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Aspiration/Choking
1. Does this person have a diagnosis of dysphagia, 
    or been identified to be at risk for aspiration by a 
    physician, speech/language pathologist, occupational 
    therapist or the Nutritional Management Team?
2. Does this person have a Physical Nutritional    Management Plan dealing with eating?
3. Does someone else put food, fluids or medications    into this person’s mouth?
4. Does this person cough or choke while eating or    drinking (more than occasionally)?
5. Has this person been diagnosed with gastro    esophageal reflux?
6. Does this person complain of chest pain or    heartburn?
7. Does this person have small frequent vomiting,    especially after meals?
8. Does food or fluid fall out of this person’s mouth?
9. Does this person have unusual burping (happens 
    frequently or sounds wet)?
10. Does this person drool?
11. Does this person have chronic chest congestion?
12. Has this person had pneumonia in the last year?
13. Does this person have rattling when breathing?
14. Does this person have a persistent cough?
15.Does this person have frequent use of cough/ 
     asthma medication?
16. Does this person regularly refuse food or liquid, or
      refuse certain food/liquid textures?
17. Does this person need his or her fluids thickened?
18. Does this person eat or drink too rapidly or stuff 
      food in his or her mouth?
19. Does this person have extreme food-seeking or      liquid-seeking behavior?
20. Does this person hoard/hide food in the presence of          a known choking risk? 
Dehydration
21. Does someone else put fluids into this person’s       mouth?
22. Does this person need to ask for or routinely require 
      assistance to get something to drink?
23. Has this person required IV fluids for 
      dehydration in the past year?
24. Does this person need to have their fluids 
      thickened?
25. Does this person cough or choke while drinking?
26. Does this person drool?
27. Does this person regularly refuse fluids?
28. Does fluid fall out of this person’s mouth?
29. Does the person have a fluid restriction?
 
General/Other Risks
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