The Center for Pediatric Feeding and Swallowing Disorders

Children’s feeding difficulties are often the result of a complex interaction between medical, motor, oral-motor, and behavioral problems. That is, medical problems such as GER may make eating uncomfortable or even painful.  Early experiences with pain during meals may result in the child limiting his or her intake or even stop eating all together.  Behavior problems such as batting at the spoon and crying may develop making it difficult if not impossible for the parent to feed their child.  In addition, limited experiences with oral intake may result in a failure of the child’s oral motor patterns to develop normally. Thus, the child’s difficulties eating is not the result of a single etiology, which can be treated by a single professional (e.g., a speech therapist), but a complex interaction between a variety of factors, which warrant intensive treatment by an interdisciplinary team. 

The services provided in the Center for Pediatric Feeding and Swallowing Disorders at St. Joseph’s Regional Medical differ from services provided elsewhere for pediatric feeding disorders in the following ways: 

Traditional Approaches:

· Are often ineffective when children have severe food aversions that have developed as a result of a complicated medical history.

· A single discipline approach (e.g., speech therapy) focuses only on one potential source of the feeding problem (e.g., oral motor dysfunction).

· Other feeding programs typically provide therapy once or a few times a week, which is insufficient to treat severe feeding problems.  

Pediatric Feeding Disorders Program at St. Joseph’s Children’s Hospital:

· Has a recent average success rate of 87% with feeding difficulties.

· Is goal oriented and data driven.

· Therapists conduct sessions to directly test the effects of specific treatments on food acceptance and swallowing and inappropriate mealtime behaviors.

· An interdisciplinary team of specialists (e.g., developmental pediatrics, behavioral analysis, occupational therapy, speech therapist, physical therapy, nursing, and social worker) with specialty training in pediatric feeding disorders oversee therapy sessions.

· Feeding therapists record all occurrences of targeted child and caregiver behaviors.

· Session-by-session data are graphed, reviewed, and analyzed after each session by therapists and the interdisciplinary team.

· Data are used systematically to guide assessment and evaluate and refine treatment development.

· Treatment components are evaluated systematically using single-case designs; ineffective components are refined or replaced until discharge goals are achieved.

· A specialized physical plant is used to allow safe evaluation of feeding behaviors (e.g. treatment rooms with one-way observation). 

· All therapists receive intensive training in the management of feeding disorders.

· Caregivers are trained to criteria to implement the procedures that are designed during the admission.

· A physician examines the child and evaluates the impact of increases in oral intake on the child’s medical status.  Thus, any medical problems that arise as a result of increased oral intake (e.g., increased emesis) can be assessed and treated. 

· A nurse monitors the child’s growth pattern twice a week. 

· The nurse conducts daily physical assessments to monitor the child’s health status and delivers medication as needed.

· A social worker meets with the family at least once a week to address any issues that might impact the child's food refusal or the family’s ability to carry out the treatment plan.

· The professionals work together as a team via daily rounds, and planning meetings to insure coordinated care and to address all of the issues that impact the child’s food refusal. 

