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	Name: John Smith
	Age:  67
	Medical History: Hypertension, Type 2 Diabetes, History of Stroke (6 months ago)
	Diagnosis: Oropharyngeal Dysphagia
	Date of Assessment: March 4, 2024
	Nursing AssessmentRow1: John presents with difficulty swallowing solids and liquids since his stroke. He reports frequent coughing and choking episodes during meals.

Impaired Swallowing related to oropharyngeal dysphagia as evidenced by difficulty swallowing, coughing/choking during meals, and recent history of stroke.
	Goals and Expected OutcomesRow1: Improve swallowing function to minimize aspiration risk.

Maintain adequate nutritional intake to support overall health and recovery.

Prevent aspiration pneumonia and respiratory complications.
	Nutritional ManagementRow1: Collaborate with dietitian to modify diet texture, recommending soft foods and thickened liquids

Educate patient and caregivers on portion control and nutritional supplements to ensure adequate intake.
	Swallowing TechniquesRow1: Schedule swallowing therapy sessions with speech-language pathologist to improve swallowing coordination and control.

Instruct patient to chew food slowly and thoroughly and to take small, manageable bites to reduce aspiration risk.
	Oral CareRow1: Provide oral hygiene care after meals and as needed to reduce the risk of aspiration pneumonia.

Educate patient on the importance of dental hygiene and regular dental check-ups.
	Collaboration with Healthcare TeamRow1: Coordinate with speech-language pathologist for swallowing evaluations and therapy sessions.

Consult with respiratory therapist to monitor respiratory status and manage respiratory complications.
	Monitoring and EvaluationRow1: Assess swallowing function before and after meals, noting any improvements or changes in symptoms.

Monitor weight and nutritional status regularly to ensure adequate intake and prevent malnutrition.

Watch for signs of aspiration pneumonia, such as fever, cough, or increased respiratory rate.
	Patient EducationRow1: Provide patient and caregivers with information on dysphagia management, including dietary modifications, swallowing techniques, and signs of aspiration.

Offer support and encouragement to promote adherence to the care plan and facilitate coping with dysphagia.
	FollowUp PlanRow1: Schedule follow-up appointments with speech-language pathologist and dietitian to reassess swallowing function and adjust interventions as needed.

Arrange for periodic evaluations with primary care physician to monitor overall health and address any concerns.
	DocumentationRow1: Document all assessments, interventions, and patient responses in the medical record, including progress towards goals and any changes in the care plan.

Ensure documentation is accurate, thorough, and up-to-date to facilitate continuity of care and communication among healthcare team members.


