A NURSE |Is PLANNING CARE For A CLIeNT WHoO Has HaD A
STrROKE RESULTING IN APHASIA AND DYSPHAGIA

UNDERSTANDING STROKE, APHASIA, AND DYSPHAGIA: A COMPREHENSIVE
GUIDE FOR NURSING CARE

A NUrsE |s PLANNING CARE For A CLIENT WHo HAS HAD A STROKE RESULTING IN APHASIA AND DYSPHAGIA—A SCENARIO
THAT UNDERSCORES THE IMPORTANCE OF TAILORED, PATIENT-CENTERED NURSING INTERVENTIONS. STROKE REMAINS A LEADING
CAUSE OF LONG-TERM DISABILITY WORLDWIDE, OFTEN RESULTING IN NEUROLOGICAL DEFICITS SUCH AS APHASIA AND
DYSPHAGIA. THESE COMPLICATIONS SIGNIFICANTLY IMPACT A PATIENTIS ABILITY TO COMMUNICATE AND SAFELY S\X/ALLO\X/,
THEREBY AFFECTING THEIR OVERALL QUALITY OF LIFE. PROPER PLANNING AND IMPLEMENTATION OF NURSING CARE ARE ESSENTIAL
TO OPTIMIZE RECOVERY, ENSURE SAFETY, AND PROMOTE INDEPENDENCE.

THIS ARTICLE EXPLORES THE PATHOPHYSIOLOGY OF STROKE-RELATED APHASIA AND DYSPHAGIA, EFFECTIVE ASSESSMENT
STRATEGIES, AND COMPREHENSIVE NURSING INTERVENTIONS DESIGNED TO MEET THE UNIQUE NEEDS OF THESE CLIENTS.

UNDERSTANDING STROKE AND |TS NEUROLOGICAL CONSEQUENCES

WHAT Is A STROKE?

A STROKE OCCURS WHEN BLOOD FLOW TO A PART OF THE BRAIN IS INTERRUPTED, EITHER DUE TO ISCHEMIA (BLOCKAGE) OR
HEMORRHAGE (BLEEDING). THIS INTERRUPTION CAUSES BRAIN TISSUE DAMAGE, LEADING TO VARIOUS NEUROLOGICAL DEFICITS
DEPENDING ON THE AFFECTED BRAIN REGION.

CoMMonN NeuroLoGICAL DerFICITS PosT-STROKE

- MOTOR IMPAIRMENT (HEMIPARESIS OR HEMIPLEGIA)
- SENSORY DEFICITS

- COGNITIVE IMPAIRMENTS

- SPEECH AND LANGUAGE DIFFICULTIES (APHASIA)

- SWALLOWING DIFFICULTIES (DYSPHAGIA)

- VISUAL DISTURBANCES

APHASIA: COMMUNICATION CHALLENGES POST-STROKE

WHAT Is APHASIA?

APHASIA IS AN ACQUIRED LANGUAGE DISORDER RESULTING FROM BRAIN DAMAGE, MOST COMMONLY IN THE DOMINANT HEMISPHERE
(USUALLY THE LEFT). |T AFFECTS THE ABILITY TO SPEAK, UNDERSTAND, READ, OR \WRITE, DEPENDING ON THE TYPE AND
SEVERITY.

TYPES OF APHASIA

- BrocA’s APHASIA: NON-FLUENT SPEECH, GOOD COMPREHENSION



- WERNICKE’S APHASIA: FLUENT SPEECH WITH IMPAIRED COMPREHENSION
- GLOBAL APHASIA: SEVERE IMPAIRMENT IN ALL LANGUAGE MODALITIES
- ANOMIC APHASIA: DIFFICULTY FINDING WORDS, RELATIVELY MILD

IMPLICATIONS FOR NURSING CARE

- COMMUNICATION BARRIERS NECESSITATE ALTERNATIVE STRATEGIES
- EMOTIONAL AND PSYCHOLOGICAL SUPPORT IS VITAL
- PATIENT SAFETY CAN BE COMPROMISED DUE TO MISCOMMUNICATION

DYSPHAGIA: SWALLOWING DIFFICULTIES AFTER STROKE

WHAT Is DYSPHAGIA?

DYSPHAGIA REFERS TO DIFFICULTY SWALLOWING, WHICH CAN LEAD TO ASPIRATION PNEUMONIA, MALNUTRITION, DEHYDRATION,
AND REDUCED QUALITY OF LIFE.

CAuUsEs AND Risks

- DAMAGE TO BRAIN AREAS CONTROLLING SWALLOWING
- MUSCLE WEAKNESS
- REDUCED COORDINATION

ASSESSMENT OF DYSPHAGIA

- BEDSIDE SWALLOWING EVALUATION
- MODIFIED BARIUM SWALLOW STUDY
- FIBEROPTIC ENDOSCOPIC EVALUATION OF SwWALLOWING (FEES)

ASSESSMENT STRATEGIES FOR NURSING CARE PLANNING

INITIAL ASSESSMENT

- NEUROLOGICAL EXAMINATION FOCUSING ON SPEECH, SWALLOWING, AND MOTOR FUNCTIONS
- COGNITIVE ASSESSMENT

- EMOTIONAL AND PSYCHOLOGICAL STATUS

- NUTRITIONAL STATUS AND HYDRATION LEVEL

SPECIFIC ASSESSMENTS FOR APHASIA AND DYSPHAGIA

- USE OF STANDARDIZED APHASIA SCREENING TOOLS (E.G., BOSTON DIAGNOSTIC APHASIA EXAMINATION)
- SWALLOWING ASSESSMENT PROTOCOLS
- OBSERVATION OF PATIENT'S ABILITY TO COMMUNICATE NEEDS AND EXPRESS DISCOMFORT



MONITORING AND REASSESSMENT

- REGULAR ASSESSMENT TO MONITOR PROGRESS OR DETERIORATION
- ADJUST CARE PLANS BASED ON EVOLVING NEEDS

Core NURSING INTERVENTIONS FOR CLIENTS WITH APHASIA

COMMUNICATION STRATEGIES

- UsE oF SIMPLE, CLEAR LANGUAGE

- INCORPORATION OF VISUAL AIDS OR GESTURES

- ALLOWING SUFFICIENT TIME FOR RESPONSE

- ENCOURAGING ALTERNATIVE COMMUNICATION METHODS, SUCH AS PICTURE BOARDS OR ELECTRONIC DEVICES

ProMOTING EMOTIONAL WELL-BEING

- PROVIDING REASSURANCE AND PATIENCE
- INVOLVING FAMILY MEMBERS IN COMMUNICATION EFFORTS
- OFFERING PSYCHOLOGICAL SUPPORT AND COUNSELING

SAFETY MEASURES

- ENSURING THE ENVIRONMENT IS FREE FROM HAZARDS
- USING COMMUNICATION AIDS TO ALERT STAFF AND VISITORS
- MONITORING FOR FRUSTRATION OR DEPRESSION

Core NURSING INTERVENTIONS FOR CLIENTS WITH DYSPHAGIA

IMPLEMENTING SAFE FEEDING PRACTICES

- POSITIONING THE CLIENT UPRIGHT (AT LeasT 90 DEGREES) DURING AND AFTER MEALS
- SUPERVISING ALL FEEDINGS
- USING APPROPRIATE CONSISTENCY OF FOOD AND LIQUIDS AS RECOMMENDED (E.G., THICKENED LIQUIDS)

DIETARY MANAGEMENT

- COLLABORATING WITH DIETITIANS TO DEVELOP SUITABLE MEAL PLANS
- MONITORING NUTRITIONAL INTAKE
- ENSURING ADEQUATE HYDRATION

ORrAL CARE AND HYGIENE

- FREQUENT ORAL HYGIENE TO PREVENT INFECTIONS
- GENTLE ORAL STIMULATION TO MAINTAIN ORAL HEALTH



ALTERNATIVE NUTRITION METHODS

- \WHEN ORAL INTAKE IS UNSAFE, CONSIDERING FEEDING TUBES (E.G., NASOGASTRIC OR PEG TUBES)
- MONITORING FOR COMPLICATIONS RELATED TO FEEDING DEVICES

MULTIDISCIPLINARY APPROACH TO STROKE REHABILITATION

TeAM MEMBERS INVOLVED

- SPEECH-LANGUAGE PATHOLOGISTS
- OCCUPATIONAL THERAPISTS

- PHYSICAL THERAPISTS

- DIETITIANS

- PsycHoLoGIsTS

- SOCIAL WORKERS

GOALS OF REHABILITATION

- RESTORING COMMUNICATION AND SWALLOWING FUNCTIONS
- PROMOTING INDEPENDENCE IN DAILY ACTIVITIES

- SUPPORTING EMOTIONAL AND PSYCHOLOGICAL RECOVERY
- PREVENTING COMPLICATIONS

PATIENT EDUCATION AND FAMILY INVOLVEMENT

EbUCATING THE CLIENT AND FAMILY

- UNDERSTANDING THE NATURE OF APHASIA AND DYSPHAGIA
- RECOGNIZING SIGNS OF ASPIRATION OR CHOKING

- LEARNING SAFE FEEDING TECHNIQUES

- COMMUNICATING EFFECTIVELY WITH THE PATIENT

SUPPORTING THE FAMILY

- PROVIDING EMOTIONAL SUPPORT
- TRAINING FAMILY MEMBERS IN COMMUNICATION STRATEGIES
- ENCOURAGING PARTICIPATION IN THE CARE PROCESS

PREVENTING COMPLICATIONS IN STROKE PATIENTS WITH APHASIA AND
DYSPHAGIA

Key PREVENTIVE MEASURES

- REGULAR MONITORING FOR ASPIRATION PNEUMONIA
- MAINTAINING SKIN INTEGRITY
- PREVENTING DEHYDRATION AND MALNUTRITION



- MANAGING EMOTIONAL HEALTH TO PREVENT DEPRESSION

CoNCLUSION

EFFECTIVE NURSING CARE FOR CLIENTS WHO HAVE EXPERIENCED A STROKE RESULTING IN APHASIA AND DYSPHAGIA REQUIRES A
HOLISTIC, PATIENT-CENTERED APPROACH. THIS INCLUDES THOROUGH ASSESSMENT, TAILORED COMMUNICATION AND FEEDING
STRATEGIES, MULTIDISCIPLINARY COLLABORATION, AND ONGOING EDUCATION FOR BOTH PATIENTS AND FAMILIES. By
PRIORITIZING SAFETY, EMOTIONAL SUPPORT, AND FUNCTIONAL RECOVERY, NURSES PLAY A VITAL ROLE IN ENHANCING THE
QUALITY OF LIFE AND PROMOTING INDEPENDENCE FOR STROKE SURVIVORS FACING THESE COMPLEX CHALLENGES.
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FREQUENTLY AskeD QUESTIONS

WHAT ARE THE PRIMARY GOALS WHEN PLANNING CARE FOR A CLIENT WITH STROKE-
INDUCED APHASIA AND DYSPHAGIA?

THE PRIMARY GOALS ARE TO PROMOTE SAFE SWALLOWING, IMPROVE COMMUNICATION ABILITIES, PREVENT COMPLICATIONS
SUCH AS ASPIRATION PNEUMONIA, AND SUPPORT THE CLIENT’'S OVERALL FUNCTIONAL RECOVERY AND QUALITY OF LIFE.

How CAN A NURSE ASSESS A CLIENT'S SWALLOWING ABILITY AFTER A STROKE?

THE NURSE CAN OBSERVE THE CLIENT'S SWALLOWING DURING MEALS, PERFORM OR COORDINATE A FORMAL SWALLOWING
ASSESSMENT (SUCH AS A BEDSIDE SWALLOW TEST OR VIDEOFLUOROSCOPIC STUDY), AND MONITOR FOR SIGNS OF ASPIRATION
LIKE COUGHING, CHOKING, OR CHANGES IN VOICE QUALITY.

\WHAT INTERVENTIONS CAN HELP IMPROVE COMMUNICATION IN CLIENTS WITH APHASIAP

INTERVENTIONS INCLUDE USING SIMPLE LANGUAGE, VISUAL AIDS, GESTURES, ENCOURAGING THE USE OF ALTERNATIVE
COMMUNICATION METHODS SUCH AS PICTURE BOARDS OR ELECTRONIC DEVICES, AND INVOLVING SPEECH THERAPY FOR TARGETED
REHABILITATION.

How SHOULD THE NURSE MODIFY THE CLIENT'S DIET TO ENSURE SAFETY AND ADEQUATE
NUTRITION?

THE NURSE SHOULD COLLABORATE WITH A SPEECH-LANGUAGE PATHOLOGIST TO DETERMINE APPROPRIATE TEXTURES (E.G.,
PUREED, THICKENED LIQUIDS), ENSURE PROPER POSITIONING DURING MEALS, AND MONITOR FOR SIGNS OF ASPIRATION OR CHOKING.

\W/HAT ARE KEY SAFETY PRECAUTIONS TO PREVENT ASPIRATION IN CLIENTS WITH
DYSPHAGIA?

KEY PRECAUTIONS INCLUDE MAINTAINING AN UPRIGHT POSITION DURING AND AFTER MEALS, SUPERVISING FEEDING, PROVIDING



APPROPRIATE FOOD AND LIQUID CONSISTENCIES, AND AVOIDING DISTRACTIONS DURING MEALS.

How CAN THE NURSE SUPPORT THE EMOTIONAL WELL-BEING OF A CLIENT WITH APHASIA
AND DYSPHAGIA?

THE NURSE CAN PROVIDE EMOTIONAL SUPPORT, ENCOURAGE PARTICIPATION IN COMMUNICATION AND SOCIAL ACTIVITIES,
INVOLVE FAMILY MEMBERS IN CARE, AND REFER TO COUNSELING OR SUPPORT GROUPS AS NEEDED.

\W/HAT ROLE DOES FAMILY EDUCATION PLAY IN CARING FOR A CLIENT WITH APHASIA
AND DYSPHAGIA?

FAMILY EDUCATION IS VITAL TO TEACH SAFE FEEDING TECHNIQUES, COMMUNICATION STRATEGIES, RECOGNIZING SIGNS OF
COMPLICATIONS, AND SUPPORTING THE CLIENT'S EMOTIONAL NEEDS TO PROMOTE SAFETY AND INDEPENDENCE.

\WHAT ARE COMMON COMPLICATIONS TO MONITOR FOR IN CLIENTS WITH STROKE-
RELATED APHASIA AND DYSPHAGIA?

COMMON COMPLICATIONS INCLUDE ASPIRATION PNEUMONIA, DEHYDRATION, MALNUTRITION, SKIN BREAKDOWN, AND SOCIAL
ISOLATION DUE TO COMMUNICATION DIFFICULTIES.

\X/HEN SHOULD A NURSE SEEK ADDITIONAL MEDICAL OR THERAPY CONSULTATION FOR A
CLIENT WITH THESE CONDITIONS?

THE NURSE SHOULD SEEK CONSULTATION IF THERE ARE SIGNS OF WORSENING DYSPHAGIA OR ASPIRATION, FAILURE TO IMPROVE
COMMUNICATION, NUTRITIONAL CONCERNS, OR ANY NEW SYMPTOMS INDICATING COMPLICATIONS OR MEDICAL INSTABILITY.

How DOES EARLY INTERVENTION INFLUENCE OUTCOMES FOR CLIENTS WITH APHASIA AND
DYSPHAGIA AFTER STROKE?

EARLY INTERVENTION CAN ENHANCE RECOVERY OF COMMUNICATION SKILLS, IMPROVE SWALLOWING SAFETY, REDUCE
COMPLICATIONS, AND PROMOTE BETTER FUNCTIONAL INDEPENDENCE AND QUALITY OF LIFE.

ADDITIONAL RESOURCES

STrRoOKE CARE PLANNING FOR CLIENTS WITH APHASIA AND DYSPHAGIA: AN EXPERT REVIEW

W/HEN IT COMES TO MANAGING PATIENTS WHO HAVE EXPERIENCED A STROKE, PARTICULARLY THOSE PRESENTING WITH APHASIA
AND DYSPHAGIA, A COMPREHENSIVE, EVIDENCE-BASED APPROACH IS PARAMOUNT. NURSES SERVE AS PIVOTAL FIGURES IN
ORCHESTRATING CARE PLANS THAT OPTIMIZE RECOVERY, ENSURE SAFETY, AND PROMOTE QUALITY OF LIFE. THIS ARTICLE
DELVES INTO THE NUANCES OF DESIGNING AND IMPLEMENTING EFFECTIVE CARE STRATEGIES FOR SUCH CLIENTS, OFFERING AN IN~
DEPTH OVERVIEW OF ASSESSMENTS, INTERVENTIONS, AND MULTIDISCIPLINARY COLLABORATION.

UNDERSTANDING THE CLIENT'S CONDITIONS: APHASIA AND DYSPHAGIA

BEFORE EXPLORING CARE PLANNING, IT’S ESSENTIAL TO GRASP THE NATURE OF THE IMPAIRMENTS INVOLVED.



APHASIA: THE LANGUAGE BARRIER

APHASIA IS A LANGUAGE DISORDER RESULTING FROM BRAIN DAMAGE, MOST COMMONLY DUE TO ISCHEMIC OR HEMORRHAGIC
STROKE. |T AFFECTS A PERSON’S ABILITY TO SPEAK, UNDERSTAND, READ, OR WRITE. THE SEVERITY VARIES;, SOME INDIVIDUALS
MAY HAVE MILD WORD-FINDING DIFFICULTIES, WHILE OTHERS MAY BE VIRTUALLY NON-VERBAL.

TYPES OF APHASIA:

- ExpressIVE (BRocA’s): DIFFICULTY FORMING WORDS AND SENTENCES.
- RecerTIVE (\WERNICKE’S): IMPAIRED COMPREHENSION.

- GLOBAL: SEVERE IMPAIRMENT ACROSS ALL LANGUAGE MODALITIES.

- ANoMIC: CHALLENGES IN NAMING OBJECTS OR PERSONS.

IMPLICATIONS FOR CARE:

- COMMUNICATION BARRIERS NECESSITATE ALTERNATIVE STRATEGIES.
- EMOTIONAL AND PSYCHOLOGICAL DISTRESS MAY BE SIGNIFICANT.

- SAFETY CONCERNS, ESPECIALLY IN UNDERSTANDING INSTRUCTIONS.

DYSPHAGIA: SWALLOWING DIFFICULTIES

DYSPHAGIA INVOLVES DIFFICULTY SWALLOWING, INCREASING RISKS SUCH AS ASPIRATION PNEUMONIA, DEHYDRATION, AND
MALNUTRITION. |T OFTEN RESULTS FROM NEUROLOGICAL DEFICITS AFFECTING THE CRANIAL NERVES AND MUSCULAR
COORDINATION.

SIGNS AND SYMPTOMS:

- COUGHING OR CHOKING DURING MEALS.

- WET OR GURGLY VOICE POST-SWALLOW.
- RESIDUE IN THE MOUTH OR PHARYNX.

- UNINTENTIONAL WEIGHT LOSS.

- PROLONGED MEAL TIMES.

IMPLICATIONS FOR CARE:

- NEED FOR MODIFIED DIETS.

- CLOSE MONITORING DURING FEEDING.
- RISk MANAGEMENT FOR ASPIRATION.

INITIAL ASSESSMENT AND EVALUATION

A COMPREHENSIVE ASSESSMENT FORMS THE FOUNDATION OF AN EFFECTIVE CARE PLAN,

NEUROLOGICAL AND FUNCTIONAL EVALUATION

- NEUROLOGICAL EXAMINATION: DETERMINES STROKE SEVERITY, LOCATION, AND PROGRESSION.

- SPEECH AND L ANGUAGE ASSESSMENT: CONDUCTED BY SPEECH-LANGUAGE PATHOLOGISTS (SLPS) To EVALUATE APHASIA
TYPE AND SEVERITY.

- SWALLOWING EVALUATION: INCLUDING BEDSIDE SWALLOW ASSESSMENTS AND INSTRUMENTAL TESTS SUCH AS
VIDEOFLUOROSCOPIC SWALLOW STUDY (VFSS) OR FIBEROPTIC ENDOSCOPIC EVALUATION OF SWALLOWING (FEES).



SAFETY AND RISk ASSESSMENTS

- MONITORING FOR SIGNS OF ASPIRATION OR CHOKING.
- NUTRITIONAL STATUS EVALUATION.
- COGNITIVE ASSESSMENT FOR UNDERSTANDING AND COMPLIANCE.

COMMUNICATION AND PSYCHOLOGICAL SUPPORT

- ASSESSING EMOTIONAL WELLBEING.
- IDENTIFYING SUPPORT SYSTEMS.
- PLANNING FOR COMMUNICATION AIDS OR STRATEGIES.

DeVELOPING A MULTIDISCIPLINARY CARE PLAN

EFFECTIVE MANAGEMENT HINGES ON COLLABORATION AMONG HEALTHCARE PROFESSIONALS. THE CORE TEAM TYPICALLY
INCLUDES NURSES, SPEECH-LANGUAGE PATHOLOGISTS, DIETITIANS, PHYSICIANS, OCCUPATIONAL THERAPISTS, AND
PSYCHOLOGISTS.

GoaLs oF CARe

- ENSURE SAFETY DURING SWALLOWING.

- PROMOTE EFFECTIVE COMMUNICATION.

- PREVENT COMPLICATIONS LIKE PNEUMONIA OR MALNUTRITION.

- FACILITATE PSYCHOLOGICAL ADJUSTMENT AND SOCIAL PARTICIPATION.
- FOSTER INDEPENDENCE WHERE POSSIBLE.

Key CoMPONENTS OF THE CARE PLAN

1. SWALLOWING MANAGEMENT AND DYsPHAGIA CARE

- DIET MODIFICATION:

- TEXTURE-ALTERED DIETS (PUREED, MECHANICALLY ALTERED).
- LIQUIDS THICKENED TO REDUCE ASPIRATION RISK.

- REGULAR REASSESSMENT FOR DIET ADVANCEMENT.

- FEEDING STRATEGIES:

- USE OF ADAPTIVE EQUIPMENT LIKE SPECIALIZED UTENSILS.
- ENSURING PROPER POSITIONING (UPRIGHT AT 90 DEGREES).
- SUPERVISING MEALS TO PREVENT CHOKING.

- ORAL HYGIENE:
- GENTLE ORAL CARE TO PREVENT INFECTIONS.
- REGULAR MOUTH ASSESSMENTS.

- ASPIRATION PRECAUTION PrOTOCOLS:
- NPO (NOTHING BY MOUTH) STATUS IF NECESSARY.

- IMPLEMENTING ALTERNATIVE FEEDING METHODS SUCH AS ENTERAL NUTRITION.

2. COMMUNICATION SUPPORT AND APHASIA MANAGEMENT



- Use ofF AUGMENTATIVE AND ALTERNATIVE CoMMuNICcAaTION (AAQ):
- PICTURE BOARDS, COMMUNICATION BOOKS.
- SPEECH-GENERATING DEVICES.

- COMMUNICATION STRATEGIES:

- SIMPLE, CLEAR SENTENCES.

- ALLOWING EXTRA TIME FOR RESPONSES.
- CONFIRMING UNDERST ANDING.

- ENVIRONMENTAL MODIFICATIONS:
- REDUCING BACKGROUND NOISE.
- ENSURING ADEQUATE LIGHTING.

- EMOTIONAL AND PSYCHOLOGICAL SUPPORT:
- COUNSELING SERVICES.
- SUPPORT GROUPS FOR STROKE SURVIVORS.

3. NUTRITIONAL AND HYDRATION MANAGEMENT
- MONITORING INTAKE:
- DAILY WEIGHT CHECKS.

- RECORDING MEAL CONSUMPTION.

- SUPPLEMENTATION:
- HIGH-CALORIE, NUTRIENT-DENSE SUPPLEMENTS IF NEEDED.

- HYprRATION:

- ENSURING ADEQUATE FLUID INTAKE WITHIN SAFETY LIMITS.
- USING THICKENED LIQUIDS IF NECESSARY.

4. SAFETY AND PREVENTION OF COMPLICATIONS

- MONITORING FOR ASPIRATION PNEUMONIA:

- VIGILANCE FOR FEVER, COUGH, OR CHEST DISCOMFORT.

- REGULAR RESPIRATORY ASSESSMENTS.

- SKIN INTEGRITY:
- POSITIONING TO PREVENT PRESSURE ULCERS.

- MOBILITY AND POSITIONING:
- EARLY MORBILIZATION TO REDUCE SECONDARY COMPLICATIONS.

5. PSYCHOLOGICAL AND SocIAL SUPPORT
- ADDRESSING EMOTIONAL NEEDS:

- COUNSELING OR PSYCHIATRIC REFERRALS.
- ENCOURAGING FAMILY INVOLVEMENT.

- REHABILITATION AND THERAPY:

- SPEECH THERAPY.
- OCCUPATIONAL THERAPY FOR ACTIVITIES OF DAILY LIVING.

RoLE ofF THE NURSE IN CARE IMPLEMENTATION AND EVALUATION

THE NURSE ACTS AS BOTH A CAREGIVER AND AN ADVOCATE, TRANSLATING ASSESSMENT FINDINGS INTO ACTIONABLE



INTERVENTIONS.

MONITORING AND REASSESSMENT

- CONTINUOUS EVALUATION OF SWALLOWING SAFETY.

- REGULAR COMMUNICATION WITH SLPS REGARDING PROGRESS.

- ADJUSTING DIETS AND CARE STRATEGIES ACCORDINGLY.

- TRACKING COMMUNICATION ABILITIES AND EMOTIONAL WELLBEING.

PATIENT AND FAMILY EDUCATION

- TEACHING SAFE SWALLOWING TECHNIQUES.

- EXPLAINING THE PURPOSE OF DIET MODIFICATIONS.

- TRAINING FAMILY MEMBERS IN COMMUNICATION STRATEGIES.
- PROVIDING RESOURCES FOR EMOTIONAL SUPPORT.

DocUMENTATION AND COMMUNICATION

- ACCURATE RECORDING OF ASSESSMENTS, INTERVENTIONS, AND PATIENT RESPONSES.
- REPORTING CONCERNS PROMPTLY TO THE MULTIDISCIPLINARY TEAM.
- ENSURING CONTINUITY OF CARE DURING TRANSITIONS.

INNOVATIVE APPROACHES AND FUTURE DIRECTIONS

ADVANCES IN STROKE REHABILITATION EMPHASIZE PERSONALIZED, TECHNOLOGY-ENHANCED INTERVENTIONS.

- TELEHEALTH AND REMOTE MONITORING: FACILITATING ONGOING THERAPY AND ASSESSMENT.
- RogoTics AND AssISTIVE DEVICES: SUPPORTING SPEECH AND SWALLOWING EXERCISES.

- VIRTUAL REALITY: ENHANCING ENGAGEMENT IN THERAPY SESSIONS.

- ARTIFICIAL INTELLIGENCE: AIDING IN EARLY DETECTION OF COMPLICATIONS.

NURSES SHOULD STAY ABREAST OF EMERGING EVIDENCE AND INCORPORATE INNOVATIVE PRACTICES TO ENHANCE PATIENT
OUTCOMES.

ConcrLusion: THE ART AND ScieNce oF CARE PLANNING

MANAGING A CLIENT WITH STROKE-INDUCED APHASIA AND DYSPHAGIA DEMANDS A METICULOUS, PATIENT-CENTERED APPROACH
THAT ENCOMPASSES ASSESSMENT, INTERDISCIPLINARY COLLABORATION, TAILORED INTERVENTIONS, AND ONGOING EVALUATION.
BY UNDERSTANDING THE COMPLEXITIES OF THESE CONDITIONS AND LEVERAGING BEST PRACTICES, NURSES CAN SIGNIFICANTLY
INFLUENCE RECOVERY TRAJECTORIES, SAFEGUARD HEALTH, AND IMPROVE QUALITY OF LIFE FOR THEIR PATIENTS. EMPHASIZING
SAFETY, COMMUNICATION, AND HOLISTIC SUPPORT TRANSFORMS THE CHALLENGING JOURNEY OF STROKE REHABILITATION INTO A
PATHWAY OF HOPE AND RESILIENCE.
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