4/2/2019

West Virginia Speech Language
Hearing Association -2019

WVSHA

o WestVirginia
$peu ch Language Heanng uie

Functional
Approach to
Feeding
Assessment and
Intervention: An
Interdisciplinary
Forum

WestViginiaUniversity

CEWTER FOA ENCELLENCE 0 DESADLITIES

Facilitators/Presenters

Pam Holland, MA- CCC-: SLP

Board Cemﬁed peciali: ing and Swallowing Di
Director of Clinical EducatlonlAssoclate Professor
Coordinator, MU Feeding and Swallowing Clinic

Marshall University

(304)-696-2985 / holland@marshall.edu

Cassle Miller, MS-CCC-SLP

Speech Language Pathologist

Feeding Clinic Coordinator

Family to Family Medical Community Coordinator
Center for Excellence In Disabilities (CED)

West Virglnla Universlty

(304) 293- 4692 x4 fccorbitt@hcs.wvu.edu




4/2/2019

Panelists
Angel Casto, MS RDLD Ashley Mason PT, DPT, ATC
Children with Special Health Care Needs Board Certified Specialist in Pediatrics
Coordinator Marshall University
Center for Excellence in Disabillties 304-696-5605
West Virglnla University
304-205-6423
ancalog i wyiiedu Diane Williams, MSW

Llcensed Certified Social Worker
Kaltlyn Martin, MA, BCBA Traiseinyg Coogdinator, LEND
Behavior and Learning Intervention Coordinator 304-293-4692
Center for Excellence in Disabllities awilliams@hsc wvu edu

West Virginla University
304-293-4692
Kaitlyn martin@hsc wvu edu

Disclosures

Financial Disclosures:

Some presenters are receiving lodging, travel reimbursement and an honorarium for speaking
today.

Non-Financial Disclosures:

None

Know More...Grow More

Like many states, West Virginia is experiencing more children diagnosed
with autism, greater survival rates of premature infants, and more
infants born addicted to opioids. These children and families need
assistance with all domains of development, including feeding and
swallowing, (Holland etal., 2018)

Providers across all disciplines are called to further develop knowledge
and skills in this specialized population.




Access to this specialized services can be challenging in
rural areas

Cassie, Angel, Diane and I collaborated and attended
Camp Gizmo in 2018 and evaluated 21 children in two
days. Most of the children were being followed by
providers close to home. It was following Camp Gizrmno,
that we were asked to present our Assessment Protocol.

The Challenge: We did not have one!

There is not ONE Protocol to follow
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Course Objectives

1) Identify the components of a thorough feeding assessment involving
all milestones and all developmental domains

2) Identify the roles of all professionals on the feeding team and
recognize when to refer to other disciplines

3) Develop alist of resources to utilize in their assessmentand
intervention with children and their families who have feeding disorders

4) Develop a feeding plan of care with presented case studies

A team approach is necessary for appropriately diagnosing and managing
pediatric feeding and swallowing disorders, as the severity and complexity
of these disorders vary widely in this population (McComish et al., 2016).
The SLP who specializes in feeding and swallowing-disorders typically leads
the professional care team in the clinical or educatlonal setting.

Additional medical and rehabilitation specialists may be included,
depending on the type of facility, the professional expertise needed, and the
specific population being served. .




Pediatric Feeding Disorder:
Definition & Framework

“impaired oral intake that is not age-appropriate, and is associated with
medical, nutritional, feeding skill, and/or psychosocial dysfunction.”

(World Health Organization intemational Classification of Functioning, Disability, & Health,
2019)

Four domains must be considered for diagnosis:
1. medical
2. psychosocial
3. feeding-skills
4. nutritional status
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Benefits of Interdisciplinary
Feeding Assessments

e Collaboration is evidence-based best practice
o Families report poor organization of feeding
treatment

Feeding Evaluation should assess:
o Medical Status
o Sensory Needs
o Oral motor feeding/ functional feeding
skills
o Behavior

‘Team members may include

family and/or caregivers;
dietitian;

lactatlon consultant (infants);
nurse (clinlcal and/or school);
Speech pathologist
occupational therapist;
physician (e.g., pediatrician, logist, otol logist, gast
physical theraplst;
psychologist;

social worker;

classroom teacher;

BCBA, and

classroom teaching asslstant.




“Collaboration has no hierarchy.
The Sun collaborates with soil to
bring flowers on the earth.”

-Amit Ray, Enlightenment Step by Step
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Feeding Milestones
Birth to 3 months 6 Lo 9 months
# Tongue takes up much of oral cavity ®  Oral sensory exploration
#  More anterior resting tongue position ® More upright position
= Suckle, ntrinsitic/extrinstic tongue pattern = Phasic bite and release
= Focus on stability #  Lipsclose to stcip puree from spoon
#  Semi-reclined positioning # Tongue lateralizatlon
»  Sughr-swablow, breathe cotndinarion = Munching masticiation pattern emerges
*  Success with cup
3to 6 months #  Mechanicat soft or mashed foods
®  Grabs the spoon during feeding
#  Brings hands together on bottle or breast »  Exploring self-feeding solids
# Begins to suckle puree from spoon (4- 6 months)
= Suck begins to include more up/down tongue
movement
# Semi-reclined position

Feeding Milestones

9 to 12 months 12 -18 months
»  self-feeding with fingers «  Closed mouth posture for chewing
® Controlled bil = Success with spoon (13-15 months)
= Upright posilioning # Holds and tips bottle or cup independently
= Emerging rotary mastication pattern e Transltion toindependent cup drinking
*  Expanding texture acceptance «  Most tablefaods
= sperifically reaching for spoon o Chopped/minced meats
@ Drinks from cup with support . 5 Noraw vegetables
*  Success taking drinks from acup = Small chopped or diced fruits




Feeding Milestones

18 to 24 months

Primarily self-feeds
More precise oral movernents
Accepting wide range of textures

24 to 36 months

Holds cups with one hand
Open cup without spillage
Pokes food with fork
Feeds self

‘Wide range of solids
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*  Skill regression . Cou;hing,chukmg , Bagging,
*  Meals longer than 30 min andfor drooli
* Poor growth *  No success with spoon
*  Difficulty transitioning from feeding by 6 months

one milestone to another, *  Nol acueptlng any table foods

suchas: E?r 10 months

¢ extended bottle use * Hxofsevere reflux

= relying only on liquids *  Hxof pnemonia
past 12 months . Splmngf vomiting during
meals

Assessment & Treatment Modalities

+ Oral Peripheral Exam
+  Functional Feeding Assessment
« Instrumental Assessments

Positionin,

Diet maditications
Oral motor treatment
‘Behavioral strategies




Assistive Technology
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MULTIDISCIPLINARY
ASSESSMENT RESOURCES

Assessment Protocols to consider

ASHA Practice Portal (Clinical Topics / Pedimiris Feadiin Assraamant - bqulds only
Professional Issues /Client - patient Handouts

{ Tools and Templates) Prdiatiis Feeding Assetsmant Lagu'ds, putes. aolids
The Feeding Flock (newborm - 7 years old) This Foaching Fiock

International D ia Diet ization 1DDSt

Initiative (Forgetthe NND)

Ellyn Satter (see milestones- think Eliyn Sattér nshitute
stages/skills rather than ages)

Feeding Matters (parent / professional
questlonnaire) v Lo S L -




The BEST ASSESSMENT RESOURCE/ARTICLE

We can focus on domains of development now; later,
read for additional content.

Arvedson, Joan C. Ph.D, Swallowing and Feeding in

Infants and young Chiidren, GI Motility Online%zooé)
doi:10.1038/gimo17 = .
{,-f.ww.wa1a|:ure.com.!mmaicontemsl pti/full/gi

https://www
mo1i7.html#relatedcontent
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When to refer to a DIETITIAN

Food allergies orintolerances are present
Gastrointestinal issues are known

Poor growth or gains, falling off the growth curve
Malnutrition

Child requires Medical Nutrition Therapy (MNT) secondary to other diagnoses
supplements/Medical Foods are required orally
Feeding tubes are in place or may be required
Disabilities are present that may alter metabolic needs
Extreme food selectivity or ARFID

"o w o uso

Helpful Resources from the Dietitian

Calorte Needs
nttps:dindenal wsdagov/inkefdri-calculator/

Interactive Growth Charts
It heoww medcalccom/gpeathf

Information for providers and families/ interactive games
Choosemyplte.goy




When to refer to a SOCIAL WORKER

«  First, what is Social Workae? o SWrolein afeedingassessment:

The Natlonal Assodulion of Social Col ectlamllieswith neededsoclal and
Waork defines itas m may Include
activity of he!plnglndhufdunrs financial supports
families, groups or communit les Assist with the dellvery of difficulty or
enhance or restore thelr capacity for sensilivediagnostic-relatedinformation
social !mml:min.&ur:nullngsoclem Assist team with the social emoUonal
condltions favarable to that goal part of gathering developrental
(1973) information

Provide mentoringto SW studentaand
other graduate studentsas needed.
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Helpful Resources from the SOCIAL WORKER

“Title XIX Walver
hmh - by s&:_{t,lus,‘i'wxmu' siWalverProgrms RN Pages/defauivospx
Supplemental
WL I.N' | H mu—u;” Ofor 3 0SSARL 20T estimony* 207 25 13%30
patt I‘v\ 'u CArNg
wi;?. Blsablities Commun LT
ﬂ AP Pages t.mh AN
:v.flrrmj\h 1 U

Apply,
vy il

Im f s m!wm 'n
Ipn:n\rloﬁw special lessucllngmtuci pedics and

athers depending on child's needs: htips J’Mmueﬁlcmr - o by - memonalA

hospital/referring - physicians/

When to refer to a PHYSICAL THERAPIST

= First,what is PT and who provides this ‘When to Refer:
service?
= PTsare heallhcare professionals who use o Gross or fine motor milestones have not

treatment techs billty to been met at an age-appropriate time
::‘:;":l‘"'::'(“: bl ‘?‘m functlon, and prevent «  Child presents with sensory integration
i deflcits in any dospain

o PT'sroleinafeedingassessment: f
_ Tdentifyif grossor fine motordelayimpactsthe @ The child has decreased strength,

child’s abilityto feed themselves endurance ot coordination
o Identifylf i i tsi ¢ Espin upper extremitiesor trunk, but
the child’s abllity to [eed themselves couldbeinalllimbs
< [dentlfyif muscular strength, endurance, s The child but would benefit from
inat pos icitsi the adaptive equipment to address one of the
child’s ability to feed themselves * above

y needfor
which will enhance their abilltyto feed
themselves




When to refer to a PHYSICAL THERAPIST

Milestoniesto Look For:

& 5-6 Months: Ability to Roll

= 6 Month: Independent Sitting

# 9 Months: Creeping, Reaching and Grasplng
with palmar, 3 Jaw chuck or pincer grasp

» 12-15 months: Walking, Self-Feeding with

plncer grasp

= 18 Months: Scooping with a Spoon

= 2 Years: Running, Jumping, Stair
Climbing, Drinking from an open cup

= 36 Months: Using Spoon and Fork, Toilet

Trained, Beginning to Dress Self
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When to refer to a PHYSICAL THERAPIST

Sensory Integration Red Flags:

e Becomes aggressive with touch

time
Avoids certain types of clothing

W-sits, hypotonic, easily fatigued

Complains about: teeth brushing, hair brushing, washing face, bath

Avoids messy play: sand, soap, mud, water, slime, play-doh
Craves movement: spinning, rocking, crashing

Eats a “pattern” of foods: color, texture, temperature, etc...

Helpful Resources from the Physical Therapist

Assessment Tools:

Sensory Profile- 2:

psi/i i
0000822/sensary-profile-2html
Agesand Stages Questionnaires:

[ e

Helpful Websites:
Pathways
hetps:{/pathways org!
Sensory Processing Disorder Chechlist:
hrrps:{fwww sensory-processing-

disorder com/sensory-processing-disorder-
checkdist hrml

Assistive Technology Professional:
hitps: {www.resna.org/member—
directory/individual?data=1

e
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When to refer to a PSYCHOLOGIST

Psychologists can be helpfulin all feeding
evaluations and should be part of your
assessment team.

Some specific areas La involve psychologlsts
include:

* Anxiety

# Behavioral component - defiance or
oppositlonality

» Difficulty with transitions

« Shortattentionspan

= Assistance to PT and OT in treating
sensory issues

« Behavior modlfication strategles

Some

include:

.

Restoring a sense ol control by giving cholces
Using a positive reinforcementsystem to
increase positive feeding behaviors

o

principles for effective implementarion
Stickerchart

o Very specificenthusiasticpraise
Being clear about expectations: When/Then
statements

I ingdistractlon

Making food fun
Shaplng procedures to gradually build
confidence in and comfort with eating
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Helpful Resources from the Psychologist

Helpful Websites:
Behavioral Concerns:

CDC: Essentials for Parenting Toddlers &
Preschoolers

= Communicating with your child
» CreatingStructure and Rules

s Giving Directions

= Abso includes videoz

him

IXIps'i o
|

Helpful Websites:
e Anxiety-Based Feeding Concerns:
o Food Bytes
°  10-Step Planto Helpa Child Who is Anxious
arMealdmes
et - plan-lo-
help-a—child-wi X i

When to refer to an ABA THERAPIST

First, what is ABA and who provides
this service?

ABA observes events that
precede and follow a specific
behavior. This information
allpws the therapist to create a
path toward decreasing
problematic behavior and
increasing desired behavior.

"5 BCBA, BCaBA, RBT

Refer when...

s Problem behavior exceeds what you
are comnfortable with,

e Problem behavior does not decrease
after multiple sessions

e You are having trouble motivating a
child ta participate in feeding trials

e Child doesn’t have prerequisite skills
to work on feeding

11



ABA Therapy: How can they help?

o Manageand decrease difficult
behaviors
< Hitting, kicking, biting,
pinching, spitting
Self-injury
Elopement
Property destruction
PICA

« Howwecando this

o Increase desired behaviors:
Teaching prerequisite skills
Increasing time at the table
Increasing number of bites taken
Increasing size of bite

o

a

o Create motivation with positive reinforcement

= Complete preference assessments to find reinforcers

c Create token systems, activity schedules, ect

. Create behavior plans that can be used across disciplines
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Case Study: Jakobi

Medical Background Information

e Medical Info
o Underweight
o Born at 37 weeks
o Stayed in NICU for 21 days
o NG Tube in NICU
o Currently receiving PT, OT, SLP
services )
Unable to smell x
o Adenoids and lingual tonsils
removed

]

WestVigginiaUniversity

CENTER FOM EXCELLENCE ® DAl |15

e Diagnoses:

[¢]

Infantile Scoliosis

o Hypotonia

© O 0 O

Hypoglycemia
Speech Delay
Cognitive Delay
High Blood
Pressure
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Feeding Background Information

e Currently Eating: s Feeding Information
o~ Macand cheese o 45 minutes per meal
= Cheese quesadilla = Only feeds himself
> Pancakes preferred foods
. Difficulty chewing
o Difficulty with a cup
» Family's Feeding Goals: ¢ Refusesand gags on new
- Add meal variety and texture foods

= Decrease choking and gagging
= Improve self feeding skills
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Functional Multidisciplinary Feeding Assessment

psychosocial needs

e Dietitian analyzed Jakobi’s current diet
and nutrition

e Observed Jakobi eating prefered food and
oral peripheral exam

o Developed behavior approach with BCBA

o Gradual exposure to non-prefered food

o ‘Reinforcements!!!!

Jakobi’s Success in Clinic

13



Teamm Diagnosis and Recommendations

Behavioral feeding disorder
Target vitamin deficiency
Safe to eat non-prefered foods
Continue gradual food
exposures

o Use rewards!!!
e Family meals

4/2/2019

Follow Up

e Two new foods added to
diet

e Mom able to ask questions
and clear up confusion

MU Feeding and Swallowing Clinic

Jamie Mulraney, B.5
Graduate Clinician

14



Ethan’s Bio;

Medical Information: Additional Information:
e Aroundage 2 Unspecified TBI e Lives with grandparents and
(suspected abuse) father, (mother deceased)
s Additional Medical e Attends Ironton Open Door school
: . e Severe Receptive/Expressive
D:agA“SOSeS' Language Disorder
o Severe Social Pragmatic Disorders
2 ADHD o Attends Social Language Group at
< PTSD MUSHC1 time per week
o Sensory Integration
Disorder
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Feeding Background Information

food jags

limited food inventory

gaFgIng-at sight/smell of food

refusal to use utensils

heightened anxiety around food

refuses some foods at home, yet will eat them at
school

e Ethan now 16 years old Family goals:
e Preferred foods:
o Pizza, chips, cookies, » Eatmore varety of foods
hotdogs, donuts, o « Use utensils
corndogs

Note: Many foods were brand specific

Behaviors during meal times
e ‘“Throwipgafit,” refusal

15



Functional Multidisciplinary Feeding Assessment

e Oral mechanism examination

e Observation of Ethan eating a preferred food -pizza

e Observation of presentation of non-preferred foods

o Physical Therapist observed and reported information on Ethan’s
strength, range on motion/tone, ADLSs, and sensory integration

e Dietician observed and reported information on Ethan’s nutrition,
diet and weight. Provided insight to why Ethan has difficulty sleeping
and is constipated
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Team Diagnosis and Recommendations

o Mild-Moderate sensory based feeding disorder
> Characterized by: routinized mealtimes, food inventory primarily of
neutral colored foods/void of fruits/vegetablesand puree foods, utensil
refusal, and food jags
e Consider nutritional supplements
e Outpatient occupational therapy services

Formal feeding therapy
- Desensltization and Food Chalnlng with focus on ing anxlety, and independ

with food preparation (Psychosocial Aspect)

Success in Therapy

o Tried over FIFTY new foods

e Added about TWENTY new foods to his
food inventory

o Increase in family involvement during
meal times

e Started occupational therapy services

at an outpatient clinic
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Since the beginning of feeding therapy, Ethan

has tried the following foods:

French fries, Cake, s Jell-0, hettl, Milkshake, Chicken fajita, Brownies, Biscuit
Puddding, Chicken and m»d!:u Fmsting aits, Graham crackers, Plaia with peppemnl
Turkey, Ham, Ham sub CthkEn nuggets, pped cream, feed caramel cappuccino Sugar cookdes,
Apple cider, maffing, Triple berry muffing, Mlack olives, Ihialrm Black beans, Aﬁp-cs Oranges,

Mint chocolate chip ice cream, Broceoll, Chicken and brisceoli casserole, fted, whi eamlhluel:ll
0, Blueberries, Strawberries, '&mpbc:' ies, Red peppers, Blackberry jam, Blackberoy yogurt, Beets,
Prunes, Plums, Campbell's chicken nood]esoup. B-lnl:idrrr , Cherry Popt-ul Pimqpp]: Mango
Lemon pudd.lng, tortilla ptzza, t.‘mtagm:llmc. Sl Tappe,

Shake, Cotton candy, Wainuts, Peppeton), Chocolate dﬁing.w.:mcsamluymp, Chick-fil-a
chicken nugzets, Chick-fil- aF:u:cﬁtl[Irs, MeDonald's dncken nuggets, MeDonald's French fries,
McDonald’s checolate milkshake, Biscuits Sausage Sour cream onion chips, Chocolate
brownie
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Success in Therapy

Foods In Inventorylnitially Foods|n (nventory Presently

r BlueberryPoptans
Chips(only Snyder's BBQ)
Cookies

Hotdogs
Donuts
Comdogs

Chickenand noodles
Blueberry mulfins
Applecidermuffins

Pretzels with peanut butter
McDonald"schicken nugget
McDonald’s French fries
McDonald’schocolate milkshake
Chick-fil-aFrench fries
Chlck-fil-achicken nuggets
Eruit snacks

Videos of Ethan

First day in feeding therapy

e Much anxiety

e Leaving the rcom

= Pushing food away

& Little family involvement

Recent day in feeding therapy session Lefore spuirg bieak

= More willing to engage in food

». Walked to kitchen independently

o Eating non preferred foods

= Family reporting new foods Ethan is eating at
home

o Much mote family involvement in therapy

17



Feeding App for “Homework”

histac theatnnlaysat comy
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