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Eating, Drinking and Swallowing Checklist 

Individual Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date of Completion: _ _ _ _ _ _ _ _ 

Instructions: The purpose of this checklist is to document information gathered about the eating, drinking and 
swallowing habits of the person you support. Please circle Yes or No for each item, and give the completed 
checklist to the person who coordinates medical care for the individual or the individual's primary care physician. 

Type of setting where form is completed (i.e., home, day program, employment site): 

Challenging Eating & Drinking Habits: (consider behavioral supports if any are checked) 

Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 

Yes/ No 
Yes/ No 
Yes/ No 

Steals food 
Hides food 
Generally grabs food 
Takes in too much food and or liquid at one time (i.e., doesn't stop & take a 
breath or unable to limit bite/sip size)* 
Eats while moving around environment 
Eats with a tablespoon 
Excessive length of time to complete meal 

Risky Swallowing & Eating Concerns 

Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 

Yes/ No 

Yes/ No 
Yes/ No 

Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 

Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 
Yes/ No 

Loss of food or drink out of mouth during or after meals 
Holding or pocketing food/liquids * 
Swallow foods whole * 
Inadequate chewing * 
Repeated attempts to swallow * 
Watery eyes/nose during or after eating 
Difficulty swallowing medication (i.e., unable to swallow large or multiple pills 
gags, spits out, pockeUhold pills in mouth) * 
Poor positioning risk factor (tilts head back/leans forward while eating and 
drinking) 

Episodes of coughing/choking during or after meals * 
WeUgurgly voice during or after meals (if possible listen to the person say 
"ah" or vocalizing) * 

Increased congestion/secretions following meals* 
Excessive throat clearing * 
Increased temperature of an unknown cause (temperature spikes) * 
Frequent upper respiratory infections/pneumonia * 

Vomiting** 
Burping or indigestion (i.e., sour breath)** 
Weight loss** 
Regurgitation (during or following meals)** 
Complaint or indicate discomfort when swallowing** 
Shortness of breath while eating or drinking ** 

Other observations/comments: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Form completed by: _ _ _ _ _ _ _ _ _ _ _ _ _ _  Title(s): _ _ _ _ _ _ _ _ _ _ _ _  _ 
Others present: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
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Equipo de tntlwjo re. ionul de PJ. 

***Completado por la persona quien coordina atenci6n medica por el individual*** (si aplicable) 

Arreglo de vivienda (ej., en la casa, agencia residencial, programa de vivienda de familia, etc): _ _ _  _ 

Dieta actual/ nivel de consistencia de lfquidos: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Dentici6n (ej., desdentado, dentadura, ... ): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Rutina de higiene oral _independiente? _ dependiente? _ necesita asistencia? Tipo de productos 
de higiene oral? (ej., el denUfrico, el enjuague, el cepillo dental, la torunda, ... ): 

l,Algunas precauciones/gufas para aspiraci6n? Sf / No 

l,Algunos equipamientos adaptivos de comer? S i /  No l,Cuales? 

l,Diagn6stico de disfagia actual o pasado? Sf/ No 

l,Diagn6stico de GERD actual o pasado? Si /  No 

Otros diagn6sticos medicos/psiquiatricos: (lista todos) 

Medicaciones actuales, lista todos incluyendo algunas sin recetas: (por favor, adjunta una lista si es 
necesario) 

Revisa por: _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ Tftulo: _ _ _ _ _ _ _ _ _ _ _  _ 

Acciones tomadas: 

Por favor, no se olvida incluir cualquier problemas indicado en el ISP. 
Por favor, no se olvida llevar el forma comp/eta a su chequeo fisico. 

CLAVE: * habla a su PCP (doctor general) para considerar posible evaluacion de tragado en 
persona o en video" 

** habla a su PCP para referenda apropiada" 
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