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	Case Study 8
	The common health problems discussed that are relevant to Mr. C’s nursing care would be dysphagia, nutrition, fall risk, and immobility on the left side.  There are many things we can do to help with these issues and create a care plan that is tailored to his needs.  For his dyspahgia we can make sure he positioned correctly when eating, which should be upright, and then maintaining this position for a while after eating.  We can also place food on the side that has not been affected.  Dysphagia also falls into nutrition, in which we can make sure he is eating enough of what the Doctor has recommended as his diet to help with weakness.  Oral hygiene also is important to follow with a person experiencing this problem.  According to Roy et al. (2007), dysphagia can affect people regardless of lifestyle factors such as smoking, diet, or exercise pattern, and the number one problem with dysphagia was eating due to the swallowing problem.  This makes it very important that we do treat this and continue to teach Mr. C and the family about this problem until it is resolved.  To help Mr. C wit his fall risk and immobility is to make sure he is always wearing non-slip socks, helping him when moving with whatever assistance he may need, and when in bed making sure he does ROM exercises and turning frequently.  We can also continue to mobilize his right hand, which had edema. (Mauk, 2010)	Comment by Mary: The first time you cite 3-5 authors you use all names then use et al. after that
	Mr. C’s family need to be taught how to care for him correctly and that all medications must get physician approval before being administered.  I would also inform the family that we could take in to consideration putting him on a medicine for his overactive bladder after being assessed by his physician.  We can also try to take steps in 
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bladder training to retrain his bladder after taking the catheter out and also teach him urge suppression techniques.  Goals of care would evolve from having small goals such as being able to eat more meals without the use of the feeding tube to being able to walk by himself.  Also re-teaching him how to do many things on his own such as bathing, mobility, and eating.  Teaching the family about the dysphagia diet that has been developed for him will also make the family more clam and reassured, and also prevent more health problems in the future. (Mauk, 2010)
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