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The objectives of this cyberseminar are to:

Understand the purpose and structure of the Intensive Dysphagia Treatment
program.

Discuss the rationale for using VA REDCap to support multisite outcomes
tracking and reporting.

Describe how VA REDCap can facilitate collection of data across multiple arms
of a study as well as longitudinal data.

Provide information and resources on the VA REDCap system

VAREDCap

ctronic Data Capture




Session roadmap

- Introduction to VA REDCap

- Intensive Dysphagia Treatment program
- Overview
- Rationale for use of VA REDCap for this project
- Outcomes collection across sites with REDCap

- Patient-reported outcomes

- Swallowing biomechanical data as well as functional
measures

- Qualitative data
- Data reporting

.WI Resources
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Presentation Notes
Here is our outline for today.


Poll #1: Your role as a data user

- What is your role in research and/or quality
Improvement?

- Investigator, PI, Co-I

- Data manager, analyst, or programmer

- Project coordinator

- Other — please describe via the Q&A function




Poll #2: Your experience with VA data

How many years of experience do you have working with
VA data?

- One year or less

- More than 1, less than 3 years

- At least 3, less than 7 years

- At least 7, less than 10 years

* 10 years or more
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What can VA REDCap do?

- Build online surveys and databases quickly

- Multiple templates to get you started

- Ability to copy your projects.

- Save your data collection instruments as a PDF to print
- Share your project with your team

- Control permission to data by user and project

- Track changes to your project instruments and data

- Export data to common data analysis packages
- Includes: Microsoft Excel, SAS, Stata, R, and SPSS

Research Electronic Data Capture I




- °
VA REDCap Benefits

- Available for free to all VA employees (including WOC
appointments)
- Centrally managed by VIReC
- Hosted by VINCI

- Provides researchers with a flexible primary data
collection tool

- Easy to get started
- No programming experience required
- Many advanced features available

Research Electronic Data Capture I
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Some more advanced REDCap Features

- Longitudinal data collection

- Automated survey invitations

- Randomization

- Auto-validation

- Branching/skip logic

- “Piping” in data to customize question labels, survey
invitation emails, etc.

Research Electronic Data Capture I
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Repeating instruments and events, instrument library


VA REDCap Limitations

- VA Intranet Only

- Survey respondents must be logged
into an active VA network account to
respond to a VA REDCap survey

- Not approved for storage of
Personally Identifiable
Information (PII) or Protected
Health Information (PHI).

Research Electronic Data Capture I
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Other REDCap instances might have public-facing surveys (where anyone with the survey link can complete the survey).  We have a VA REDCap Feature Presentation coming up on April 26th about using VA REDCap and University REDCaps in Research that will discuss similarities and differences between VA REDCap and typical university REDCaps.  I will provide information about that session when I discuss training resources.

If your project uses PII or PHI, work with your local Privacy Officer (PO) and Information Security Officer (ISO) to develop a solution that addresses security concerns in our current computing environment.


Session roadmap

- Introduction to VA REDCap

- Intensive Dysphagia Treatment program
- Overview
- Rationale for use of VA REDCap for this project
- Outcomes collection across sites with REDCap

- Patient-reported outcomes

- Swallowing biomechanical data as well as functional
measures

- Qualitative data
- Data reporting

-@itional Resources


Presenter
Presentation Notes
Here is our outline for today.


What is Dysphagia?’

Dysphagia, or swallowing disorders, is
characterized by impairments to the safety or
efficiency of swallowing function

— Safety

— Efficiency

Known to impact patients with a history of:

— Stroke, progressive neurologic disorders
(Parkinson’s disease, dementia, ALS), head
and neck cancer, as well as other patient

populations
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Presentation Notes
We’ll begin with some background on dysphagia. Dysphagia or swallowing disorders is characterized by impairments to the safety or efficiency of swallowing function. Safety is defined as increased risk for entry of food or liquid into the airway before, during, or after a swallowing event. Efficiency is defined as decreased ability to move food or liquid in a timely and efficient manner through the mouth and throat. Dysphagia has been known to impact patients with a variety of medical etiologies, including those with a history of stroke, progressive neurologic disorders (such as Parkinson’s disease, dementia, or ALS), head and neck cancer and other patient populations.


Conseguences of Dysphagia

Humbert & Robbins,
2008; Barczi et al., 2000;
Cabreetal., 2013
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What are some consequences of dysphagia?

Up to 22% of adults above 50 years of age and up to 40% of those in institutional settings suffer from dysphagia, or swallowing disorders (Humbert & Robbins, 2008)
Dysphagia is an independent predictor of pneumonia in patients over 70 years of age (Cabre et al, 2013)
Other complications include malnutrition, dehydration, and decreased quality of life
Malnutrition has been found to accelerate cognitive decline


Speech Pathology Services and Dysphagia

- Speech-language pathologists regularly evaluate and treat dysphagia

- FY2018:
- 103,883 dysphagia evaluation procedures
- 81,212 dysphagia treatment procedures
- Average treatment visits per Veteran with dysphagia = 3

- These numbers highlight the incidence of suspected dysphagia
within the Veteran population


Presenter
Presentation Notes
Speech pathologists regularly evaluate and treat dysphagia as part of their clinical practice within the VA. There are a significant number of veterans seen by speech pathology for evaluation and treatment of swallowing disorders. Utilization of Speech Pathology services has grown steadily over the past years, with an increase of 22% in the number of unique Veterans seen between fiscal years 2016 and 2017. In FY2018 nearly 104,000 evaluation procedures were completed and over 81,000 treatment procedures were completed for dysphagia. On average, the number of treatment visits per Veteran with dysphagia was approximately 3, which, according to the principles of neuroplasticity, is unlikely to be a sufficient amount to enact long-lasting change to swallowing physiology. 
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We established a quality improvement program, the Intensive Dysphagia Treatment (or IDT) Program, for Veterans with swallowing disorders, utilizing treatment modalities established in the dysphagia literature and validated, standardized outcomes tools to build our program.



Intensive Dysphagia Treatment (IDT) Program

+ 2012-2013

- Funding received from Office of Geriatrics and Extended Care (GEC) for
clinical demonstration project (PI: JoAnne Robbins, PhD, CCC-SLP)

- 2016

- Study results published in Journal of the American Geriatrics Society
http://dx.doi.org/10.1111/jgs.13933

- “Findings suggest that the Swallow STRONG multidisciplinary
oropharyngeal strengthening program may be an effective treatment for
older adults with dysphagia.” (Rogus-Pulia et al)



http://dx.doi.org/10.1111/jgs.13933

Cost-Effectivenessss

- Data were obtained for inpatient
hospital admissions for 81
patients across 3 sites enrolled
in FY 2012 and 2013

Timepoint Bed Days Cost i
- Data were obtained for 1 year

- Plrle- t 965 $3,479,181 prior to enrollment and 1 year

nrolimen following enrollment for each
_Post o 41g g1277.492 patient

nrolimen - Date of admission, primary

_ 547 Bed admission diagnosis, total
Savings Days $1,137,528 charge for the admission, and

length of stay (# of bed days)

- Data accessed using Decision
Support System



Intensive Dysphagia Treatment (IDT) Program

° 2012-2013

- Funding received from Office of Geriatrics and Extended Care (GEC) for clinical
demonstration project (PI: JoAnne Robbins, PhD, CCC-SLP)

-&f
- 2016

- Study results published in Journal of the American Geriatrics Society
http://dx.doi.org/10.1111/jgs.13033

- “Findings suggest that the Swallow STRONG multidisciplinary oropharyngeal
strengthening program may be an effective treatment for older adults with
dysphagia.” (Rogus-Pulia et al)

- 2017
- Nicole Rogus-Pulia, PhD, CCC-SLP assumed directorship and partnered with Nan
Musson (VA National Service Lead for Speech-Language Pathology)
- 4 study arms
- Longitudinal data collection

- VA REDCap used to support data collection


http://dx.doi.org/10.1111/jgs.13933

Patient Centered — Goal Aligned

IN-HOME THERAPY WITH
BIOFEEDBACK OPTIONS

» Options for participation in
monitored home exercise
programs
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associated with travel and
caregiver coordination
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» By telehealth
* VA Video Connect
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The first objective for the IDT program is to increase access to treatment by providing a variety of options for monitored home exercise programs. We aim to reduce the burden associated with travel either by the patient or by their caregiver while providing the structure and support for participation in an intensive treatment program. 

Patient choice is a key focus in our program, and we’re able to offer multiple means of participating in follow-up throughout the program. We do this by leveraging already existing systems such as VA Video Connect, which connects patients via their mobile device to the SLP dedicated to their treatment. 

An emphasis on evidence-based treatment provides the structure and guidance for therapeutic targets. Each patient benefits from a standardized structure developed as part of the program with individualization integrated into their treatment plan as per their clinician’s expertise. 

Finally the development of a standardized toolkit composed of validated evaluation tools, patient reported outcome measures (such as the Eating Assessment Tool), and functional outcome scales (such as the Functional Oral Intake Status) increases our ability to reliably capture and demonstrate change as a result of treatment. An innovative, centralized VA REDCap database has been created to facilitate reporting of outcomes related to the program. 



Interdisciplinary Coordination
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A key component of the IDT Program is interdisciplinary coordination, providing visits that incorporate professionals from various disciplines to address patients’ concerns related to dysphagia management. The components of each facility’s team may be different, as not all sites have the same disciplines involved. The objective of this coordination is to optimize patient health. 


Program Expansion

*
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Since 2012, the Intensive Dysphagia Treatment Program has been disseminated to 16 VA facilities across the nation and is comprised of 45 speech language pathologists. 


Current IDT Program Sites

Pi'(())lgl;z(rln VISN Station Facility Enrogr;(;nt e
Madison 2013 12 607 Madison, WI 175
Hines 2015 12 578 Hines, IL 117
St. Louis 2015 15 657 St. Louis, MO 47
Cincinnati 2016 10 539 Cincinnati, OH 64
Gainesville 2017 8 573 Gainesville, FL 47
Jesse Brown 2017 12 537 Chicago, IL 27
Minneapolis 2017 23 618 Minneapolis, MN 52
Seattle 2017 20 663 Seattle, WA 23
Tampa 2018 08 673 Tampa, FL 6
Pittsburgh 2018 04 646 Pittsburgh, PA
San Francisco 2018 21 662 San Francisco, CA 2
Boston 2019 01 523 Boston, MA 13
Miami 2019 08 546 Miami, FL
North Chicago 2019 12 556 North Chicago, IL 3
Kansas City 2020 15 589 Kansas City, MO 1
Denver 2020 19 554 Denver, CO 0
Total Since FY2013 579




Intensive Dysphagia Treatment Program

Device-Facilitated
Treatment Arms

Non-Device-
Facilitated
Treatment Arm

Head and Neck
Cancer Proactive
Intervention Arm

Lingual
Strengthening

Expiratory Muscle
Strength Training

Surface

Electromyography
Biofeedback Adjunct
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The IDT Program began with lingual strengthening facilitated by the Swallow Strong device and expanded to include lingual strengthening via the Iowa Oral Performance Instrument and expiratory muscle strength training in 2016. Surface electromyography as a biofeedback adjunct has recently been incorporated. In addition, Non-Device-Facilitated and Head and Neck Cancer Proactive Intervention arms have been added due to identified needs of facilities and patients.


IDT Program Outcomes

Age
Sex
Diagnosis
Charlson Comorbidity Index
Hospitalization status at the time of
enrollment
Pneumonia status at the time of
enroliment
Prior history of dysphagia or
treatment for dysphagia
Cognitive status screen:

* Mini Mental State Exam

« St. Louis Mental Status

Examination

Number of clinic visits per patient
(Clinic, telehealth, or phone calls)
Number of patients enrolled in the
program per protocol

Patient adherence to prescribed
therapy approach

(%age of number of visits
recommended per treatment arm)
Provider adherence to
implementation of prescribed
standardized treatment protocols




Nutritional
Status

Respiratory
Status

ADL Measure

Patient-
Reported
Outcomes

IDT Program Outcomes

Functional Oral Intake
Scale

Patient-reported Dietary
Questionnaire

Body Mass Index

Respiratory Health
Questionnaire

Karnofsky Performance
Status

Swallowing Quality of Life
Questionnaire

Eating Assessment Tool
Scores

MD Anderson Dysphagia
Inventory Scores
Frequency of difficulty
chewing, swallowing, or
taking pills

Perceived swallow effort
and mouth dryness

Swallowing-
Related
Measures

Lingual and
Cough Strength

Functional
Scales of
Swallowing

Head and Neck
Arm Specific
Measures

Modified Barium Swallowing
Impairment Profile™
(MBSImP) Overall
Impairment Scores

Dynamic Imaging Grade of
Swallowing Toxicity Score
Penetration-Aspiration Scale
Scores

Maximum isometric lingual
pressures

(front and back positions)
Maximum expiratory pressure

ASHA National Outcomes
Measurement Systems
(NOMS)

Dysphagia Outcome and
Severity Scale

Jaw Range of Motion

WHO Oral Mucositis Rating
Scale Score

Weight and Tube Feeding
Status




Why VA REDCap for Multisite Project?

- Challenges with other methods of data sharing
- All sites have access to same data

- Version control of database
- Inconsistent access

RESTRICTED
'CESS

1 ;;JLL

- Data Access Groups
- Single VA project but access by site
- Preserves confidentiality of each site
- Study coordinator can see all of the data
- Real-time updates to database



User Rights

- User Rights Role for “Site Entry” allows data entry users to:
- Create Records
- Lock/Unlock Records REST lll(‘Tl‘lD
- Use the Calendar i
- View the Logging record

;;JLL

- Study coordinator has full rights
- Project design
- Assigning project rights
- Exporting data
- Deleting records, etc.



Data Access Groups (DAGs)

* New clinicians first contact the project admin (IDT Program Coordinator) who
submits a new user request form to VA REDCap on their behalf.

hEDcap.. # Project Home  i=Project Setup [ User Rights ﬁ- Data Access Groups

& Logged in as vhamadyeej | Logout
E My Projects
# Project Home
:i= Project Setup
Project status: Production

Create new groups: Add new data access groups to whic A new Data Access Group

& | Enter new group name

is created.

Assign user to a group: Users may be assigned to any data sccess group.

O Assignuser | - Szlect Uzer - ¥ | o [MNoAssignment] ¥ Azzign |

Data Collection

(1]

2.7 Manage Survey Participants )
= Bl Users are assigned to DAGs

Record Status Dashbeoard - are
= Add/ Edit Records based on their facility.

Applications (=] Mumber of Unigue group rame 4 GroupID  Dilete

Data Access Groups U re;i:orﬂ;in {auto-generated] number & grougp?
User are added in
User Rights.
Boston 3 boston 2766 K

Users not assigned to a

@ E-signature andNsagking b

fe# Data Quality [Mot a==igned to a group] vhamadyeej (Joanne Yee)

* Zan view ALL records

DAG can view all records.




Site Specific Access

» Allows site points-of-contact to review records by treatment arm
» Project admin can see all records and follow-up with users for data quality

& E D ca p“. Dashboard displayed: | [Default dashboard] ¥ # Create custom dashboard

Displaying Data Access Group | - ALL -- T
& Logged in as vhamadyee] | Logout Displaying record | Page 1 of 1: "BO16" through "v170" ¥ | of 67 records ALL(67] Y | records per page
My Projects
* Project Home Arm 1: SwallowStrong | Arm 20 lows Oral Performance Instrument | Arm 3 Expiratory Musde Strength Training
:= Project Setup Arm 4: Surface Electromyography A= Biofeedback Adjunct | Arm 5@ Mon-Device-Facilitated
Project status: Production
Data Collection =]
E;'"‘f. Manag:_e Survey Participants Sweallow
Fd Scheduline Screen - St Eval -
C || Record Status Dashboard Hiztory - Louis Modified PRO -
2 Adc History - Charl=an Mantal Barium Flam - Eating
Record Patient Comorbidity Status Swwvallow Plan - Treatment PRO - Dietary Assezsment
Applications EJ ID Demographics Index Exarninadion Srudy Recommendations Assignment Questionnaire Tool
Ez E Ijl |i| Ijl |‘| |‘| |j| |j| |j|
fii] Calendar - - - - - - - -
i Data Exports, Reports, and Stats 205015 L - L - L L L L
[& Data Import Tool £051 - ® i i - i - -
Ej Data Comparison Tool CO55 'i' 'i' 'i' 'i' 'i' - 'i' 'i'
{=| Logging _ _ _ _ _ _ _ _
) CO6e0 1 1 1 i - [ 1 [ 1 [ 1
iy Field Comment Log — = - = - - = = -

- File REDDSitD@' CER |!| |!| |!| ) () -g- |!| ]
£ User Rights and g DAGs €079 ] ] ] ] ] ] ] -
%, E-signature and Locking Mgmt COER @ ™ @ - ™ ™ ™ ™
i Data Quality _ _ _ _ _ _
= Hoa7 |!| |!| |!| |!| |!| |!| |!| |!|




Why VA REDCap for Multisite Project?

- Can allow for multiple arms of the project

- Facilitates collection of outcomes specific to the project- in
this case, swallowing-specific

- Real-time data entry by more than one user at once

- Instruments can be matched to REDCap user interface for
ease with data entry (our clinicians are BUSY!)
- Branching logic improves efficiency

- Longitudinal data collection option



Example Follow-up Timeline:
Expiratory Muscle Strength Training

Baseline Visit WEEL € Wee!< .(Flnal)
Follow Up Visit
 Instrumental Re-measure Instrumental
assessment expiratory PE_ .. assessment
(MBSS) « Set new (MBSS)

« Standardized treatment « Standardized
outcome targets to 75% of outcome
measures max. measures

» Meet with « 5 weeks of home * Determine PE_ .,
RD/RN/RT program » Further

* Measure exercises treatment as
expiratory PE,_ .. completed indicated

 Device training

* Treatment targets
set to 75%* of
PEmax




Adding/Editing Records

» Limits users to view only records assigned to their DAG
* Project admin can see all records and provide support as needed

REDCap

& Logged in as vhamadyeej | Logout
My Projects = Add / Edit Records

# Project Home You may view an existing record/response by selecting it from the drop-down lists below. To create a new recard/response, type a

i= Project Setup new value in the text box below and hit Tab or Enter. To guickly find a record without using the drop-downs, the text box will auto-
Project status: Production populate with edizting record names as you begin to gype in it allowing you to select it
Data Collection =]

Total records: 218
= Manage Survey Participants

["4 Scheduling &rm 1: SwallowStrong v
| Recard Dashhoard Choose an existing Record ID

Swallowstrong
=» Add / Edit Records Arm 2: lowa Oral Performance Instrument

Arm 3: Expiratory Muscle Strength Training

o Ent isting R rd 1D
S = e Arm &: Surface Electromyagraphy As Biofeedback Adjunct

E Calendar Arm 52 Mon-Device-Facilitated

i Data Exports, Reports, and Stats
[& Data Import Tool
([ Data Comparison Tool
{=| Logging
iy Field Comment Log
- File Repository
& User Rights and g DAGs
%, E-signature and Locking Mgmt
i Data Quality



Outcomes Specific to Swallowing

- Patient-reported outcomes % PRO - Eating Assessment Tool

Eating Assessment Tool [e] 4" Editing existing Record ID Testing
REDCap Database Form: EAT-10 Event Name: Initial
Date: Baseline / Final Record IO

My swallowing problem has caused me to lose weight.

Flease place a check (+) next to the numbered item which corresponds best to your symptoms.

1. My swallowing problem has caused 6. Swallowing is painful. 0 =Naoprablem
me to lose weight. &1

o 0= Mo problem. o 0= Mo problem. 2

= 1 ] 1 O3

3 % E g ' 4 = Severe problem

o 4 = Severe Problem o 4= Severe Problem

My swallowing problem interferes with my ability to go out for meals.
2. My swallowing problem interferes 7. The pleasure of eating is affected by
with my ability to go out for meals. my swallowing. © 0 = No problem

o 0= No problem. o 0 =No problem. 01

o 1 o 1 @2

o 2 o 2 -

o 3 o 3 3

o 4 = Severe Problem o 4= Severe Problem 4 = Severe problem
3.  Swallowing liquids takes extra effort. 8.  When | swallow food sticks in my

o 0= No problem. throat.

o 1 o 0 =No problem.

° 2 ° 1 Calculated Fields automatically

o 4 = Severe Problem o 3

® 3 Severe Problem sums EAT-10 total score.




From Dietary Questionnaire Instrument

Gl History

@ yesg
17. Do you have a history of reflux or heartburn? O No

@ Nausea

[] Vomiting

[] Constipation

W Diarrhea

W] Other GI symptoms
[ None of the above

18. Do you have any of the following symptoms?

Chewing/Swallowing

O Every meal
® Once a day

19. How often do you have difficulty chewing? ) Once a week
() Once a month

'D Less than once a month


Presenter
Presentation Notes
From the Dietary Questionnaire instrument.  Highlight different field types.  Additional types not shown here, such as calc and file (allows to upload a document)


Outcomes Specific to Swallowing

- Videofluoroscopic Swallowing Study Data

- Very challenging to share images between sites- allows for
standardized data collection from these recordings

- Modified Barium Impairment Profile (MBSImP)

COMPONENT
A Penetration-Aspiration Scale
(Rosenbek, Robbins, Roecker, Coyle, & Woods, 1996)
1. Lip Closure (0-4) Score Description
2. Tongue Contrel during Bolus Hold {0 - 3) I Material does not enter the airway
3. Bolus Prep/Mastication (0 - 3) 2 ﬂaterial enters thc? airway, remains above the vocal folds & is
ejected from the airway
4. Bolus TransportiLingual Motion {0 - 4) 3 Material enters the airway, remains above the vocal folds & is
5. Oral Residue (0 -4) NOT ejected from the airway
. 4 Material enters the airway, contacts the vocal folds & is
6. Initiation of Pharyngeal Swallow (0 - 4) ejected from the airway
7. Soft Palate Elevation (0 -4) 5 Material enters the airway, contacts the vocal folds & is NOT
8 L | Elevation (03 ejected from the airway
- Laryngeal Elevation { ) :I 6 Material enters the airway, passes below the vocal folds & is
9. Anterior Hyoid Movement {0 -2) ejected into the larynx or out of the airway
L 7 Material enters the airway, passes below the vocal folds & is
10 Epiglattic Movement (02 NOT ejected from the trachea despite effort
1. Laryngeal Vestibular Closure (0 - 2) 8 Material enters the airway, passes below the vocal folds & No

effort is made to eject

12. Pharyngeal Stripping Wave (0-2)

13. Pharyngeal Contraction (0-3)

14. PES Opening (0 -3}

15. Tongue Base Retraction (0 - 4)

16. Pharyngeal Residue (0-4)

17. Esophageal Clearance Upright Position {0 -4}




=

Branching Log

Honey Thick Boluses
Did you administer honey consistency trials? :O..Yes
* must provide value ’@‘ No

Additional Boluses

Please indicate any other bolus types that were trialed during the swallow
study. Indicate the PA Scale rating and any maneuvers that were used.

Show/Hide Questions based
on response to a prior
question

reset

Expand

—

Did you administer honey consistency trials?

* must provide valuz

~ Teaspoon Honey (#1)

PAS Score

Posture or maneuver used?

If yes, list posture/maneuver used.

Was this posture/maneuver/strategy effective?

Teaspoon Honey (#2)

PAS Score

Posture or maneuver used?
If yes, list posture/maneuver used.
Was this posture/maneuveristrategy effective?

Sip Honey (#1)

PAS Score

Posture or maneuver used?
If yes, list posture/maneuver used.

Was this posture/maneuver/strategy effective?

Sip Honey (#2)

PAS Score

Posture or maneuver used?
If yes, list posture/maneuver used.

Was this posture/maneuver/strategy effective?

Sequential Swallows Honey

PAS Score

Posture or maneuver used?

If yes, list posture/maneuver used.

Was this posture/maneuver/strategy effective?

¥

Honey Thick Boluses

®ves
CiNo

Oes

Oes

Oes

Oes

Oves

OYes

Oves

OYes

Oves

OYes

Additional Boluses

ONo

ONo

ONo

ONo

Omo

ONo

Omo

ONo

Omo

ONo

reset

reset

reset

reset

reset

reset

reset

reset

reset

reset

reset
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Example from the Penetration-Aspiration Scale Rating Form


Outcomes Specific to Swallowing

- Lingual Pressures

Maximum Isometric Lingual Pressures (1OPI)
At least 2 trials should be taken. Maximum value is the highest value of these trials.

Anterior Position Maximum Isometric Lingual Pressure

Target Trial #1 24
Target Trial #2 37
Target Trial #3 37

Anterior Position Maximum Pressure 35



Outcomes Specific to Swallowing

- Expiratory Muscle Strength

Maximum Expiratory Pressure Measurements

Values should fall between +/- 102 to calculate the maximum value.

Would you like to view instructions on how to measure maximum

¥
expiratory pressure using the microRPM pressure meter? ==
Maximum Expiratory Pressure Measurements
Target Trial #1 &0
Target Trial £2 a7
Target Trial #3 o7

Maximum Expiratory Pressure g3



Outcomes
Specific to
Swallowing

Qualitative
data specific
to SLP
decision-
making

Treatment Rationale and Barriers

Describe why you selected this treatment approach for this patient (e.g.. mental status, decreased lingual range of

muotion). Responses may be brief.

Patient demonstrates decreased lingual strength (<40 kPa) and reduced base of tongue retraction to contact the posterior
pharyngeal wall. contributing to moderate post-swallow pharyngeal residue. Strategies utilized during modified barium swallow
study were met with limited success. Patient qualicy of life is significantly impacted due to swallowing function and they report

CoOmmMmitment to an intensive regimen.

Physialogic Treatment Objectives

Expand

Lip closure
Tongue control during belus hold
Bolus preparation/mastication
Bolus transport/lingual motion
Cral residue
Initiation of pharyngeal swallow
Soft palate elevation
Laryngeal elevation
Anterior hyoid excursion
Superior hyoid excursion
Dwuration of hyoid excursion
Epiglettic inversion
Clesure of laryngeal vestibule
Pharyngeal stripping wave
Pharyngeal contraction (medially)
UES/PES opening

¥ Tongue base retraction

¥ Pharyngeal residue



Longitudinal Data Collection

43¢ Project Home Project Setup | #° Other Functionality = |+ Project Revision History & Edit project s

Project status: () Production

J Main project settings
(Diable | @ Use longitudinal data collection with repeating forms? [ 2]
Complete! [ Ensble | @ Use surveys in this project? [?] 2% VIDEQ: How to create and manage a survey

S -
L COHTIENET

| Modify project title, purpose, efc. ]

Enable optional modules and customizations
(Enable | (@ Auto-numbering for records [?|
Completel | Dizable ] @ Scheduling module (longitudinal only) [?]

(Enable | (& Randomization module [?]

Ot COMREE Enable @ Designate an email field to use for invitations to survey paricipants E|

| Additional customizations ]
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Longitudinal data collection – assigning instruments to arms & events


Example: Follow-Up Visit/Call

1: Swallow 2: IOPI 3: EMST 4: seEMG
STRONG Protocol Protocol Protocol
Protocol
Week 1 X X X
Week 2 X X X X
Week 3 X X X
Week 4 X X X X
Week 5 X X X
Week 6 X X X
Week 7 X X



Arm 1: Swallow STRONG Protocol | Arm 2: 1OPI Protocaol

Arm name: Swallow STRONG Protocol

Eegin Editing

Data Collection Instrument

Fatient Demographics

MBS Study Overall Impairment Score

Penetration-Aspiration Scale Rating Form

Treatment Assignment

5t. Louis Mental Status Examination

Fespiratory Health Cluestionnaire

Dietary Questionnaire

Swallowing Visual Analog Scale

Swallowing Quality of Life Assessment

EAT-10

Cutcome Scale Measures

Device Measurements (Baseline/Final for SwallowsSTROMNG)
Device Measurements (Followup Targets SwallowSTROMNG)
Device Measurements (Baseline/Final for ICPIR))

Device Measurements (Followup Targets IOP1)

Device Measurements (EMST)

Follow-Up Visit/'Call

Upload or download instrument mappings =~

Amm 3: EMST Protocol | Arm 4: sEMG Protocol

Baseline Week Week Week Week Week Week Week Week Final

Visit
{1

N

CL8 4 € 44 444§

1 2 3 - 5 6 7
(2 12 ) (5 1z ) [Z)

v |V | Y

8
=)

Visit
(10}

' 4

<

C L4844 § S
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For each arm, you assign instruments to events to indicate which forms are to be completed when.  For example, the follow-up visit/call is done in weeks 1, 2, 3, 4, 5, 6, and 7 for arm 1.


Record Status Dashboard

The gnd below displays the form-by-form progress of data entered for the curmently
selected record. You may click on the colored status icons to access that formfevent.
If wou wish, you may maodify the events below by navigating to the Define My Events

page.

Legend for status icons:

@ Incomplete () Incomplete (no data saved) |2
Unverified

(@ Complete

NEW Record ID 1
{Arm 1 Swallow STRONG Protocol)

Baseline Week  Week Week Week Week Week Week Week Final

Data Collection Instrument Visit 1 2 3 4 5 6 7 a Visit

Fatient Demographics ()

MBS Study Overall Impairment Score ® (@)
Penetration-Aspiration Scale Rating Form ® &
Treatment Assignment ®

St. Louis Mental Status Examination ®

Respiratory Health Questionnaire ® ()
Dietary Questionnaire ® ()
Swallowing Visual Analog Scale ® ()
Swallowing Quality of Life Assessment ® &
EAT-10 ® ®
Outcome Scale Measures ® (@)
SwallowSTRONG: Device Measurements (Baseline/Final) (] @
SwallowSTROMNG: Device Measurements (Follow-up Targets) (& @ @ @

Follow-Up Visit/Call ® @ @ | @ @ @ @

Clinician Reported Adherence Data (SwallowSTRONG) &

Final Visit Clinician Questionnaire ()]
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Once your project is in production, the instruments you assigned to arms and events will restrict data entry to the needed forms.


From the Follow-Up Visit/Call instrument

Questions for the Patient

OYes ®No

1. Are you completing your exercises as they are scheduled?

2. If you are following your exercise schedule, are you COivaes (Mo

completing them after every meal?
| try, but sometimes | forget or I'm asleep.

3. If you are not following your exercise schedule, why not?

@ ves ()Mo

4. Do you continue to experience difficulty with your swallowing?

If yes, how frequently?
Cnce a day

once a week

Once a month

Less than once 3 month
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From the Follow-Up Visit/Call instrument.  Highlight different field types


Data Reporting

REDCap * Project admin can query database in real

&2 Logged in as vhamadyeej | Log out tlme
My Projects R .
# st e - Customizable by user based on variables of
i= Project Setup o

Project status: Production lnterest
e v srerremeome @ Organized in table format for quick review
SR;:::I‘;EMS Dashboard ° COlllIIlnS - Variables
j"jii:d't e = - Row — Individual records for events specified by
Lo user

Data Exports, Reports, and StafD o
e - Produces graphs for numerical and
[ Data Comparison Tool . o
S Logen Il
e catego (.:al variables
D e nepostny | owcs - Exports into report format for further
Sh Eraure and Locking Mg analysis (CSV, R, SPSS, etc.)

- Access can be restricted



Functional Oral Intake Score

Did restrictiveness of oral diets improve posttreatment for patients
who completed lingual strengthening using the IOPI?

1= No el iﬁ'.iht- 1- Mo orsl intske
2 - Tube depend _ 2-Tubs da:end...-
3 - Tube supplem I 2 - Tube 5J|:||:-bem...-
4 . Teeal oegl inta I 4 - Total oral inta....
G = Total oral inta _ G - Total oral ir1a..._
7 - Toesl orad inta _ T - Total ors ir1a..._
t‘:l & 10 13 20 o 3 & g 12



Penetration-Aspiration Scale Score —

Did the level of airway invasion or aspiration improve
following a lingual strengthening intervention?

Baseline

0




Counts/frequency: Stroke (18, 9.6%), Progressive neurological disorder [15, 8.0%), Demerta (1, 0.5%) Head and
neck cancer (62, 33.0%), Respiratory disorder (15, 8.0%). Gastroesophageal (2, 1.1%), Cervical soine (4, 2.7%),

Data Repor-ts | Connective tissue (0, 0.0%). Cardiac (2, 1.1%), Dy=phagia. eticlagy not specified (4. 2.1%), General de-conditoning
weakness (2, 1.1%), Other (63, 33.5%)
Clinical Data o[
roke
Review were [
Frogressive ne...

What is the distribution Dmnna|
of diagnoses for patients

enrolled in the IDT Hesd 2nd k_

Program?

g Respiratory d 5-
Graphs -Sas:meso:-l'ag...l
’ Show Stats’ plOtS’ or Cenvical ;:.iFEI

both

- Produces descriptive Connscive tissue
statistics I
. . Cardiac
- View bar or pie chart
for categorical data S
- Images are
downloadable for cerarasecon. |

presentations or -
thar
reports

1} 20 40 g0 20 | @ Downioad image




Session roadmap

- Introduction to VA REDCap

- Intensive Dysphagia Treatment program
- Overview
- Rationale for use of VA REDCap for this project
- Outcomes collection across sites with REDCap

- Patient-reported outcomes

- Swallowing biomechanical data as well as functional
measures

- Qualitative data
- Data reporting

.@al Resources


Presenter
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Here is our outline for today.


VAREDCap About VA REDCap

- Information about VA REDCap available at

http://vaww.virec.research.va.gov/REDCap/Overview.ht

m (VA Intranet only)

VIReC

INTRANET

VA INnFORMATION REsource CENTER (VIReC)

Saarch All vA Web Pages W

Search
» Open Advanced Search

VIReC Home

About Us

W& /CMS Data for Research
VHA Data Portal

MNew Users of VA Data
FAQs

Acronym Lookup
HelpDesk

Report Broken Link

How are we doing?

VA Research Electronic Data Capture (REDCap)

[#] Launch vA REDCap Application

Overview

REDCap was created in 2004 at Vanderbilt University to support data collection for research.

VA REDCap is the free, secure VA Intranet version of this application.

Benefits & Features

REDCap allows for easy creation of online databases and surveys without requiring
knowledge of programming language. VA REDCap users are able to develop data collection
instruments and control how the project may be shared with other users. When survey
capability is enabled on an instrument, anyone with access to the VA Intranet may respond
to the survey link. Other benefits incdlude data quality control, secure storage, maintenance
and sharing of data on the REDCap server, and consistent formatting across all sites with
validation and branching/skipping logic.

View VA REDCap Features

Limitations

VA REDCap

m Overview

H FAQS

o User Guidelines
Did you know?

VIReC's VA REDCap
Learning Resources include
links to self-paced learning
materials and information on
upcoming training events.

General Resources
Data Access

Data Sources


http://vaww.virec.research.va.gov/REDCap/Overview.htm

VA REDCap Resources

- Log In page:
https://vhacdwwebos.vha.med.va.gov/

REDCap

Log In

Ask for Help Learning Resources FAQs About VA REDCap

You are invited to join us Thursdays from 3-4pm ET for the VA REDCap Hour

WA REDCap Hour is an open question and answer time with members of the VA REDCap support team. We meet every Thursday from 3-d4pm

Eastern Time. Attendees can use their computer's speakers and microphone or dial into our VANTS line at 1-800-767-1750 Code 89026% for
audio access. Join us online at http://va-eerc-ees.adobeconnect.com/redcap/

Please log in with your user name and password. If you are having trouble logging in, please contact VIReC REDCap Helpdesk .

Username:

Password:

‘ Log In Forgot your password?


https://vhacdwweb05.vha.med.va.gov/

VA REDCap HelpDesk Ticket System

- Complete the VA REDCap Intake Form at:
https://vhacdwwebos.vha.med.va.gov/surveys/?s=W7Y9QACRKKX (VA Intranet only)

Resize font:

(ViRec VAREDCap o

Research Electronic Data Capture

Please include any details about your request in the comment box at the end. After you submit the ticket, you will receive an e-mail confirmation
and a member of the VIReC VA REDCap Support Team will contact you within 1 business day.

What is your VA e-mail address?

What can we help you with? Select all that apply. O Creating new VA REDCap account(s)

O Resetting my password

[[Jmaking changes to a project in production

] enable functions for my project

[ *How To" Questions

[ Troubleshoot problems with a particular project
DAppropnate use of VA REDCap (PHI, TRM)

Cva REDCap Hour or Feature Presentation information

i need help with something else

Please provide any additional information about your request or
the best way to contact you.

Expand

( Submit



https://vhacdwweb05.vha.med.va.gov/surveys/?s=W7Y9ACRKKX

VAREDCap | earning Resources

- Feature Presentation Archive available at
https://vhacdwwebos.vha.med.va.gov/surveys/?s=83JA
XHoP8P (VA Intranet only)

e@| h https://vhacdwweb05.vha.med.v LP~-acd ” -R WA REDCap Feature Present... * ‘ ‘ ﬁ E:? {§}

N @Con\rert - Seled

»

95 R New 4% OpenTickets ¥ . & fepblue [ tracker & ilx £DAR [ VDL # VHA-DSO (2) & VHA - DSO > PBM SharePoint £ TMS

Beginners

VA REDCap Basics: What can it do? How is it different? When might | find it useful?

Attachment: FOM VAREDCap Basics Slides- Paris - September 2016.pptx (1.42 M)

Overview of VA REDCap Training & Support Resources

Aftachment: VA REDCap Overview_1-25-2018_Zarrieneh.pptx (567 M8)

Everyone

Study Design, Best Practices

Aftachment: Vf-". REDCap Study Design Best Practices - Addy - October 2017 pptx (1.32 MB)

Project design: Using the Data Dictionary, Codebook, and Online Designer

Attachment: VA REDCap Project design- Paris - January 2017 ppix (0.94 MB)



https://vhacdwweb05.vha.med.va.gov/surveys/?s=83JAXH9P8P

VAREDCap FAQS

Research Electronic Data Capture

- FAQs available at

http://vaww.virec.research.va.gov/REDCap/FAQs.htm

(VA Intranet only)

VIReC

INTRANET

VA INnNFORMATION REsource CENTER (VIReC)

Search all v& Web Pages W

Search
» Open Advanced Search

VIReC Home

About Us

WA /CMS Data for Research
VHA Data Portal

New Users of VA Data
FAQs

Acronym Lookup
HelpDesk

Report Broken Link

How are we doing?

VA REDCap Frequently Asked Questions (FAQs)

Overview

VIReC develops frequently asked questions (FAQs) about va REDCap to provide quick
answers to common questions.

+ Expand All

General Questions

Is VA REDCap accessible on the Internet?

[#]Is there a fee associated with utilizing REDCap in the VA?

Can I use VA REDCap for a quality improvement or operations project?

Is VA REDCap right for my study?

[*] Why is VA REDCap not approved for storage of PII or PHI?

Why should I talk to my Privacy Officer (PO) about my data collection plans?
[*] What responsibilities come with the use of VA REDCap?

VA REDCap

o Overview

o FAQs

o User Guidelines
General Resources
Data Access

Data Sources

Data Tools

Data Topics
Products & Services

Special Projects


http://vaww.virec.research.va.gov/REDCap/FAQs.htm

Need help with VA'REDCap?

h Electronic Data Captur

- Submit a HelpDesk Ticket

- https://vhacdwwebos.vha.med.va.gov/surveys/?s=W7Y
9QACRKKX (VA Intranet only)

- Contact VA REDCap Support HelpDesk
- VIReCREDCapSupport@va.gov
- (708) 202-2413

- Weekly Q&A with VA REDCap support team

- Thursdays from 3-4pm Eastern Time

- Attendees can use their computer's speakers and
microphone or dial into our VANTS line at 1-800-767-
1750 Code 89026# for audio access.

- Join us online at http://va-eerc-
ees.adobeconnect.com/redcap/



https://vhacdwweb05.vha.med.va.gov/surveys/?s=W7Y9ACRKKX
mailto:VIReCREDCapSupport@va.gov
http://va-eerc-ees.adobeconnect.com/redcap/

VIReC Options for Specific Questions

| HSRData Listserv | HelpDesk

- Community knowledge - Individualized support

sharing

- ~1,400 VA data users .
virec@va.gov

- Researchers, operations,
data stewards, managers

bad

(708) 202-2413
- Subscribe by visiting

http://vaww.virec.research.va.gov/Support/
HSRData-L.htm (VA Intranet)

i
o
> r
‘



http://vaww.virec.research.va.gov/Support/HSRData-L.htm
mailto:virec@va.gov

p
Quick Guide: Resources for Using VA Data:
Lhttp://vaww.virec.research.va.qov/TooIkit/QG-Resources-for-Usinq-VA-Data.pdf (VA Intranet)

4 Ny

VIReC: http://vaww.virec.research.va.gov/Index.htm (VA Intranet)

\ J

N\

Archived cyberseminar: Meet VIReC: The Researcher’s Guide to VA Data

https://www.hsrd.research.va.qov/for researchers/cyber seminars/archives/video archive.cfm?SessionlD=3696&Seriesid=22
\ J

N\

.
VIReC Cyberseminars (overview of series and link to archive):
\ http://www.virec.research.va.gov/Resources/Cyberseminars.asp

-
VHA Data Portal (data source and access information):
khttp://vaww.vhadataportal.med.va.qov/Home.aspx (VA Intranet)

é N

Quality Enhancement Research Initiative (QUERI): https://www.queri.research.va.gov

\ J

p
QUERI Implementation Network Archived Cyberseminars:
\ https://www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm?SeriesSortParam=y&SeriesIDz=83

p
Implementation Research Group (IRG) Archived Cyberseminars:
. https://www.qotostage.com/channel/implementresearchgrpchristinekowalski

Quick links for VA data resources

Center for Evaluation and Implementation Resources (CEIR):
\ https://www.queri.research.va.gov/ceir/default.cfm



http://vaww.virec.research.va.gov/Index.htm
http://vaww.virec.research.va.gov/Toolkit/QG-Resources-for-Using-VA-Data.pdf
https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=3696&Seriesid=22
http://www.virec.research.va.gov/Resources/Cyberseminars.asp
http://vaww.vhadataportal.med.va.gov/Home.aspx
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm?SeriesSortParam=y&SeriesIDz=83
https://www.gotostage.com/channel/implementresearchgrpchristinekowalski
https://www.queri.research.va.gov/ceir/default.cfm
https://www.queri.research.va.gov/

Increasing Access to Medication-Assisted Treatment
In VISN 22: Using VA Data to Guide Implementation

@ Using Data & Information Systems in
Partnered Research Cyberseminar Series

Next session:
July 21st at 12 pm Eastern

Evelyn Chang, Rebecca Oberman,
Shawn Toy, Adam Resnick
Register at

https://www.hsrd.research.va.gov/cyberseminars/
registration.cfm?SessionID=3808
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