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Abstract

Objectives: To analyze and synthesize swallowing rehabilitation guidelines for patients
with dysphagia following stroke, and to evaluate the outcomes of swallowing rehabilitation
based on these guidelines.

Methods: This study employed both qualitative and quantitative approaches and was
conducted in two phases according to the study objectives. Phase 1 involved a documentary
research design, analyzing stroke rehabilitation guidelines developed by the Neurological
Institute from 2002 to 2016.Phase 2 was a retrospective descriptive study of 200 stroke patients
with dysphagia who received occupational therapy services at the Neurological Institute
between October 2017 and September 2022.

Results: The findings indicated that the swallowing rehabilitation guidelines for
stroke patients with dysphagia could be effectively implemented in clinical practice by a
multidisciplinary team. Outcomes showed that 71% of patients demonstrated at least a
one-level improvement in swallowing ability as measured by the Functional Oral Intake
Scale (FOIS). Additionally, patients who received 6-10 sessions of swallowing rehabilitation
were able to have their feeding tubes removed, depending on the severity of their condition.

Conclusion: The implementation of clinical practice guidelines for dysphagia rehabilitation
in stroke patients, through systematic screening alongside a multidisciplinary team, can
significantly enhance patients' swallowing capabilities, substantially reduce the incidence

of aspiration pneumonia, promote safe oral intake, and effectively lower readmission rates.
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