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Smile Train Speech Meeting, QingDao, June 2002

Clinical Evaluation of Velopharyngeal Function

Perceptual Assessment

Patient Name: Patient Number:

Date of Evaluation: Name of Examiner:

1. Nasal regurgitation N
___Noreport of nasal leakage of liquids or solids while eating or drinking
___Patient/family reports nasal leakage:

_ fluids __ solids both

__occasionally (specify: ); frequently (specify: )

2. Grimace
___ Nonasal or facial grimace during speech
__ Grimace noted during speech
___atoraround nares; _____ more extensive involvement of face

___noted during production of (specify sounds e.g. plosives, fricatives)

3. Nasal emission
___ No nasal emission noted (auditorilly or visually)

___ Audible nasal emission
(Specify for which sounds: )
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Clinical Evaluation of Velopharyngeal Function: Perceptual Assessment
___“Visible’ nasal emission (noted during ‘Mirror test’)
(Specify for which sounds: )

___ Passed ‘Modified Tongue Anchor test (no nasal escape on mirror during task)

___ Failed ‘Modified Tongue Anchor test (nasal escape noted on mirror during task)

4. Hypernasality

Specify how assessed e.g. reading a paragraph, reading sentences, conversation:

____ No evidence of hypernasality (normal resonance)

____ Hypernasality noted:

___verymild ___ mild ___ moderate ___severe

____consistent inconsistent (explain: )
5. Articulation

Specify how assessed (e.g. word repetition, picture labelling, conversation) and attach details
____ Normal (age-appropriate)

Articulation errors associated with VPI (e.g., weak pressure consonants, omitted
pressure ‘
consonants, ‘compensatory errors’).

___ Other articulation errors (specify which, and possible cause or contributing factor)

Summary

A. Perceptual evaluation suggests:
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Clinical Evaluation of Velopharyngeal Function: Perceptual Assessment
___ VP function within normal limits

__ Suspected VPI

__ Cannot be determined at this time (state
reason: )

B. Recommendation:

(e.g. perceptual re-evaluation (state when), instrumental evaluation, direct examination of

velopharyngeal port during speech, prosthetic management of VPI, surgical management of
VP, other).
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