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PROTOCOL FOR PULSE OXIMETRY EVALUATION FOR DYSPHAGIA 
 
 
Definition 
 
Pulse Oximetry is a non-invasive means of testing oxygen saturation in a client’s 
blood.  A probe attaches to a peripheral point, the oximeter emits red and infra red 
light.  The ratio of these enables a calculation of degree of blood oxygenation.   A drop 
of <2% from the baseline is felt to be indicative of aspiration. 
 
 
Protocol 
 

 Evaluation of aspiration using a pulse oximeter will only be carried out by a 
qualified Dysphagia trained speech and language therapist. 

 

 Speech and language therapists will be given observational and practical training in 
the procedure from an experienced speech and language therapist prior to carrying 
out the procedure. 

 

 Therapists will ensure that a reasonable effort is made to explain the procedure to 
client and carers prior to the procedure. 

 

 Case history details identifying factors which could affect the accuracy of the 
reading will be taken prior to the procedure. 

 

 The speech and language therapist will evaluate the environment prior to the study 
to ensure that the equipment does not present a risk to the client, therapist or 
others. 

 

 A fresh disposable probe or clinically clean non-disposable probe will be used for 
each individual client. 

 

 Readings will be recorded clearly in client notes and incorporated into any relevant 
correspondence. 

 

 The probe will not be left attached to a client for any longer than a period of an 
hour. 

 

 The client’s GP or consultant will be informed of a baseline reading or a drop that 
does not stabilise of less than 90% SP02. 

 
Limitations:  Pulse oximetry should only be used as a tool as part of a full bedside 
Dysphagia assessment.  
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CERVICAL AUSCULTATION PROTOCOL 

 
Cervical Auscultation has been used to determine different acoustic sounds heard 
when respiration and swallowing takes place.  A normal swallow and an abnormal 
swallow sound acoustically different. 
 
This method is a quick, non-invasive technique which increases the accuracy of 
identifying silent aspiration and physiological swallow limitations. 
 
Procedure 
 
1 Hold the stethoscope headset in front of you so that the ear tips point away from 
 you. 
2 Place the stethoscope on the lateral border of the larynx immediately inferior to 
 the cricoid cartilage, ensuring a tight seal. 
3 Before assessing a swallow listen for normal sounds, ie, rhythmic breathing, 

equal periods of apnoea, two clunks and expiratory puff. 
4 It is important to note that patients with COPD or asthma may have unusual 

breathing sounds. 
5 Listen for abnormal sounds, ie, gurgle/bubbly, effortful breathing, change in 
 respiration rate, delayed expiratory puff, early apnoea, no swallow sounds. 
6 The swallowing sounds will change with different consistencies. 
 
Penetration/Aspiration 
 

 Before the swallow, this may sound like a trickling sound. 

 After the swallow, this may sound bubbly or wheezy.  If there is no cough, this may 
indicate silent aspiration. 

 
Limitations 
 

 Cervical auscultation should only be used in conjunction with a full dysphagia 
assessment. 

 There is currently lack of agreement in the literature about swallowing sounds and 
how they are interpreted. 

 
Infection Control 
 

 It is important to clean and disinfect your stethoscope regularly. 

 Tubing can be wiped with alcohol gel or mild soapy water. 

 Ear tips may be removed for thorough cleaning with alcohol gel. 

 The diaphragm and bell can also be cleaned with alcohol gel. 
 
 
Reference:  Leonie Bird (2003) 
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