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Abstract

Patient A suffers from athetoid cerebral palsy associated with severe intellectual and physical disabilities, as well as
difficulty with postural maintenance due to severe scoliosis and head retroflexion caused by hypertonia. Therefore, the
patient dines in a posture-correction wheelchair (wheelchair) as it is difficult for him to do so on the bed. However, even
when in the wheelchair, the patient chokes and coughs due to head retroflexion caused by hypertonia and, hence, he has
a high risk of aspiration. Against this background, group interviews (interviews) were conducted with nurses providing
meal assistance for this patient in order to clarify their methods for such assistance. We recorded their accounts in a
summarized form while ensuring that the meaning of the accounts was not compromised, and clarified the patient’s
difficulties at mealtimes and nurses’ approaches to deal with these difficulties. On this basis, we received advice from
the nurse certified for looking after patients with dysphagia, and discussed safe and effective meal assistance methods
suitable for this patient. Tottori J. Clin. Res. 8(1), 21-25, 2016
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