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Introduction 
The prevalence of dysphagia in stroke patients ranges from 30% to 67% and can 
ultimately cause ~20 to 25% of stroke patients with aspiration. Therefore, accurate 
and timely evaluation of swallowing is necessary. This clinical assessment is usually 
carried out by Speech Therapists (ST) before resuming oral feeding during office 
hours. In non-office hours, trained nurses logically become the first choice 
professional to provide assistance as they have the most frequent contact with 
patients. Thus, a formal screening protocol was implemented in ASU of PYNEH as 
guidance. 
 
Objectives 
This study investigated the reliability of WST to serve as a preliminary screening tool 
in ASU. 
 
Methodology 
From 2010 onwards, all stroke nurses and ~70% nurses worked in ASU of PYNEH 
have received WST training with ST support. If ST service was not available, 50ml 
WST was done by trained nurses to assess stroke patient’s suitability of resuming oral 
feeding for medication and basic pureed congee. After WST, appropriate 
texture-modified diet could be recommended by ST during office hours. We 
conducted a retrospective review of WST administered by trained nurses and 
compared the results with swallowing assessment performed by ST from year 2011 to 
2013. 



 
Result 
There were 677 (21.95%) out of 3084 acute stroke with ASU direct admission in 
PYNEH. 387 cases (57.16%) required nurse screening for fitness of performing WST 
in non-office hours. Finally, only 277 patients (40.92%) met the inclusive criteria for 
WST with 234 passed (84.48%) and 43 failed (15.52%) respectively. After WST was 
done, 268 patients needed further ST consultation for food consistencies 
recommendation. After comparing WST results with ST swallowing assessment, it 
yielded 87.80% sensitivity, 85.71% specificity, 99.11% positive predictive value and 
27.91% negative predictive value. In conclusion, WST is reliable to serve as an initial 
screening by trained nurses for determination of resuming oral feeding with basic 
pureed congee to stroke patients, especially when ST service is not immediately 
available. It can minimize unnecessary initial intravenous fluids and non-oral feeding 
with nasogastric tube for medically fit patients to maintain adequate nutrition and 
hydration. Since WST cannot predict food consistencies, a full swallowing 
assessment by ST involving different texture-modified diets is necessary.
 


