cronbach's a+=2Z}7z} 78, 96, 84, 92 X 99K Table 3).

5) 4% H&F ¥ AT AP A Aze2E B
W 74 B 9 E B AES A HE WS
Z 5 Askee A A= AEE 57 5419 187) 95
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oToFEe A4 Al el o] BEATE AR HiF 0425021
HololaL, S o] Wz 27} Aukd B gojo] 0,90+
0.20, 7315 4] 9Jdo] 0.37+0.34, 47 =] Qo]
0.69£0.38, A7) oFF 9d9Jo] 0341041 & 7] SIF4
o] 0.16+0.204019lc}. Fholgla, B oA Pue 3
2o] 714 2 FEHNTL0.980,14), ‘W4T F5o] 7}
4 ol B4 29IrH0.10+031).

oAstegr FA) A=) BEREE A Fit 036+
0.31780]90a1, 317 oje] M Zl7k kAl mes odefo] 0,67+
0.21, F7-91% ] elo] 033037, A7) ] ool

0.4470.33, 230 P 0] 0.31+0.40 Bl 27] FUASH
@] 0.22%0.373 0100, 1ML, HEIE o 2l s}



Table 2. Factor Analysis of Assessment Checklist for Post-stroke Dysphagia

(N=97)

No  Components/Factor Factor Eigen Explained Accumulative
P 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) 1.93 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,
AlE FAFEE] 7P 2 SEEAI0.80£0.21), AR AE2] 2holi= Table 49} e}, AR(F=5.62, p=.005)7 4]
F7H & 3 AAlE SAFES| P B8l HA A% o] FFH(F=9.84, p<.00D) ol whe} A A ZE|E FEA=
£H0.190.36) (Table 4). ol Aoz} SIgiEh. o] AKF #4325k 594 ofshel ol

D) t3Ate] S0l whe HEF F del2@ AT T4 Al

AY2E FFAH =9 Aol

B Aol Jita AT el S8 =S S| 4
3 dshzto] e HETEAE o= s3leH, i
ALe] FtAH-L 67.11+11.040]30.2.1, 704 o]Fo] 477
(48.5%) 0.2 717 wokeh. A2 dAdo] 587(59.8%), 1%
o] 397 (40.2%0) 012 3L, A= LrkAo] 547(55.7%) 2=
7P wsktt. W 9l i 2590 497477 (48.4%) &
2 7V Bek, vh] B9l 92 297} S0M(515%) 0%

T

7P woket. b mhilzE 9= B9 77‘1‘(79 490001131,
F FARe] AAHS 7L 9= B 7B(T7.2%) 0191
ot #A HET B AEol = B9 1078(10.3%) 0131

o, AR
of A7t

HEFHX

Zo0| 4474 (45 4%) 0. & 7}% wBokow, HEF
3% 397} 68%(70.1%) 0. 2 717 Bkt
o] S k2 Asltt AMY Al AE &8

71A] o]}l H T} Aslw AP A 2| 2E S8A T =
AL, 552 AU 97t dubAl oAl W B8 M=%
ool vls] &84 =7} =t T3 ghv|zE
(t=2.97, p=.004), ¥/ #AH AAHo| U= A-¢-(t=3.12,
p=.020)9 A1 AFB2E FLAET} E9dc) wid A
59, v 79, AA HES WY Y A HEFY
i B HEF A wt dslEk AP Al AE
A== frolg atol7t fisick
HEFEAe] S0l whE deltet TA| AT E &8
A9 Zpo|= Table 5¢F 2}, Ao] FR/(F=3.11, p=.030)

of| ujg}t xko]7} A=, o] 2 ALF B4 Ay 77 W e 4}
o|Z Ho|x] ¢ttt w3l FolA HE HAHo| e A
(t=3.32, p=.001)9] o&}=& A A=ZB2E FEAET}
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Table 3. Internal Consistency of Checklist for Post-stroke Dysphagia (N=97)
Assessment Intervention
Variables
No of items Cronbach's a 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,
e Frelgh zko|7} At AFA 04“5‘} 12 olWe] 71, Atk AeleA o7t HF:
A=t ol g FEATE HEFT T FUFE0l A
r— = z1ovu A ko2 Pack Sol LT dahEdt A}
AT 3407 32 F FA91F oS 32 Alstelso), A
B A7 HETEAY AR AR SAATHRE . Tle TR, vE S, € i o, AEH R AR T
Zdstar HA| el Ag F AFRESE sk F 7131 57 5ol 8 EATHMoon et al., 2010). 3 56

5 &8Ee AnE BA6T = - W] 2oz Ay
Aslzdd APH Al A=t HIT L FAl XS o]
Bato] dskzaro = gt F<lof #g A7t ol Fol -t
(Han, Paik, & Park, 1999). w}2hA] S AR} 2 dollx Al
TR = oA PFolA AAK R HEF T Asl2d
S AL FAE F e B8 sk 21 vig- 9]¢
7} Eohar Azt

HEF § Jdil@E As] At = 7% Pack &
(2007)& HETTAE o= 347 H g} o] ap—a} /«pg
S=TE Eetleo, 3470 e

=
o
o) 715<) o, AP 714E & 5 Qe
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ol 34 HEFVAS o dstEd R Fe]
SAAAES Selatgl, Wegel, 284, vAA
TN, WA 713, et 5 64 wiste] 67) akgal
Ao 2 JehdtH(Daniels, Ballo, Mahoney, & Foundas,
2000). Daniels 5-(2000) 2] A7-ollX= dsl2ete] o AA%
£ EetaL glo] & A7t o] HES F s
o] Sl Sk AP W 8-3h= v Aol Qs Ao R A
Zh et

£ Aol s e AN Fal 28 o] =7

M APERE O B =5 FES ouAbY Eo 8 AAst
AL Y-8 748 B E 2 AEE ASHA S 53l HE 18
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Table 4. Utilization of Checklists for Post-stroke Dysphagia

(N=97)
Assessment  Intervention
Variables
M=*=SD M=SD
Total 0.42+0.21 0.36+0.31
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 041+049  0.39+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 0.33+047  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 0631049  0.54%0.41
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
7N @S A8 1870 @5 T FUANE A= YA
TolM AXE e ARA 1, § BE, B2 1
A, vas, dot F2dwsh A w713, F 5 A A
A7, AR F 713 L FEL 97 ol o] F U
27 23 A9 e Tl Hof & Aol BEHole}
£ Aue EYstel § B o} IsHe PuL Ty
k. & A7) HF AP A 2EL] 187 5 S A A
TollA FANE A= AR E 97 F=2 A EH) G Yol
370 &= 5 370(100%), 77317 EH] GHol 570 553
600, A P it 27] FASH ool 247 27)
a2t 7} G=ellM 17k 37050008 skl
B dYelies A8 sl 5ol flitt. & AtollA Lyt
2ol e Goje] APt FA) AP ee] AeEs) v
AL ou7} glvtar AZHEY, F3A7olM = 1871 =3

the = Alelsh Avkole) ulamg S AlFEL e
o] vhe 5ol gk A AL A steha AZher), i,

AT QA g o] gt FA) AzEsE
S}t e P 27 FATY Gl

o] S et 412 0] ool 015 o] o)
2o gt BEEE ol Aekol FashAct, meb 4]
T gola ARG Floldol] 528 ALFEE o
AT B ol el el Al ol
27} gleka Azkar,
e FA S Y P 2190 B A7
Shanley9} O'Loughlin (2000)2} Kim (2011)2] 17}
= ﬂ, ol QQpAI Q1] QIshuehe APYEtT FAISHE
2 sfursteict i), o) AL S B
o] 3“]%“?3?}1]’"“"1 Ueh e ejalgoaris ek 22 4]
H7A%e} e QA7) Asteh A5l o) G5 ] 2
Z 5ol ¥E% 5 dskedtol gl tPkAlolrl AR 43}
PNolie Ao, nebd, ¥EE T dskEes Age
271 Aol we} FAE 5 gl AFAGo] golt A=)
B NSRS A - Sl s 4 10
B Aol shade] 187 AR st 64
7ol SAFE 0] FPEE A 19661358 2007'd 8U7HA] ]
£% & Jojees) BaE 29022 1588 A4
o2 B 1Es Ayl 221732 ] xx-] gulA ol st
=29, WA, ok, BeiH A5 9 32} A0 o
shzehe SAskET 2 )l Ao 2 yehsith(Foley, Tea-
sell, Salter, Kruger, & Martino, 2008). dxt&2l ds}==gk
Zeagdels TEE, 4& AT STk Sk 7
Al A, o A, A olgh, B8 Tl e 2 el
sl e 94, SAAe) SRR S8 ol ol
B Ao 647 SA S} A8 A7 AT (Foley et al., 2008)
£ Vs B, A4=53 dEE FAE Adsta BE FAE
Egetar ok, &, & A7 HES F4 /\]7} ol ¢l
R e 7} 171wz ol Sl wheh vl A v oF
BAN-E sk @AY FA7E 2850 gﬁlzﬂ 2=
L 52} Al=2 734 A sk Algd ol 9171
of] Zs}A] °‘;&‘:‘r &, 9, & 3 3o 253 2ol ket
o elaiM = Al B8 5 = =Tl A= A TA=
TP, et B AT cdstaee] 18] g dstsh
AEjo] FAEL Akstchay] Ta o7 sk 2ol 5
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¢
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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 torF y2) M=+SD tor F p
Age (year) <59 22(227)  0.54%0.28 5.02 .005 0.47+0.33 1.65 199
60~69" 28 (288)  0.40%0.21 a>c 0354029
>70¢ 47 (48.5) 0.36+0.16 0.32%+0.30
Gender Male 58 (59.8) 0.41£0.21 0.14 .890 0.36+£0.30  -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 0.33+0.26 3.11 .030
Soft diet” 15(155)  0.32+0.11 c>ab,d  0.28%0.27
Liquid diet* 11 (11.3) 0.70+0.28 0.61%+0.33
Water feeding® 17(17.5)  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(155) 0.35%0.14 0.22%0.12
Other 13 (13.4) 0.48+0.23 0.47%+0.35
Paralysis site Right 50 (51.5)  0.40%0.21 0.39 764 0.38+0.32 0.61 608
Left 29 (29.9) 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)  0.43%0.23 297 004 0.37+0.31 0.61 .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 3.32 .001
pneumonia No 90(92.8) 0.38£0.17 0.34+0.28
Previous CVA Yes 10 (10.3) 0421024 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) 047+026 167 194 0441034 115 323
atherosclerosis
Cardioembolism 44 (45.4) 037%0.18 0.34+0.31
Small artery 23(23.6) 0.42%0.23 0.33+0.27
occlusion
Stroke severity * Mild 68(70.1) 041+018 035 708 0.35+027  0.40 679
Moderate 20 (20.6)  0.44%0.30 0.40+0.37
Severe 9 (9.3) 0.37+0.26 0.42+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.

£ 319) PN E AP e} ke FRE FA Edl(Back, 2007), 2 A7AT Q1% - A7) © el
7} 9)o] A4 H43he SRS GAZNETH AR Ak mEk = o sjukeks 2] FA54 dole] 67 FEelA SA) A=z
% Aol dskEE APY W SA1E vlmate] B AFe]  AEo] Tl b Yght, B Aela AfHoe ol
A e AR ERT 98 BasA7lE A7v) st A v odoln 7ol 2] el gl Sl v
3 A7her, 2| golol sgehe AR S0l o ke, UEE T
T3, 2 AT A SRR AR vl dskeee] Folgel net 29L = ol that we}
o] 47} Birpuy grjde 2 Bews) dolxlet, Add  destm AZE. ol ¥EF ¥ deled fHew
o) 4wl AR Sa), A7) B 27] F 7] @7l ool w2 FEZS o] 9 2]

1

2
Q15

R85 o L_ 1__ 'g‘
F9o B8=rt Wittt 76T Y] HEHAS 919 Aok AT ol el TAVE Hoh A5 os 28d
RS A1 A JIFIIDA N7 35502 7P =0k =S =k sde] D asiria AZEr)
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