
RA: ______________________ 
 
SLP:______________________ 
 
Tech:_____________________ 

Patient Name: _______________________________ 

                 
DOB: _______________________________ 

 
Exam Date: __________________________________ 
 
 

 
 
 
 

Modified Barium Swallow Evaluation 
 
   Primary  

   Indication: 

 
Aspiration 

 
Dysphagia 

 
Globus Sensation 

 

     

   Secondary  

   Indication: 

 
Aspiration PNA 

 

 
Cerebral Palsy 

 
Cerebrovascular 

Disease 

 
CVA 

  
Edema of Larynx 

 

 
Esophageal Obstruction 

 
Feeding Difficulties 

 
Head Injury 

 

 
Huntington’s 

 
Malignant Neoplasm of 

head, face, neck 
 

 
Multiple Sclerosis 

 
Paralysis of Vocal Cords and 

Larynx 

  
Parkinson’s 

 

 
Quadriplegia 

Level:_________ 

 
Unspecified FB 

 
Slurred Speech 

 

Comments:  Patient was given multiple consistencies of food products containing barium to include: 

THIN BARIUM NECTAR THICK THIN HONEY PUREE FRUIT CRACKER BA TABLET 

Revised 6/23 

** See Speech Pathology Report for Full Analysis and Recommendations** 

Fluoroscopy Time: _____________ Min___________ Sec _______Dose:      __  ___mGy 

1 = Mild    2 = Moderate 
3 = Severe 

 

Normal 
 

ABNORMAL 
 

Comments 

1. Bolus Control 
   

 
2. Swallow Initiation 

 

   

 
3. Velopharyngeal Closure 

 

   

4. Epiglottic Inversion 
 

   

5. a. Penetration   Yes     No  
    b. Aspiration     Yes      No 

   

6. PES opening / Prominent    

    Cricopharyngeus muscle 

   

7. Pharyngeal Residue 
   

DYSPHAGIA:____________________________ PHASE          

COUGH 


