
References I plan to naturally weave into discussion: 

●​ Bice, Galek & Ward (2023, JAMDA): Imaging Guides Dysphagia Management 
When Patient Status Changes In Skilled Nursing Facilities. 

●​ ASHA sig tutorial (2022): Best Practices For Clinical Implementation Of Adult 
FEES. 

●​ Leder & Warner (2018): FEES Changes Clinical Decision-Making Compared 
With Bedside Evaluations Alone. 

●​ Ashford (2005): Pneumonia Is Multifactorial And Extends Well Beyond 
Aspiration Alone. 

●​ Ashford – pillars of pneumonia prevention: Supports Moving Beyond 
Aspiration-Centric Thinking. 

●​ ASHA patient safety resources: Reinforce why competency, consistency, 
quality improvement, and patient safety must be foundational to any FEES 
program. 

○​ Patient safety and the SLP: Patient Safety and the SLP 
○​ Tools for improving patient safety: Tools for Improving Patient Safety 
○​ Workplace safety for SLPs in health care: Workplace Safety for SLPs in 

Health Care 
○​ Examples of quality improvement activities: Examples of Quality 

Improvement Activities 

https://www.asha.org/slp/patientsafety/
https://www.asha.org/slp/healthcare/tools-for-improving-patient-safety/
https://www.asha.org/slp/healthcare/workplace-safety-for-slps-in-health-care/
https://www.asha.org/slp/healthcare/workplace-safety-for-slps-in-health-care/
https://www.asha.org/slp/healthcare/examples-of-quality-improvement-activities/
https://www.asha.org/slp/healthcare/examples-of-quality-improvement-activities/
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