Interpretation of a Modified Barium Swallow Study
Post Test Form
·  This form must be completed and faxed/emailed to the Swallowing Diagnostics Inc’s office within 5 business days following the live MBS. 

·  Swallowing Diagnostics Inc. Fax Number: 877-316-2891
· Email ceu@sdinow.com
Attending Speech Pathologist’s Name: ​​​​______________________________________
Patient’s Initials: _____  Date of CEU: ________   Location of CEU: ________________

A score of 80% is required to pass the exam and receive CEU credit.  This exam can be re-taken 3 times to obtain a passing score. 
1. What is the severity rating of the swallow function?

2. Name one oral phase deficit that was observed during this modified barium swallow study? (Typically found in the first and third paragraphs of narration on page 2 of report)
3. Discuss why the deficit you identified in question #2 occurred?

4. Name a pharyngeal phase deficit  (Typically found in the second and third paragraphs of narration on page 2 of report)
5. Discuss why the deficit you identified in question #4 occurred?

6. Did penetration/aspiration occur?  (Yes/No) If so, please discuss why?

7. Were compensatory swallow strategies implemented?  (Yes/No) If so, please list the strategies and determine effectiveness?

8. Will the patient benefit from a modified diet?  (Yes/No) If so, what is the diet recommendation with rationale?

9. What evidence based exercises/approaches will be beneficial for the identified physiologic deficits?

10. Are follow-up referrals warranted following this modified barium swallow study?

