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Application of early assessment and feeding training nursing model in stroke patients with swallowing

dysfunction
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[ Abstract] This study aims to explore the application effect of early assessment and feeding training nursing mode
in stroke patients with swallowing dysfunction. Through systematic analysis of the swallowing function recovery of
patients after receiving this mode intervention, it provides scientific basis for clinical practice. Swallowing dysfunction
caused by cerebral stroke often leads to severe malnutrition and decreased quality of life for patients, and effective nursing
interventions are urgently needed. The study used a mixed quantitative and qualitative research method, with stroke
rehabilitation patients from a tertiary hospital as samples. By comparing the comprehensive effects of traditional nursing
and new nursing models, the intervention effect was evaluated and analyzed using tools such as Swallowing Assessment
Scale (SAS) and Clinical Pathway.
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