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1) Patients with suspected pneumonia or urinary tract infections should be treated with antibiotics (Class |,
Level of Evidence BJ.
2) Prophylactic administration of antibiotics is not recommended (Class Ill, Level of Evidence B).

2.RCP
1) Patients presenting with features indicating dysphagia and/or risk of pulmonary aspiration should
receive a full clinical assessment of swallowing by an appropriately trained specialist who should also
advise on safe swallow and consistency of diet and fluids (GOR A)

3.5IGN
1) A swallowing assessment should be undertaken at home or hospital as part of the clinical assessment
of stroke (Grade B, Level lll).

4.EUSI

1) Aspiration pneumonia may not be prevented by nasogastric feeding (LOE IV)
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