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Abstract

Summarize one case of the elderly patient who has long-term kernel tubes with swallowing disor-
ders gradually realizes the care experience of eating through the mouth. The main points of nursing
include: forming a swallowing disorder group, participation in multi-disciplinary teams, combined-
phased swallow management, improving the caregiver’s care ability, and continuing care after dis-
charge. After a month of full process, refined treatment and care, patients can eat a small amount of
mouth, which meets the patient’s physiological and psychological needs, during this period, no com-
plications such as aspiration occurred. With the improvement of the caregiver’s care ability, pa-
tients were discharged at ease. After three months of follow-up, the patient’s condition and nutri-
tion were in good condition, and both patients and family members expressed gratitude.
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