Supplementary Table 1. The swallowing assessment protocol for stroke.
	Step
	Assessment
	Action if NO

	Pre-Swallow Observations

	1
	Is the patient awake and alert or responding to speech?
	Keep NPO, reassess in 24 hours; if still inappropriate, refer to SLP

	2
	Is the patient able to be positioned upright with some head control?
	Keep NPO, reassess in 24 hours; if still inappropriate, refer to SLP

	3
	Is the patient able to swallow their saliva?
	Keep NPO, refer to SLP

	4
	Can the patient cough when asked?
	Keep NPO, refer to SLP

	5
	Is the patient able to breathe freely? (No difficulty breathing or problems maintaining SaO₂)
	Keep NPO, refer to SLP

	6
	Does the patient have a normal sounding voice? (Not “wet,” “hoarse,” or “breathy”)
	Keep NPO, refer to SLP

	Water Swallow Challenge (if ALL above are YES)

	—
	Record baseline SaO₂ prior to starting
	—

	—
	Monitor SaO₂ throughout the challenge
	—


NPO = nil per os; SaO₂ = oxygen saturation; SLP = Speech Language Pathologist. If NO to items 1 or 2: keep NPO and reassess in 24 hours. If NO to any of items 3–6: keep NPO and refer to SLP. If ALL items 1–6 are YES: proceed to Water Swallow Challenge.
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