Feeding Consultations in the Neonatal ICU
The Problem

Number of New and Ongoing Feeding Evaluations per Month

As many as 66% of disorganized feeders may be incorrectly identified as having no feeding
difficulties (Hawdon et al, 2000). Prior to 2010, feeding consultations were performed by
the Children’s Hospital Feeding Team who had limited availability. We identified that the
feeding needs of the NICU would be best met by having feeding evaluations by a BIDMC SLP.

Ongoing Consults
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New Consults




To positively impact outcomes for NICU infants by evaluating and treating feeding skills
as a component of Rehabilitative Services in the NICU.
To demonstrate a need for ongoing feeding consultations based on increasing number
of evaluation requests over time.
Increasing access to feeding consultations for BIDMC NICU patients.
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Aim/Goal

The Team
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Amanda Warren, MS, CCC-SLP - Feeding Therapist
NICU Bottling Taskforce led by Susan Young, RN - Clinical Nurse Specialist
with the support of:
Cynthia Wagner, MS, CCC-SLP, Clinical Services Manager for Voice, Speech and Swallowing
Jane Smallcomb, RN, NICU Nurse Manager and Dr. DeWayne Pursley, Neonatologist-in-Chief
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The Interventions






Initiated a partnership between Voice, Speech, and Swallowing and NICU
Obtained certification in the Neonatal Oralmotor Assessment Scale (NOMAS) for the
Feeding Therapist
Piloted a 6 month trial of feeding evaluations in a physician driven consultation model
Identified appropriate criteria for feeding evaluations and possible benefits/outcomes
Adjusted protocols for feeding consultations based on trial data by scheduling
consistent weekly time for Feeding Therapist in the NICU based on a therapist driven
consultation model.

The Results/Progress to Date




Perceived oucomes and benefits:
o Assisted with parent education for safer discharge
o Contributed to more timely discharge
o Increased cardiac and respiratory stability
o Reduced reliance on non-oral nutrition
o Promoted age- and skill-appropriate feeding routines
Scheduled time for a feeding therapist in the NICU results in more reliable access to
care
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Lessons Learned




There is a need for standardized communication and work flow for feeding infants in
the NICU to improve effectiveness and safety of oral feeding.
Challenges with regard to providing Videofluoroscopic Swallowing Evaluations for
NICU infants, currently performed by Children’s Hospital Feeding Team.
Reliable access to feeding consultations is compromised by having only one Feeding
Therapist.

Next Steps/What Should Happen Next





Collect data for objective analysis of outcomes/benefits of feeding consultations.
Standardize communication and work flow for feeding infants through published
documents for families, feeding policies, and feeding competencies for all NICU staff.
Standardize the clinical pathway for Videofluoroscopic Swallowing Evaluation referrals
and communication of results for effective and efficient incorporation into daily care.
Train other Voice, Speech, and Swallowing staff for improved access for vacation
coverage and high census times

For More Information Contact
Amanda Warren, MS, CCC-SLP,
Feeding Therapist/alwarren@bidmc.harvard.edu

