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	Patient name: John Doe
	Age: 72
	Gender: Male
	Medical historyRow1: History of stroke (3 years ago), Hypertension, Type 2 Diabetes, Gastroesophageal reflux disease (GERD)

	SubjectiveRow1: The patient reports difficulty swallowing solid foods and occasional choking episodes while eating. He also mentions a sensation of food getting "stuck" in the throat, particularly with dry foods.

	ObjectiveRow1: -Weight loss of 5 lbs in the past month.
-Coughing noted during meals.
-Modified Barium Swallow (MBS) reveals delayed swallowing reflex and poor tongue control.
-Wet-sounding voice post-meals.
-Decreased oral intake observed during meals.
	Nursing diagnosisRow1: Impaired swallowing related to neuromuscular dysfunction as evidenced by coughing during meals and difficulty managing oral intake.
	LongtermRow1: The patient will demonstrate improved swallowing function to consume a variety of textures without signs of aspiration or choking within 6 months.
	ShorttermRow1: The patient will tolerate a soft diet with minimal coughing during meals within 2 weeks.
	LongtermRow2: 
	ShorttermRow2: 
	LongtermRow3: 
	ShorttermRow3: 
	LongtermRow4: 
	ShorttermRow4: 
	Nursing interventionsRow1: -Positioning during meals: Ensure the patient is seated upright at a 90-degree angle during meals to reduce the risk of aspiration.
-Diet modifications: Provide the patient with soft, moist foods and avoid dry, crumbly textures. Encourage small bites and thorough chewing.
-Swallowing techniques: Teach the patient the "chin-tuck" technique to improve airway protection during swallowing.
-Monitor intake: Record and monitor daily food and fluid intake to ensure adequate nutrition and hydration.
-Speech therapy referral: Collaborate with a speech-language pathologist (SLP) for a comprehensive swallowing evaluation and therapy plan.
	RationaleRow1: -Positioning: Upright posture helps prevent food or liquid from entering the airway, reducing the risk of aspiration pneumonia.
-Diet modifications: Soft and moist foods are easier to swallow and reduce the risk of choking.
-Swallowing techniques: The chin-tuck position can help direct food and liquids toward the esophagus rather than the airway.
-Monitor intake: Ensuring adequate intake is crucial to prevent malnutrition and dehydration.
-Speech therapy: SLPs specialize in dysphagia and can provide tailored therapy to improve swallowing function.

	EvaluationRow1: After 2 weeks, the patient reports less coughing during meals and is tolerating soft foods better. Continued monitoring and adjustments will be needed as part of long-term care.
	Additional notesRow1: Patient's family has been educated on proper feeding techniques and has demonstrated an understanding of safe swallowing strategies.

	Name: Sarah Williams, RN
	License number: RN-453782
	Contact number: (555) 123-4567


