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Pediatric Feeding Disorders:
A Multidisciplinary Approach
to Assessment and Treatment
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Successful

Feeding Treatment
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Traditional Sensory Treatments

Sequential Oral Sensory Approach (S.0.5)
Kay Toomey PhD
Food Chaining
Cheryl Fraker CCC/SLP

Sensory Integrative activities/Sensory Diet
implementation prior to food introductions
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S.0.S.

« Sequential Oral Sensory Approach
Kay Toomey PhD

Sensory-based Treatment

little to no empirical data

mounting empirical support

ABA v SOS
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Petersen et al, 2014

Overall Findings

Assessment

Assessment

* Beckman Oral Motor Evaluation
Debra Beckman CCC/SLP
Beckman, D.A., 2007
— Baseline function of oral structures for the purposes of
speech and feeding; criterion referenced tool
* Oral Hypersensitivity Scale
Beckman, D.A., 2004

— 5 level rating scale
profound, severe, moderate, mild, typical
— Subjective & objective descriptions of responses to food
presentations and oral sensorimotor function
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Assessment

* Developmental/Global Pre-Feeding Checklist

Pre-Feeding Skills: A Comprehensive Resource
for Mealtime Development, 2nd ed. (2000)

Suzanne Evans Morris Ph.D., CCC/SLP
Marsha Dunn Klein, M.Ed., OT/R

— Detailed check list of developmental skill/
sequential skill acquisition

Clinical Decision
Making Process

. Y 9 ¥

1 ¥ I T iz

g 3]

g s £ £

© > ki
S5 3 gm 25

= 8 2 =
23 oy ;é =8
Sa B3 g 3 2
s 3 Sz S o 25
EO = =g S <

5 =] s 32

H 2 2 s

(] g 3

a i

Data Collection:
Oral Motor & Sensory Operational Definition Examples
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Operational Definition:

Diagonal Chew / Diagonal-Rotary chew

Diagonal/Diagonal-Rotary chew

Operational Definition:
Lateralization of the Tongue

Lateralization of the tongue

Decision Rule for Texture Advancement

minimal
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Elements of Oral Motor Function

Elements of Feeding Deficits

Oral Motor Control Sensory Tolerance
* Jaw strength * Taste
— Chewing — Sweet, salty, sour, bitter,
« Cheek strength & range Super taster
of movement * Smell
— Pocketing — Food on plate, food
 Lingual Variety nearby
— Bolus control * Touch
« Lip Strength & Range of - Texture
movement * Visual
—_ Bolus control — Food on plate/nearby,

color, shape, size

Oral Motor Target specificity

To increase bolus control during mastication

— Specifically, lateralization of a pea size bolus to the molars
for 8-10 resistive, rhythmic chews (1/second) prior to the
swallow

OR

— Specifically, increase mid-blade elevation of tongue for 3/3
trials across 2 sessions

OR

— Specifically, contain a pea size chewable bolus on molars
for 8-10 resistive, rhythmical chews prior to swallow
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Reasonable Request:
Meet the child where she is...

Desensitize to Desensitize to sitting in a
non-nutritive tools or to chair

gloved hands @

\ 9

m%ﬁ

Treatment Decisions

+ Orsensory
sensitivifies

Refusal

Food
Behaviors [ Repertoire

* Gags/ d Food Refusal
* Vomiting
* Crying

d'p-nd‘m:-

Treatment Decisions

* Nutrition needs of the child guide initial p. o. food targets based on the
child’s current nutritional needs and growth deficits

Fruits, Vegetables, Starch, Protein
Liquids (nutritionally balanced supplement, water, milk)
Volume tolerance per meal / balanced with enteral feeds
Continuous enteral feeds vs bolus enteral feeds
It is within the scope of practice and the role of the Nutritionist to
guide gastric tube weaning with the caregivers and to create a
balanced enteral/p. o. feeding plan

+ Oral Motor/ feeding skill guides:
The texture of foods introduced i.e., puree , ground, mashed, %”
table (each texture has different caloric density), and

The quantity, viscosity, and vessel for p. o. liquids

The SLP's scope of practice does not include tube weaning
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Pediatric Feeding Disorders:
Case Study

Rashelle Berry MPH, MS, RD, CSP
Michele Cole Clark MED CCC-SLP
Roseanne Lesack, PhD, BCBA-D, ABPP

Goal of Admission: Increase Texture of
Foods from Puree to Chewable Solids

Maddie- 20 months

Oral Motor Control Sensory Tolerance
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MADDIE’S 8-wk Sensorimotor Goals

Maddie: Introduction of Texture

Treatment Elements
A. Introduction of dissolvable solid at molars
1. Crumbled dissolvable solid on Soft EZ spoon
* Pseudo-nutritive (organza wrapped dissolvable
solid bolus) for bolus control and tolerance of
texture b/w molars, Goal: 5 chews/presentation
2. Peasize dissolvable solid on Soft EZ spoon
B. Introduction of soft chewable solids
1. Pea size soft chewable solid Pseudo-nutritive (soft
chewable solid in organza) Goal: min. 5 - 8 chews
2. Pea size soft chewable solid on the Soft EZ spoon,
Goal: min. 5 - 8 chews

Task breakdown
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Maddie’s Home Program

— 3 times per day, no — Parent Home program
more than 5 minutes implemented

1. Resistive non-nutritive
chews with Chewy T

-

~

Lingual lateralization

exercise

3. Munching with Soft EZ
spoon with dissolvable
crumbles

4. Parentreturn

demonstration weekly

Maddie- 4 weeks later

* Munching dissolvable solids with 5 munches prior to
the swallow and the swallow is timely ( no
packing/pocketing) independently

Demonstrating a diagonal chew with a pseudo-
nutritive (organza wrapped chewable bolus) at 50%
on her better side

Chewing chicken nugget %”x %" strip on better side
(L) with cued chews up to 12, packing at anterior
lingual sulcus, and swallowing after redistribution
back to tongue

Discharge- 8 weeks later

Maddie met all goals and GOALS ACCOMPLISHED!
accomplished chewing foods in

her meals:

* Chews with 5-8 chews with
a pea size chewable solid —
raisin, chicken nugget, soft
fruits in meals

Diagonal chews to her
better/preferred side (L)

Demonstrating a lingual
shift of a chewable solid
from mid-line to her left
molars at 80-100%
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Nutrition Evaluation

Nutrition Evaluation, cont.

Nutrition Evaluation




