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Faster Seals Pediatric Therapy — Feeding Guide

Florida

Corinne Marshall, OTD-S Tampa Bay

Kristin Stenson, MS, OTR/L - Easter Seals Cardinal Hill Pediatric Therapy Eg%fggluﬁgfgﬁsm

UNIVERSITY

/ \ / Literature Review Summary \ / Learning Objectives Achieved \

 According to Hamre et al., feeding problems are identified in up to 80% of children with developmental disabilities (Hamre et al., 2017).

« Some of these challenges include picky eating, avoidance to novel or non-preferred foods, tactile preferences, throwing foods off table, etc.  Gained clinical skills in outpatient pediatric setting and
ea Ste rsea S « Kay A. Toomey (2002), who developed the SOS Feeding Approach, looks at feeding as multiple steps, stating that “eating does not begin at continue to improve in documentation skills
the mouth”. If this is a reference add the year published in parentheses after her name.
C d " l H . ll « According to the guidelines by the PAHO/WHO, caregivers are advised to “recognize children’s signals of hunger and satiety, not to force « Developed a feeding program/protocol for Easter Seals
ar Ina l children to eat, and to regard mealtimes as a period of learning and love." (Pan American Health Organization, 2003). Cardinal Hill
Figure 1. Cardinal Hill. Easter Seals logo. Retrieved from cardinalhill.org « “Numerous anecdotal reports and autobiographies of individuals with autism spectrum disorder suggest that sensory factors, such as smell,

texture, color, and temperature, can contribute to food selectivity.” (Cermak et al., 2010 p. 239). » Created a food science mat specific to our new program

Introduction

« Modified feeding tips, tricks, and strategies packet created

* A unique aspect of Easter Seals is their feeding program. during Level Il fieldwork to fit program needs

 Easter Seals uses a PESC team (Picky Eater and Swallowing Clinic) made
up of an occupational therapist and speech language-pathologist.

Food Progression Key Signs and Symptoms Key « Researched current feeding strategies in place
« The team assess both the sensory factors and oral motor factors that T rates o tabe e - Lemves tablofaciivy J J P
may be limiting a client’s intake of food. ] iﬁ_‘dﬁﬂﬁéﬂ%’;ﬁéﬁiémﬁh " 18(:) SEE&”@S’J;?T%‘L% - E;Egd' reactoniorimace
M M M - Ir;';g o jace fomepserorsme .- oneg:ljrsnzasr(r)l‘g aam!l?:a e : :n San uage (turnin ea own, etc. * . . ’ ’
« Currently, there is a lack of research discussing the long-term effects of e e e aimnss | & g ring e doun. €4 Implemented feeding program into pediatric caseload
behavioral intervention strategies to treat feeding difficulties.
. . . . o e . Date Food 1 2 3 4 5 6 7 8 9 10 1" 12
« Behavioral inventions, while initially may seem effective, are not -
: : e : Easter Seals Cardinal Hill
evidence-based and can lead to further feeding difficulties and sensory Pediatric Therapy
aversions.
Figure 4. Feeding Therapy Guide. Implications for OT Practice
Site Description
: : L PARENT EDUCATION « Use of the "Feeding Therapy Guide” will ensure all therapists at
Easter Seals Cardinal Hill Pediatric Therapy Easter Seals Cardinal Hill are taking the same holistic approach
» Lexington, KY to feeding.
e My mentor is part of the PESC team, and our caseload consists | |
: ‘ . ‘ ‘ o ) ° Have a consistent start and end routine
primarily of children aged 6mo — 11 y/o with feeding difficulties. TIPS, TRICKS, e Consideryour meal duration

i | « Each client having a personalized data sheet assists with
o Snack=10-15 min ) ) . } ‘
o Mesls= 2050 documentation and better individualizes a clients
([ Limitdistractions needs/preferenceS.

o  This means no electronics!

« Common diagnoses treated include ASD, developmental

delays, and unspecified feeding difficulties.
Figure 3. Data Collection Sheet.

Use a sensory transition if needed

° No grazin .
S SR » This opens the door for future students or employees of Easter
T e o This allows for another opportunity to interact with the food Seals to conduct research on the benefits of food progression
Summa ry of Needs Assessment *  Alwayspromoteindependence strategies over behavioral interventions.

« Based on the research, there seems to be discrepancies
between strategies of feeding. One strategy follows the SOS
approach, and the other follows behavioral interventions.

« The need for my capstone project at Easter Seals is based on Ca pstone Project Description Food Play

Figure 5. Parent Education Packet From Feeding Therapy Guide.

the need for education for both parents and therapists to : : : L : . : : -
. . Pare P ; 16-week capstone experience in outpatient pediatrics with a focus on clinical skills and program/policy development. Modeling
implement the most effective and evidence-based strategies for Why Food Play? Examples: Strategies
children with feeding difficulties. Based on a study completed by — According to Petrozelle and
. Al e Coulthard & Sealy, Moll (2020), they found that
 There is currently more research out there that supports the Clinical Skills: food! play is bereficial i S Cbetichid ehishowan
: : . . . . . . . . . llowine children t increased acceptance of
ABA style behavioral approaches, but no r.esearch regarding the . thee.ltlng‘ a full caseload (9-10 clients per day, 4 days a week, 45-minute sessions) with diagnoses including ASD, developmental delays, and feeding i b e b el ey
long-term effects of force feeding, extinction, or escape difficulties. Their study states that ‘the Bisseecotp e
o . ) . ) findings suggest that _ Succ.essfulmodellng.
protocols.  This included documentation of daily notes, progress notes, re-assessments, and initial evaluations. introducing food ina play I-teiraiony e bl il

your own experiences with
the food. For example, “I
am going to crunch my chip
using my teeth.”

environment which allows
children to see, handle and
smell foods, developing non

Prog ram Development' taste sensory familiarisation,
i should be embedded in

» Developed a “Feeding Tips, Tricks, and Strategies” handout for parents. strategies to increase FV

consumption.” (2017)

Food Progressions Developed a “Feeding Therapy Guide” to assist therapists with ideas and proper progression for feeding therapy.

» Created a food progression mat to be used during feeding therapy. Figure 7. Food Play Research and Examples From Food Therapy Guide.
If the child is not able to tolerate a stage, they are not ready to progress to the . . ; . .
next. « Created a data collection sheet to better keep track of the clients’ food progressions and aversions.

« Researched the difference on food progression strategies vs. behavioral interventions.
é‘;ﬁ. 7 e N SWEET o CZZ:E:Y Thank you to Kristin Stenson, MS, OTR/L, and all of the staff at
- SOUR® , Easter Seals Cardinal Hill, for your unwavering support and

MEATYE Y \ W guidance that contributed to my capstone project and experience.
L |: \ CHEWY ]
A SMOOTH CHEESY ROUGH% _
Figure 2. Food Progression Overview From Feeding Therapy Guide. hﬂ OR sPicYy s S/ STICKY@? References Available UpOﬂ RequeSt
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Figure 6. Food Progression Placemat.
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