Risk for Aspiration Nursing Care Plan

Patient name: Maria Gonzalez Age: 72 Gender: Female Date of birth: 03/15/1952
Medical history
Type 2 diabetes
Hypertension
Stroke 6 months ago, causing partial paralysis and difficulty swallowing (dysphagia)
Assessment Nursing diagnosis Goals and outcomes N ursing . Rationale Evaluation
interventions
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difficulty , safe pureed foods : > coughing while
: coughing and secondary to : : saturation) as aspiration  |eating pureed
swallowing h leari swallowing and thickened ; gp
throat clearing stroke. : I - before and after [pneumonia. food.
food and duri | techniques liquids without : " .
liguids. She uring meas. and maintain Isians of meals. 2. This position [Oxygen saturation
q ' Vital signs: BP: 130/85 gns o 2. Position the  |helps reduce the|remains stable,
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Additional notes
Follow-up with speech therapy scheduled for next week.
Nurse’s information
Name: |sabel Martinez, RN License number: RN12345678 Contact number: (555) 123-4567
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	Text1: 
	Text1.0: María Gonzalez
	Text1.1: 72
	Text1.2: Female
	Text1.3: 03/15/1952

	Text2: 
	Text2.0: Type 2 diabetes
Hypertension
Stroke 6 months ago, causing partial paralysis and difficulty swallowing (dysphagia)

	Text2.1: Follow-up with speech therapy scheduled for next week.

	Text3: 
	Text3.0: Isabel Martinez, RN
	Text3.1: RN12345678
	Text3.2: (555) 123-4567

	Text4: 
	Text4.1: Risk for Aspiration related to impaired swallowing due to neurological deficits secondary to stroke.
	Text4.2: 1. Monitor respiratory status (e.g., lung sounds, oxygen saturation) before and after meals.
2. Position the patient in a high Fowler’s position (upright at 90°) during and after meals for 30 minutes.
	Text4.3: 1. Early detection of aspiration-related issues, such as aspiration pneumonia.
2. This position helps reduce the risk of food or liquid entering the airway.
	Text4.4: After a week, María reports less fear during meals and no episodes of coughing while eating pureed food.
Oxygen saturation remains stable, and lung sounds are clear during daily assessments.
Continues to follow thickened liquid diet with no signs of aspiration.

	Text4.0: María reports feeling difficulty swallowing food and liquids. She expresses fear of choking, especially when eating solid foods.

	Text5: 
	Text5.0: Observed coughing and throat clearing during meals.
 Vital signs:
	Text5.1: 



BP: 130/85 (Stable)
	Text5.2: Patient will demonstrate safe swallowing techniques and maintain adequate nutrition, preventing aspiration for the next three months.
	Text5.3: Patient will consume pureed foods and thickened liquids without signs of aspiration (e.g., coughing) within the next week.



