SECTION #9

DEVELOPING PLANS FOR
PREVENTION AND
TRAINING



)
/ At »

WS happened and \What caused the problem?
Coughed or choked c rlng iring dinner; on hot dog, candy) =

Whendic it happen? (5 p _) (‘.‘fﬂfwﬂ
WEEre did it happen? (in dining room) b
sthe person on a special diet? (If yes, what is it?)

VUV is the person on a special diet? (history)

HOWwas it resolved? (spontaneously coughed and cleared, or
what assistance was required)

Jell all caregivers the situation (all need to know)

REPORT FINDINGS TO SUPERVISOR AND ASK
ABOUT A SWALLOWING ASSESSMENT
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NOTSENconsultantiregarding health status, assist with
)42 ) = J).)“,):Ug- esources)

mary 1 Care Provider/Physician (assess health
5!2)‘!LB= | ‘r‘efer to th‘@fmsfcs)
SPeech Therapist (swallowi ssessment,
fEcommendationsand follow uptherapy)

nutritional consult, recommendations, follow

upj |
SR ccupational or.Physical Therapist (possible assistive
devices, therapies)

lient’s Service Coordinator (who may coordinate
therapies, monitor, etc.)
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0 to contact: emergency services, supervisor,
, Where to find telephone numbers, and what to

> vKnow CPR & Heimlich




Fewer. feeding tubes

ncreased nutritional status of clients

'mproved quality of life







