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Disclosure

| have no financial or professional
relationship with the creators or
distributors of the MBSImP and Varibar
Products (Bracco Diagnostics).

* | have permission from Northern
Speech Services to discuss the
MBSImMP as a Registered MBSImP
Clinician, however, participation in this
presentation does not qualify
participants to use the MBSImP.
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Eating & Drinking: A Way of Living
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Dysphagia Impacts Entire Age Spectrum

Frail Elderly
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Historical MBSS Practice Patterns

Logemann
Protocol
No

Protocol
Oral and Protocol

Pharyngeal
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Only

Conservative/
Limited
Assessments
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Standardization of the
Modified Barium Swallow Study *\ g

Modified

Barium

Swallow
lMpairment

Profile
(MBSIMP™Q®)
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Purpose & Rationale for
Standardizing the MBSS

e Evidence — not opinion — should guide
clinical decision making

e The MBSImMP Is a research-based
standardization of the MBSS

« The MBSImP provides the means for
speech-language pathologists to interpret
and communicate results of MBSS in a
manner that is

 Evidence-based, consistent,
specific, and accurate
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Critical Necessity of Standardization
In Healthcare

Agency for Healthcare Research and
Quality indicated in AHRQ Publication 01-
017 that a lack of standardization

* Impedes understanding of true
functional results

e Produces ambiguous reporting of
outcomes

* Hinders understanding of restorative,
rehabilitative targets
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+ The AHRQ also defines what should be
standardized \ '51

e |nstrument’s contents and format

o Data collection protocol’s approach and
method

e Analyses, minimizing variation in scoring
and interpretation

e Reporting of results

*The MBSIMP satisfies these requirements*
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Development of the MBSImP

Developed by Dr. Bonnie Martin-Harris

Consensus validation from expert panel of 12
Interdisciplinary dysphagia specialists
Developed & validated during a 5-year NIH-
funded study

Used factor analysis to determine 17 distinct
physiological components involved in the
swallowing process

Details of the study described in Martin-Harris, B.,
Brodsky, M.B., Michel, Y., Castell, D.O., Schleicher, M.,
Sandidge, J., Maxwell, R., & Blair, J. (2008). MBS
measurement tool for swallow impairment — MBSImp:
establishing a standard. Dyphagia, 23(4), 392-405.
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Overview of the MBSImP

Uses a standardized approach for
assessment of swallowing physiology

« Reliability training

« Assessment protocol

e Scoring and interpretation

e Terminology

 Reporting
Observation of impairment in 17 distinct
components of physiology involved in the
swallowing process are used to

systematically identify target(s) for
therapeutic intervention
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MBSImP Reliability Training

* Required online (web-based) training of 21
hours (2.1 CEUs): MBSImP™®© Standardized
Training and Reliability Testing

1. Learning Zone — 72 adult videofluorosocopy
segments
2. Training Zone — single swallows/full study

3. Reliability Zone — minimum of 80% accuracy
for each of the 17 components tested

4. Patient Data & Reports — access only to
Registered MBSImp Clinicians

http://www.northernspeech.com/MBSImP/
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MBSImMP™@© Standardized Protocol

(Viscosity, Volume, Method of Administration) | 4
] "1”1
LATERAL VIEW A-P VIEW "".-,II
1. Thin —5 ml via teaspoon 1. Nectar — 5 ml via teaspoon '_ IM Iy Tl
2. Thin —5 ml via teaspoon 2. Pudding — 5 ml via teaspoon “h ||J1 |
3. Thin — Controlled cup drink b '
4. Thin — Sequential cup drink
5. Nectar — 5 ml via teaspoon VARIBAR
6. Nectar — Controlled cup drink . | e
7. Nectar — Sequential cup drink 1
8. Honey — 5 ml via teaspoon : i‘-— b
9. Pudding — 5 ml via teaspoon - ”:1 ¥ l
10. Lorna Doone cookie — ¥ cookie =

with 3 ml pudding

*Varibar®, a product line available in the
United States, is made specifically for
oropharyngeal swallow examinations. It comes
in different consistencies, all containing the
same concentration of barium (40%
weight/volume). Indicated for adult use only.
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Performing VFSS with Radiology

Lateral views include the lips anteriorly, nasal
cavity superiorly, PE segment inferiorly, and
cervical spine posteriorly.

AP views include observation of bolus passage
from mouth to LES during bolus transit. Attempts
to raise patient’s chin to neutral position should be
encouraged for complete viewing of pharynx.

Fluoroscope set at Pulse Rate 29.97/30 pulses
per second or Continuous mode.

Video capture also set to 29.97/30 frames per
second.
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MBSImP Protocol and Length of
Radiation Exposure Time

 NO unnecessary radiation exposure to
patients.

* Average radiation exposure was 2.9
minutes, well within the range of exposure
times most cited

Bonilha, H.S., Humphries, K., Blair, J., Hill, E., McGrattan,
K., Carnes, B., Martin-Harris, B. Radiation exposure time
during MBSS: Influence of swallowing impairment
severity, medical diagnosis, clinician experience, and
standardized protocol use. Dysphagia. March 2013,
Volume 28(1), pp 77-85
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MBSImP’s 17 Components

ORAL PHARYNGEAL ESOPHAGEAL " \'!1! L e j; |
Impairment Impairment Impairment hax |
1. Lip Closure 7. Soft Palate Elevation  17. Esophageal
2. Bolus Hold Position 8. Laryngeal Elevation Clearance
3. Bolus Preparation/ 9. Anterior Hyoid Movement
Mastication 10. Epiglottic Movement
4. Bolus Transport/ 11. Laryngeal Vestibular Closure
Lingual Motion 12. Pharyngeal Stripping Wave
5. Oral Residue 13. Pharyngeal Contraction
6. Initiation of 14. Pharyngoesophageal
Pharyngeal Segment Opening
Swallow 15. Tongue Base Retraction

16. Pharyngeal Residue
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MBSImP’s Components, Scores,
Score Definitions

The MOHEED BARILIN SWALLOW IMEAIRMENT PRCEFILE: MBSIMP ™ &

[ CO m po n e ntS are CSompaonenls, Scoees, ond fanre Definiions

W S I et
ML LR GO
O M el e 1 SErget ol Elane

scored on a 3-5
Likert scale based
upon inter-rater
reliability

e Score based on
component-specific
physiology, not the
functionality that is
often based on
compensation s e

* No severity indicators 53_.3;4::EHL'"»*93,1;_.,,
associated with | '
Impairment scores
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MBSImP’s Components, Scores, Score Definitions (Cont.)

/| Component 6—lInitiation of
/| Pharyngeal Swallow
/ | 0=Bolus head at posterior angle of

/ . . .
! ramus (first hyoid excursion)
I FILE: Ly . N
ikt ronndeencidlamm sy sl il /| 1=Bolus head in valleculae i,
i/ 2 = Bolus head at posterior laryngeal
N , e / surface of epiglottis
S e / _ : ,
o ;‘.;::.‘z'.f::.”. T AN ] 3 = Bolus head in pyriforms
T - ! 4 = No visible initiation at any location
i R /
i B / ,/l
e e | =T G 7 Soft Palate Elevati
& s il W omponent 7/—Soft Palate Elevation
wisgebspptmaniem | SR e o7 | 0 = No bolus between soft palate
T == (SP)/pharyngeal wall (PW)

T — -
e v e JPtas 1 = Trace column of contrast or air
P - between SP and PW
B o 2 = Escape to nasopharynx

3 = Escape to nasal cavity

B P Bipu
3w Py nriasli folp

e i e e R ) . . .
o L T b T 4 = Escape to nostril with/without
EeEa—meeee  LnSISNiSmuskigeeante emission

s s sl MR (el
1= M apeece rEsarre U Enn el mrrs
T e T
1% B B et 7 (8 2Lien

i
3a

Uil ¥ At Byl Ly,
I= 2 Bt rewb

/| Component 17—Esophageal

ie L‘i:n‘;“va:-\‘l“ /
AN ,/ | Clearance (Upright Position)

S /’ 0 = Complete clearance; esophageal
A s S abe gkt ,l .

B el o TR , coating _

A Feome; wby 0P BT 8 el aRdes ' - ,,’ 1 - Esophagea| retentlon

T T / 2 = Esophageal retention with retrograde
e P flow below pharyngoesophageal segment

aip e i b e iy i e

ekt o o (PES)

3 = Esophageal retention with retrograde
S~ flow through PES
RN 4 = Minimal to no esophageal clearance

[ T TR
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Overall Impression (Ol) Score A At

The Ol score represents the “worst” (i.e. most
iImpaired) score observed across all consistencies
and volumes.

The 18t 5ml tsp. administration of thin liquid (trial #1)
should not be considered when formulating the Ol
score.

The Ol score is based on the initial swallow of each
trial.

For sequential swallow tasks, each swallow is to be
considered in formulating the Ol score.

If a consistency cannot be given due to safety
concerns, the related component(s) are automatically
assigned the worst (highest) score.
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Normal Swallow Structures - .
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Normal Swallow Structures
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Sample Full Study &
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Scoring — Components 1, 2, 4
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Scoring — Components 4, 6, 7, 8, 11
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Scoring - Components 9, 10, 12, 14, 15, 16 kll p
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Scoring — Components 3, 13, 17
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Patient Data & Reports

Access to a collection of web-based tools that can be
used daily to store and manage individual patient
MBSImP assessment and treatment data in a secure
HIPAA-compliant database to automatically generate
standardized editable MBSImP study reports that can
be imported into most electronic medical records

Compare MBSImp study and treatment results over
time

Generate data for performance Improvement studies

Track patient progress and outcomes in terms of
presentation and recovery patterns across like
diagnostic categories

Demonstrate evidence for targeted treatment
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Patient Data & Reports Demo

MBSImP @i

Modified Barium Swallow Impairment Profile™®
Standardizing Swallow Assessmaent Through the MBS Study Iz
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THANK YOU FOR LISTENING

KEEP
CALM

PRESENTATION IS OVER

ANY
QUESTIONS?
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