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About UNC REX- A Community Hospital

Location: Wake County, NC

Facilities:

• 2 Acute care hospitals- Raleigh and Holly Springs

• 5 Wellness centers

• 2 Skilled nursing facilities

• 2 Comprehensive health campuses

• Suburban limited scope sites

Number of beds: 665 total

• 439 general acute care beds

• 62 ICU/critical care beds

• 21 NICU/intermediate care nursery beds

• 227 skilled nursing
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About UNC REX- A Community Hospital

REX Raleigh Stroke Program

DNV Certified Comprehensive Stroke Center

Average 750-800 stroke patients/year (Primary dx)

Stroke Program Medical Director

Dr. Omar Kass Hout

Director of Interventional Radiology and Neurovascular

Ceria Sullivan, MBA, BSN, CNML

Stroke Coordinators

Erin Lewis, MSN, RN, CNRN 

Juli Pankow, BSN, RN
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Stroke Program Continuum of Care 
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Caldwell
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• Dysphagia screening is recommended for acute stroke patients by the American Heart/American Stroke Association 
(Powers, et al., 2019); “early screening can be effective to identify patients at higher risk for aspiration, which is 
associated with greater risk of pneumonia”. 

• Validated Tool at UNC Health is a hybrid of several tools

• Barnes-Jewish Dysphagia Tool (Edmiaston, et al., 2010)

• Mann Assessment of Swallowing ability (HTS, 2018; Mann, et al., 2001)

• Toronto Bedside Swallowing (Martino, et al., 2009)

• Yale Dysphagia Screening (Leder & Suiter, 2014)

• Tool includes pre-evaluation screening questions followed by a water test evaluation if the initial pre-screen is 

passed

• Must pass the pre-evaluation AND the water test evaluation to be given PO

Dysphagia Project Background
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Phase 1

• Establish 
Baseline

• Set Goals

• Name Key 
Stakeholders

• Develop 
Interventions

Phase 2

• Operationalize 
Remedies

• Test Remedies

• Analyze Data

• Repeat

Phase 3

• Sustained 
Compliance

• Analyze Data

• Optimization of 
Workflow

Dysphagia Screening Improvement Project

Problem Statement: The dysphagia screening process is not correctly 

completed at an acceptable rate and this can potentially adversely impact 

patient outcomes related to dysphagia. 
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Dysphagia Screening

UNC Rex AHA Goal

Phase 1- Baseline Data, Goals, Remedies

Objectives

1. The purpose of this project is to improve the rate of dysphagia screening at UNC Rex (75%).

2. A secondary goal is to publish - inform the stroke care community of the efficacy of a quality 

improvement project to improve the rate of dysphagia screening in an acute care hospital.

Distribution of Non-Compliance

ED Stroke Unit Critical Care Non-Stroke

*165 Cases Reviewed Jan-Sept. 2020

Plan:

1. Provide Intensive real time feedback on swallow screen practices in conjunction with 

additional phased interventions to support sustained compliance.
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Phase 2- Operationalize Remedies

Real Time Feedback

Daily audit of possible and 
confirmed stroke patients

Positive and Negative feedback 
sent to RN

Leadership Copied on Negative 

May- July 2021

Increased Awareness

Unit Rounding

Badge Cards

System Collaboration

System LMS Module

Dysphagia Screen Cups

SLP Involvement
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Real time Feedback- It’s A LOT (81 charts)

GREAT JOB!     
This recent patient had a correct dysphagia screen prior to any PO intake. 
MRN ___________  Date of Arrival: 6/2/2021  Patient Location: ED 
 

Please click here for a brief response survey. We appreciate your participation and 

feedback. 

For more information about the UNC EPIC two-part Dysphagia Screening and documentation, click 
here. 

 

Thank you for taking care of our stroke patients and for all of the work that you do to kee p 
them safe! 

REMINDER  
This patient recently received PO intake without the correct dysphagia screen. 
MRN ____________ Date of arrival: 6/1/2021  Patient Location:  __  

[Description of failure mode] Water Test Not documented. 
 

Please click here for a brief response survey. We appreciate your participation and 

feedback. 

For more information about the UNC EPIC two-part Dysphagia Screening and documentation, click 
here. 

 
Thank you for taking care of our stroke patients and for all of the work that you do to keep 
them safe. 

42%

58%

Low Utilization- 14 completed surveys
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Increased Awareness- Front and Center

•Dysphagia video was recorded and sent to all 
ICU leadership in the “Weekly Education 
Huddle Updates 4/27/21”

April 2021 – SLP Unit 
Rounding and Video

May 2021 – Stroke 
Awareness Posters

April 2021 – Dysphagia 
Screen Badge Tags
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System Collaboration- Dysphagia Cups 
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System Collaboration- Online Learning Module 
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Background- In 2020 UNC REX Dysphagia Screening 

Compliance dropped below 65%

2021 Dysphagia Screening Project

Objectives: The purpose of this project is to improve 

the rate of dysphagia screening at UNC Rex to 75%.

Plan: Provide Intensive real time feedback on swallow 

screen practices in conjunction with additional phased 

interventions to support sustained compliance.

Outcomes: 2021 Dysphagia Screen- 76%

Successes:

• Dysphagia Screening Cups

• Daily audit and email feedback to staff

• Online Learning Module

Lessons Learned:

• Daily audits unsustainable

• Survey Tool not used

Summary of PI Activities in 2021
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Gap Identified: Data from GWTG is provided in retrospect and can make it difficult for 
leaders to address barriers with staff in a timely manner but intensive real time feedback is 

not sustainable

Past- REACTIVE

• Stroke Quality Metric Failures 

reviewed in Stroke 

Committee

• Feedback on opportunities 

not unit specific

• Feedback delayed 2-3 

months

• Lack of Stroke Program 

Communication

Current- PROACTIVE

• Provide feedback in timely 

fashion (1-2 months post 

discharge)

• Provide unit specific feedback 

prior to stroke committee 

meeting

• Review best practices in Stroke 

Committee meeting

• Quarterly Stroke Circular

Phase 2- Sustained Compliance And Workflow Optimization
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Dysphagia and Quality Metric Compliance Feedback

Feedback Recipients- Unit Managers, Nursing Directors, Regional Hospitalist Medical Director
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Phase 2- Sustained Compliance and Workflow Optimization

Keys to Sustained Compliance

• Increased collaboration with hospitalist admitting 
team

• Increased engagement with individual units and 
nursing staff

• Heightened awareness of stroke quality and 
achievement metrics

• Individualized and targeted education for each 
unit 

• Quarterly communication and education focused 
on areas of opportunity
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Do

StudyAct

Plan

Phase 1

• Increase awareness

• Innovative Solutions

Wins: 

System Collaboration

Dysphagia Cups

Pre-implementation Phase

• Gather Data

• Define the Problem

• Brainstorm Solutions

• Engage Key Stakeholders

• Develop Timeline

Phase 2

• Sustained Compliance

• Increased Communication

Successes:

1. Transparency

2. Accountability

Dysphagia Screening at UNC REX
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Risk Factor Documentation
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TJC

DSSE.2 The program addresses the patient’s self-management Plan.

EP 5 The program addresses the education needs of the patient regarding disease progression and health promotion

DNV

PC.10 Plan of Care

CR.1 Nursing staff shall develop a standardized plan of care for the admitted stroke patient which will include identified 

individual needs of the patient based on their condition and the family’s needs.  Documentation of interdisciplinary findings

shall be included in the plan of care, as appropriate.

PC14 Patient/Family/community Education

CR.1 The stroke center will ensure that it provides for the involvement of patients and/or family members in:

CR.1a making decisions about the plan of care goals during hospitalization

CR.1b discussing and planning for lifestyle changes to manage disease/condition

CR.1c discussing and planning for post hospital care and needs, including possible placement

Standards Related to Individualized Risk Factor Teaching
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Barriers to Individualization of Risk Factors

EMR MODULES

MAY NOT BE 
USER FRIENDLY

HARD TO 
INDIVIDULIZE

DISCHARGE 
PAPERWORK

CREATES A LOT 
OF PAPER

OFTEN GETS 
OVERLOOKED

ORGANIZATIONAL 
HANDOUTS

NO PAPER TRAIL 
IN EMR

HARD TO 
CAPTURE WHEN 

GIVEN TO 
PATIENT
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Methods of Dissemination at UNC REX

EMR MODULES
DISCHARGE 
PAPERWORK

ORGANIZATIONAL 
HANDOUTS
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Goals of Individualized Risk Factor Education

Patient 
Learning

Certification 
Requirements

Stroke Risk 
Reduction 

and 
Certification 
Maintenance

Is there a one-size fits all solution to both priorities?
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EMR Modules- Epic CMP Content -

Pros:

Education topic automatically populated once care plan is added

Easy to navigate to during a certification visit

Cons:

All topics are auto-populated
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It all falls to the FIRST Nurse

CORRECT

INCORRECT
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1. Review the education items & mark what’s not applicable. Indicated by      
2. Resolve any education reviewed that the patient doesn’t need further education on. 

For example: the patient may know the signs/symptoms of stroke & therefore you do 
not need to continue educating on them every day. Indicated by      

3. Lastly, document any education done with the patient that is ongoing. Indicated by     

Just In Time Education New Nurse On-boarding

Supporting Staff
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Organizational Education Book
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Past Experiences 

Flowsheet Rows to Capture Individualization AVS Attachments to Capture Individualization
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• Certified Stroke Centers must have a clear documentation trail that shows the risk factor education was individualized 

for each patient

• EMRs allow various ways to capture individualized risk factor education but are not always user friendly

• Epic- Care Plan auto-triggers all education topic and relies on the first RN to mark some risk factors not applicable 

before charting with the top box

• Epic- Clinical references can be attached the AVS but can create lots of paper

• Organizational handbooks can provider great information but don’t provide evidence of individualization

Bottom Line 

There is no right or wrong answer or quick fix.  

Choose what works for you and then use education, audits, and orientation 

to make it stick and become part of your culture on stroke units.

Summary- Individualizing Risk Factors
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Thank you!
Erin.lewis@unchealth.unc.edu
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