8:00am - 8:15am
8:15am — 8:30am
8:30am —9:30am

9:30am — 10:30am
10:30am — 10:45am
10:45am — 12:00pm
12:00pm — 1:00pm
1:00pm — 2:00pm

2:00 pm — 3:00pm

tion
3:00pm — 3:45pm

3:45pm —4:00pm
4:00

AGECNDA

Continental breakfast

Introduction of Dr. Leder

The Yale Swallow Protocol: An Evidenced-Based
Approach to Decision Making

Understanding the differences between swallow
screening, clinical swallow evaluation, and
instrumental swallow testing

Break

The Yale Post-Extubation Swallow Evaluation Protocol
Lunch

The Yale pharyngeal Residue Severity Rating Scale:
Overview, Training, and Use

Use of the Blom tracheotomy tube with speech inner
cannula and low profile valve for verbal communica-
on & off mechanical ventilation

FEES vs MBS imaging and use of the pharyngeal
swallowing scale

Questions and answers

Adjourn

FEATURED SPEAKER: Dr. Steven Leder is a Clinicial Educator with the Depart-

ment of Surgery, Section of Otolaryngology, Yale School of Medicine. Dr. Le-

der's research includes: speech and swallowing abilities in head and neck can-

cer tracheostomy and vent dependency, and swallowing diagnostic and re-

hab strategies with both acute and long term care patients. Proprietary In-

terest: Steven Leder has no relevant financial or nonfinancial relationships to

disclose.

This program is offered .6 CEUS

(Expert level; Professional area)

APPROVED PROVIDER

ASHA

CONTINUING
EDUCATION

The Ohio Speech-Languoge-Hearing Associotion is approved by

the Continuing Educction Boord of the Americon Speechlonguage
Hearing Asseciation [ASHA) to provide confinuing education aclivities
in speechdanguage pathology and audiology. See course information
for number of ASHA CEUs, instructional level and content area. ASHA
CE Provider opprovel doos not imply endorsement of course content,

&
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specilic products or clinical procedures.

LOSt Oof the seminar »1oU.

Fees Include: course material, continental breakfast, lunch
Please Print Clearly:

First Name:

Last Name

Degree Initials:
Address: -—-
City, State, Zip:

Phone:

Email:

Registration confirmation will be sent once registration is processed.
Make Checks Payable to: Cleveland Clinic or

Charge the following Credit Card:
Name of Card Holder:

Account #

Amount Charged to Credit Card $

Visa Master Card Expiration Date
Signature of Card Holder

Mail all registration forms and payments to:

Cleveland Clinic Sports Health

PO BOX 77054

Cleveland, Ohio 44194

Cleveland, Ohio 44194-7054

Registrations/payments must be sent to address listed.

Registration postmarked after March 25th will incur an additional $25.00 fee

COURSE DESCRIPTION
This course is designed to give the clinician approaches to managing swallowing pathologies.

Course Objectives:

1. Tolistthe differences between swallow screening and dysphagia evaluation.

2.  Todefine how the Blom tracheotomy tube with both speech inner cannula {for ventilator dependent pa-
tients) and the low profile valve {for non-ventilator patiernts) function for verbal communication.

3. To list the pros/cons of the clinical swallow evaluation v. FEES.

a To avnlain the Vale Pharvnoezal Rasidiie Saverity Rating Grale



