Risk For Aspiration Nursing Care Plan

Patient Information

¢ Name: John Doe

e Age: 78

Medical History: History of stroke, hypertension

Relevant Diagnoses: Cerebrovascular accident (CVA) with left-sided weakness

Current Medications: Lisinopril, Clopidogrel, Atorvastatin

Assessment

e Physical Assessment Findings

e Dysphagia: Moderate difficulty in swallowing

e Decreased Level of Consciousness: Alert but occasionally disoriented

° Difficulty Swallowing; Noted, especially with liquids

e Cough Reflex: Weak cough reflex observed

¢ Gag Reflex: Intact but delayed

e Oral Secretions Handling: Difficulty managing saliva

o History of Aspiration/Near-Aspiration Events

¢ Nutritional Assessment

o Weight: 70kg

e Dietary Intake: Reduced appetite, prefers soft foods

e Hydration Status: Mild dehydration noted

Nursing Diagnosis

e Risk for Aspiration related to: Impaired swallowing and decreased level of consciousness due to CVA

Planning

¢ Goals

e Short-term Goal: Prevent aspiration during meals within the next week

e Long-term Goal: Improve swallowing ability and manage oral secretions within one month

o Specific Objectives
Interventions

¢ Respiratory Status Monitoring



e Frequency: Every 4 hours and during meals

¢ Notes: Monitor for signs of respiratory distress

Positioning

e Bed Elevation: Elevate head of the bed to 45 degrees during feeding and for 30 minutes after

e Notes: Monitor for tolerance

Swallowing Assessment

¢ Techniques/Findings: Use of chin tuck method, thickened liquids

¢ Speech Therapist Consultation: Scheduled twice a week

Aspiration Precautions

e Measures: Supervised meals, small bites, no straws

e Notes: Monitor for coughing or choking during meals

Patient and Family Education

¢ Topics: Safe swallowing techniques, signs of aspiration

o Notes: Family educated and understands the importance of precautions

Dietary Collaboration

¢ Dietitian's Recommendations: High-calorie, high-protein soft diet with thickened liquids

¢ Notes: Regularly review dietary needs and adjust as necessary

Evaluation

° PI'Og ress Towards Goals: No episodes of aspiration since implementation of care plan, slight improvement in swallowing observed

¢ Adjustments to Care Plan: Continue current interventions, reassess dietary needs in two weeks

Additional Notes
Encourage adequate hydration through small, frequent sips of water

Monitor weight weekly to assess nutritional status
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