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INSPIRE: larger picture 



INSPIRE 

• Stroke quality indicators 
– OQP (2007) data 
– Baseline, preliminary 2009 data 

 
• Dysphagia screening 

• Acute swallowing impairment in 30-64% of stroke patients 
• One study of 3 VAMCs and 2 non-VAs found that screening 

and appropriately managing dysphagia was independently 
associated with in-hospital survival (Bravata et al. Arch Intern Med 
2010;170:804-810) 

 



Dysphagia screening process 

• No definitive gold standard screening tool 

 

• VA has mandated swallowing screening for all 
inpatients within 24 hours of admission using 
any facility-endorsed screening mechanism 

INSPIRE Collaborative, 4/27/11 



Dysphagia key variable definitions 
• Identification of first oral intake 
• Screening tool identification 

– Any documentation of screening counts 
• Templated note, MD mention of “OK to take 

food,” specific tool, SLP screening note 
• An order to do screening does not by itself 

count; a diet order alone does not count as 
screening 

• If screening is documented as being done at an 
outside hospital prior to transfer this is counted 

• Screening result documentation 
INSPIRE Collaborative, 4/27/11 



Preliminary baseline data:  
 

Site 1 Site 2 Site 3 Site 4 Site 5 Site 6 Total 

N charts 
reviewed 32 68 97 24 31 52 304 

N eligible: 
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67% NA 90% 93% 71% 100% 84% 

Dysphagia 
% pass 

60 18 57 43 14 58 42% 
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Data from OQP 



Preliminary baseline data: 
DVT and Dysphagia 

INSPIRE Collaborative, 4/27/11 

Data from OQP 
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Process for data feedback 

• Timing: 
– Data feedback to began ~December 2011 

– Data feedback is continuing monthly for 12 
months 

• Data correction: 
– INSPIRE sites were told we could review as much 

or as little of the data as we want 

INSPIRE Collaborative, 4/27/11 



Initial State 

 



PDSA Cycles 



Stakeholders 

• Administrators and leadership  
• Speech pathologists 
• Admitting teams (physicians, nurses, residents) 

– Internal Medicine 
– Emergency Medicine 
– Neurology 
– Medical ICU  

• Utilization Review 
• CACs 



Dysphagia Screen Requirement 

• Locally, the nation-wide requirement for 
dysphagia screening for all admitted patients 
had not been well-known 



PDSA Cycles 



PDSA Cycles 



Work flow 

• Modified the admission notes to include 
dysphagia to be addressed as part of the 
template 

• Included the question “Does this patient need 
a dysphagia screen?” to the ED triage nursing 
assessment (with a reminder about the 
national requirements) 

• Developed an Emergency Department Stroke 
protocol and order set 



Dysphagia  



Progress 



Thank-you 
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