News Release
IMPROVED PATIENT OUTCOMES, REDUCED HOSPITAL COSTS
WITH EARLY DYSPHAGIA DIAGNOSIS
Nestlé Health Science Urges Systematic Screening to Help Improve Outcomes, Decrease Costs

FLORHAM PARK, N.J.― February 22, 2012― It is estimated that up to 75 percent of people
experiencing dysphagia – the inability or difficulty to safely swallow – go undiagnosed.1
Systematic screening for dysphagia and early intervention with swallowing therapy and modified
diet, as appropriate, can help to reduce pneumonia cases by an average of 87 percent and
decrease length of stay by an average of two days.2,3 Nestlé Health Science calls on the medical
community to integrate systematic dysphagia screening with the clinically-validated Swallowing
Assessment Tool (EAT-10) to identify those at risk for further evaluation.
Dysphagia affects nearly 25 million people.4,5 While dysphagia is a condition that can affect
individuals at any age, it is most common in adults 65 years and older and individuals diagnosed
with head and neck cancers, stroke, brain trauma, cerebral palsy, Parkinson’s, Alzheimer’s and
Huntington’s diseases.6,7
Up to 89 percent of patients with aspiration pneumonia, a major cause of morbidity and mortality
among hospitalized elderly, have dysphagia. Aspiration pneumonia can develop due to the entry
of food or liquid into the lungs.8,9 Undiagnosed dysphagia, resulting in aspiration pneumonia, can
cost medical institutions an estimated $4,300 per day, per patient.10
“As medical institutions grapple with the impact of the Healthcare Reform Law of 2010, now is the
time to identify and implement quality measures that can benefit patient outcomes and potentially
reduce the cost of medical care,” stated Dr. Juan Ochoa, U.S. medical and scientific director,
Nestlé Health Science. “Beginning in 2013, Medicare will use mortality and 30-day readmission
rates associated with pneumonia as a measure of hospital quality care which will influence
reimbursement.”
Nestlé Health Science recommends a two-step approach to identify dysphagia patients and help
improve outcomes by simply implementing the EAT-10 swallowing assessment tool into standard
care and referring patients at risk to a speech language pathologist and/or physician for further
evaluation and treatment, as needed.
The EAT-10 Swallowing Assessment Tool contains 10 questions designed to identify individuals
with swallowing difficulties. The tool does not address treatment, as the objective is merely to
identify those at risk so clinicians can intervene early with a tailored therapy and treatment plan.

“Instituting dysphagia screening is essential to determining an appropriate plan of care to improve
patient outcomes and mitigate the potential economic impact of prolonged hospitalization,” stated
Kenneth Altman, MD, PhD, associate professor of otolaryngology, Mount Sinai School of
Medicine.
“Hospital management is certainly complex, but implementing a validated screening protocol for
patients at risk for dysphagia is not,” stated Dr. Juan Ochoa. “Evidence-based studies
overwhelmingly concur that this simple change can lead to early diagnosis and intervention to
help dramatically improve patient outcomes and quality of life, while decreasing costs.”
#####
About the Swallowing Assessment Tool (EAT-10)
Designed by a multidisciplinary group of experts and available through Nestlé Nutrition Institute, the
Swallowing Assessment Tool is a clinically-validated tool utilized to identify individuals who may be at
risk of dysphagia and should receive further evaluation.
The EAT-10 is a symptom–specific survey instrument for dysphagia. It is specifically developed to
assess dysphagia symptom severity. This assessment tool can be completed in two minutes by
answering 10 questions.
The EAT-10 Tool can be accessed at: http://www.nestlenutrition-institute.org/Documents/test1.pdf.
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