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Application of precision feeding training supervision nursing in a patient with swallowing disorders in

Parkinson's disease

Yaole Huang
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[ Abstract] Objective To analyze the medical value of applying precision feeding training to supervise nursing in
a clinical nursing plan for a patient with swallowing disorders in Parkinson's disease. Methods One patient with Parkinson's
disease swallowing disorder admitted to our hospital on September 23, 2024 was selected as the research subject, and
nursing care including the creation of feeding training supervision tools, feeding training, and feeding quality supervision
was implemented. Results The patient had delayed pharyngeal reflex on September 25th, no obvious coughing due to diet
on October 6th, and had good diet and sleep on November 5th. On November 26th, the patient's general condition was
good, emotions were stable, and contact was cooperative. The patient also had good diet and sleep, and the condition was
stable. The patient agreed to be discharged. Throughout the nursing period, the patient did not experience nursing coughing,
suffocation, or respiratory infections. Conclusion The application of precision feeding training and supervision nursing for
patients with swallowing disorders in Parkinson's disease can accelerate the recovery of swallowing function, reduce
complications, benefit patients, and achieve early recovery.
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