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Abstract

Over 60 % of elderly peoples with pneumonia are caused by aspiration (Teramoto2008).

Dysphagia due to sarcopenia is caused by the addition of elements such as malnutrition,

invasion, and disuse to elderly people with flail (Mori 2016). The swallowing function

evaluation is the golden standard for swallowing contrast examination (Shibata 2013),

and a diagnostic method taking into consideration the muscle mass, muscle strength and

swallowing function of the whole body is proposed, and the usefulness of rehabilitation

nutrition management (Wakabayashi 2014), the usefulness of skin traction has been

shown (Sato 2016). Physical assessment is an indispensable technique for strengthening
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nursing practice skills, but the survey of certified nurses showed insufficient evaluation
of swallowing items, adding RSST and MWST, and the importance of visual inspection
of the thyroid cartilage (Kato 2017).This paper outlines the current status of swallowing
function evaluation and the necessity of morphological and functional evaluation,
focusing on physical assessment items, swallowing function evaluation, and

morphological function necessary for nursing practice.
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