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ZKonm svorntaq

Elcaywyn oto PBaowo  As€lAoylo  rmou
avadEPETal OTIC SLOTAPAXEC TNC KOTATTOONG
KoL tTnv duodayia.

H avamtuén Ttou VyIveTol HEOW OOKNOEWV
aKpOaoNC (listening), QVOYVWOTLKNC
KOTAVONONC ETILOTNMOVIKWY KEWMEVWYV (reading
comprehension), ouyypadnc (writing) kau
uetadpoaonc (translation).
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* Please underline the terminology you can seek in the
text, on the following templates.
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Overview

* Feeding and swallowing disorders (also known as
dysphagia) include difficulty with any step of the
feeding process—from accepting foods and liquids into
the mouth to the entry of food into the stomach and

intestines. [1]
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Overview

* Feeding and swallowing disorders (also known as
dysphagia) include difficulty with any step of the
feeding process—from accepting foods and liquids into
the mouth to the entry of food into the stomach and

Intestines. [1]

10

*-apf|



AGKI’]GI’] Avavvwottkn Katavoncn Emctnuovmou
Kewpévou (Reading Comprehension) (4 ano 85)

Overview

A feeding or swallowing disorder includes
developmentally atypical eating and drinking
behaviors, such as not accepting age-appropriate
liquids or foods, being unable to use age-appropriate
feeding devices and utensils, or being unable to self-
feed. [1]
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Overview

A feeding or swallowing disorder includes
developmentally atypical eating and drinking
behaviors, such as not accepting age-appropriate
liquids or foods, being unable to use age-appropriate
feeding devices and utensils, or being unable to self-
feed. [1]
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Overview

* A child with dysphagia may refuse food, accept only a
restricted variety or quantity of foods and liquids, or
display mealtime behaviors that are inappropriate for

his or her age. Dysphagia can occur in any phase of the
swallow. [1]

13
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Overview

* A child with dysphagia may refuse food, accept only a
restricted variety or quantity of foods and liquids, or
display mealtime behaviors that are inappropriate for

his or her age. Dysphagia can occur in any phase of the
swallow. [1]
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* Although there are differences in the relationships
between anatomical structures and in the physiology of
the swallowing mechanism across the age range (i.e.,

infants, young children, adults), typically, the phases of
the swallow are defined as

— Oral Preparation Stage—preparing the food or liquid in the oral
cavity to form a bolus-including sucking liquids, manipulating
soft boluses, and chewing solid food. [1]

15
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Although there are differences in the relationships
between anatomical structures and in the physiology of
the swallowing mechanism across the age range (i.e.,

infants, young children, adults), typically, the phases of
the swallow are defined as

— Oral Preparation Stage—preparing the food or liquid in the oral
cavity to form a bolus-including sucking liquids, manipulating
soft boluses, and chewing solid food. [1]
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— Oral Transit Phase—moving or propelling the bolus posteriorly
through the oral cavity.

— Pharyngeal Phase—initiating the swallow; moving the bolus
through the pharynx.

— Esophageal Phase—moving the bolus through the cervical and
thoracic esophagus and into the stomach via esophageal
peristalsis (Logemann, 1998). [1]

17
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— Oral Transit Phase—moving or propelling the bolus posteriorly
through the oral cavity.

— Pharyngeal Phase—initiating the swallow; moving the bolus
through the pharynx.

— Esophageal Phase—moving the bolus through the cervical and
thoracic esophagus and into the stomach via esophageal
peristalsis (Logemann, 1998). [1]
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Incidence and Prevalence

* The 'incidence' of pediatric dysphagia refers to the
number of new cases identified in a specified time
period. The 'prevalence’ of pediatric dysphagia refers to
the number of children who are living with pediatric
dysphagia in a given time period. [2]

19
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Incidence and Prevalence

* The 'incidence' of pediatric dysphagia refers to the
number of new cases identified in a specified time
period. The 'prevalence’ of pediatric dysphagia refers to
the number of children who are living with pediatric
dysphagia in a given time period. [2]
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* Estimated reports of the incidence and prevalence of
pediatric feeding/swallowing impairment vary widely
due to multiple factors, such as variations in the
populations sampled, how feeding and/or swallowing
impairment is defined, and the choice of assessment
methods and measures (Arvedson, 2008; Lefton-Greif,

2008). [2]
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* Estimated reports of the incidence and prevalence of
pediatric feeding/swallowing impairment vary widely
due to multiple factors, such as variations in the
populations sampled, how feeding and/or swallowing
impairment is defined, and the choice of assessment
methods and measures (Arvedson, 2008; Lefton-Greif,

2008). [2]
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e Significant feeding problems resulting in severe
consequences (e.g., growth failure, susceptibility to
chronic illness) have been reported to occur in 3%-10%
of children, with a higher prevalence found in children
with physical disabilities (26%-90%) and medical iliness
and prematurity (10%-49%; Manikam & Perman,
2000).[2]

23
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e Significant feeding problems resulting in severe
consequences (e.g., growth failure, susceptibility to
chronic illness) have been reported to occur in 3%-10%
of children, with a higher prevalence found in children
with physical disabilities (26%-90%) and medical iliness
and prematurity (10%-49%; Manikam & Perman,
2000).[12]

24
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 Signs and symptoms of swallowing and feeding
disorders vary based on the age of child, but may
include

— back arching;

— breathing difficulties when feeding that might be signaled by

— increased respiratory rate during feeding,

— skin color change such as turning blue, apnea,

— stopping frequently due to uncoordinated suck-swallow-
breathe pattern, [3] 25
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 Signs and symptoms of swallowing and feeding
disorders vary based on the age of child, but may
include

— back arching;

— breathing difficulties when feeding that might be signaled by

— increased respiratory rate during feeding,

— skin color change such as turning blue, apnea,

— stopping frequently due to uncoordinated suck-swallow-
breathe pattern, [3]
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 Signs and symptoms of swallowing and feeding
disorders vary based on the age of child, but may
include

— desaturation (decreasing oxygen saturation levels);

— changes in normal heart rate (brachycardia or tachycardia) in
association with feeding;

— coughing and/or choking during or after swallowing;

— crying during mealtimes; [3]

27
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 Signs and symptoms of swallowing and feeding
disorders vary based on the age of child, but may
include

— desaturation (decreasing oxygen saturation levels);

— changes in normal heart rate (brachycardia or tachycardia) in
association with feeding;

— coughing and/or choking during or after swallowing;

— crying during mealtimes; [3]
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e Signs and symptoms of swallowing and feeding disorders
vary based on the age of child, but may include

— decreased responsiveness during feeding;

— dehydration;

— difficulty chewing foods that are texturally appropriate for age
(may spit out partially chewed food);

— difficulty initiating swallowing;

— difficulty managing secretions (including non-teething related
drooling of saliva); [3] 29
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e Signs and symptoms of swallowing and feeding disorders
vary based on the age of child, but may include

— decreased responsiveness during feeding;

— dehydration;

— difficulty chewing foods that are texturally appropriate for age
(may spit out partially chewed food);

— difficulty initiating swallowing;

— difficulty managing secretions (including non-teething related
drooling of saliva); [3] 30
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* Signs and symptoms of swallowing and feeding disorders

vary based on the age of child, but may include

— noisy or wet vocal quality noted during and after feeding;

— prolonged feeding times; refusing foods of certain textures

or types;

— taking only small volumes, over-packing the mouth, and/or

pocketing foods; vomiting (more than typical "spit up" for

infants);

— weight loss or lack of appropriate weight gain. [3

31
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* Signs and symptoms of swallowing and feeding disorders
vary based on the age of child, but may include

— noisy or wet vocal quality noted during and after feeding;

— prolonged feeding times; refusing foods of certain textures
or types;

— taking only small volumes, over-packing the mouth, and/or
pocketing foods; vomiting (more than typical "spit up" for
infants);

— weight loss or lack of appropriate weight gain. [3]
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Common causes of pediatric dysphagia include

— medication side effects (e.g., lethargy, decreased appetite);

— sensory issues as a primary cause or secondary to limited
food availability in early development (e.g., in children
adopted from institutionalized care; Beckett et al.,, 2002,
Johnson & Dole, 1999);

— behavioral factors (e.g., food refusal);

— social, emotional, and environmental issues (e.g., difficult

parent-child interactions at mealtimes). [4]

33
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Common causes of pediatric dysphagia include

— medication side effects (e.g., lethargy, decreased appetite);

— sensory issues as a primary cause or secondary to limited
food availability in early development (e.g., in children
adopted from institutionalized care; Beckett et al.,, 2002,
Johnson & Dole, 1999);

— behavioral factors (e.g., food refusal);

— social, emotional, and environmental issues (e.g., difficult

parent-child interactions at mealtimes). [4]
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Common causes of pediatric dysphagia include

— developmental disability (i.e., disability with onset before the
age of 22 that warrants lifelong or extended medical,
therapeutic, and/or residential supports and is attributable
to a mental or physical impairment or a combination of
mental and physical impairments);

— neurological disorders (e.g., cerebral palsy, meningitis,
encephalopathy, pervasive developmental disorders,
traumatic brain injury, muscle weakness in face and neck);

— factors affecting neuromuscular coordination (e.g.,

prematurity, low birth weight); [4] 35
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Common causes of pediatric dysphagia include

— developmental disability (i.e., disability with onset before the
complex medical conditions (e.g., heart disease, pulmonary
disease, gastroesophageal reflux disease [GERD], delayed
gastric emptying);

— structural abnormalities (e.g., cleft lip and/or palate,
laryngomalacia, tracheoesohageal fistula, esophageal atresia,
head and neck abnormalities, choanal atresia);

— genetic syndromes (e.g., Pierre Robin, Prader-Willi, Treacher-

Collins, 22q11 deletion); [4]
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Common causes of pediatric dysphagia include

— medication side effects (e.g., lethargy, decreased appetite);

— sensory issues as a primary cause or secondary to limited
food availability in early development (e.g., in children
adopted from institutionalized care; Beckett et al.,, 2002,
Johnson & Dole, 1999);

— behavioral factors (e.g., food refusal);
— social, emotional, and environmental issues (e.g., difficult

parent-child interactions at mealtimes). [4]
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Common causes of pediatric dysphagia include

— medication side effects (e.g., lethargy, decreased appetite);

— sensory issues as a primary cause or secondary to limited
food availability in early development (e.g., in children
adopted from institutionalized care; Beckett et al., 2002,
Johnson & Dole, 1999);

— behavioral factors (e.g., food refusal);

— social, emotional, and environmental issues (e.g., difficult

parent-child interactions at mealtimes). [4]
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* Results or long-term effects for a child diagnosed with
pediatric dysphagia include

— poor weight gain velocity and/or under nutrition (failure to
thrive),

— aspiration pneumonia and/or compromised pulmonary
status,

— food aversion,

— oral aversion,[4]

39
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e Results or long-term effects for a child diagnosed with
pediatric dysphagia include

— poor weight gain velocity and/or under nutrition (failure to
thrive),

— aspiration pneumonia and/or compromised pulmonary
status,

— food aversion,

— oral aversion,[4]
40
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* Results or long-term effects for a child diagnosed with
pediatric dysphagia include

— rumination  disorder  (unintentional and reflexive
regurgitation of undigested food that may involve re-chewing
and re-swallowing of the food),

— dehydration,

— ongoing need for enteral or parenteral nutrition. [4]

41
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* Results or long-term effects for a child diagnosed with
pediatric dysphagia include

— rumination  disorder  (unintentional and reflexive
regurgitation of undigested food that may involve re-chewing
and re-swallowing of the food),

— dehydration,

— ongoing need for enteral or parenteral nutrition. [4]
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Roles and Responsibilities

 Speech-language pathologists play a central role in the
assessment, diagnosis, and treatment of infants and
children with swallowing and feeding disorders. The
professional roles and activities in speech-language
pathology include clinical/educational services (diagnosis,
assessment, planning, and treatment), prevention and

advocacy, education, administration, and research. (ASHA,
2007). [5] 43



' AoKncn Avavvwoukn Katavor]on Emctnpovmou'
Kewpévou (Reading Comprehension) (37 amo 85)

Roles and Responsibilities

 Speech-language pathologists play a central role in the
assessment, diagnosis, and treatment of infants and
children with swallowing and feeding disorders. The
professional roles and activities in speech-language
pathology include clinical/educational services (diagnosis,
assessment, planning, and treatment), prevention and
advocacy, education, administration, and research. (ASHA,

2007). [5] “
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* As indicated in the Code of Ethics (ASHA, 2010), SLPs who
serve this population should be specifically educated and
appropriately trained to do so. Experience in adult
dysphagia does not qualify an individual to provide
dysphagia assessment or management services to children.
An understanding of adult anatomy and physiology of the
swallow provides a good basis for understanding dysphagia
in children; however, additional knowledge and skills
pertaining to the pediatric dysphagia population are
needed.[5] 45
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* As indicated in the Code of Ethics (ASHA, 2010), SLPs who
serve this population should be specifically educated and
appropriately trained to do so. Experience in adult
dysphagia does not qualify an individual to provide
dysphagia assessment or management services to children.
An understanding of adult anatomy and physiology of the
swallow provides a good basis for understanding dysphagia
in children; however, additional knowledge and skills
pertaining to the pediatric dysphagia population are
needed.[5] 46
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Assessment

* Overview

* The assessment of swallowing and feeding disorders
forms the basis for developing management strategies.
SLPs may need to use multiple forms of assessment to
make informed treatment decisions. The purpose of a
pediatric swallowing/feeding assessment is to [6]

47
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Assessment

* Overview

* The assessment of swallowing and feeding disorders
forms the basis for developing management strategies.
SLPs may need to use multiple forms of assessment to
make informed treatment decisions. The purpose of a
pediatric swallowing/feeding assessment is to [6]

48
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— diagnose a swallowing and/or feeding disorder, also determine

which phase(s) of swallowing may be involved in the disorder,
anf provide a profile of contributing causes that will enable the
clinician to determine if the infant or child should be referred
to an interdisciplinary team for comprehensive clinical
assessment of feeding skills, determine whether additional
instrumental assessment is needed to further delineate the
child's dysphagia characteristics,

determine if collaborative medical or allied health evaluations
are needed,select and recommend appropriate, symptom-

specific interventions and a program plan. [6] 49
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— diagnose a swallowing and/or feeding disorder, also determine

which phase(s) of swallowing may be involved in the disorder, anf
provide a profile of contributing causes that will enable the
clinician to determine if the infant or child should be referred to an
interdisciplinary team for comprehensive clinical assessment of
feeding skills, determine whether additional instrumental
assessment is needed to further delineate the child's dysphagia
characteristics,

determine if collaborative medical or allied health evaluations are
needed, select and recommend appropriate, symptom-specific

interventions and a program plan. [6] 50
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* SLPs conduct assessments in a manner that is sensitive
to the family's cultural background, religious beliefs,
and preferences for medical treatment. Families are
encouraged to bring food and drink common to their
household and utensils/implements typically used by
the child; typical feeding practices are observed during
assessment (e.g., if the child is typically fed sitting on a
parent's lap, then this is observed during the
assessment).[6]

51
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e SLPs conduct assessments in a manner that is sensitive
to the family's cultural background, religious beliefs,
and preferences for medical treatment. Families are
encouraged to bring food and drink common to their
household and utensils/implements typically used by
the child; typical feeding practices are observed during
assessment (e.g., if the child is typically fed sitting on a
parent's lap, then this is observed during the

assessment). [6]
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Precaution

The U.S. Food and Drug Administration (FDA) has
cautioned consumers about the use of commercial,
gum-based thickeners for infants from birth to 1 year
of age, especially when the product is used to thicken
breast milk. SLPs should be aware of these cautions
and consult as appropriate in their facility to develop
guidelines for using thickened liquids with infants.
(See FDA consumer cautions, 2011, 2013). [6]
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Precaution

e The U.S. Food and Drug Administration (FDA) has
cautioned consumers about the use of commercial,
gum-based thickeners for infants from birth to 1 year
of age, especially when the product is used to thicken
breast milk. SLPs should be aware of these cautions
and consult as appropriate in their facility to develop

guidelines for using thickened liquids with infants.
(See FDA consumer cautions, 2011, 2013). [6]
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Clinical Evaluation

* A clinical evaluation of swallowing and feeding is
usually the first step in a comprehensive evaluation to
determine the presence or absence of a swallowing
disorder. This evaluation may be completed during an
individual session by a SLP with expertise in pediatric
swallowing and feeding issues or as part of a more
comprehensive evaluation conducted by a feeding

team. [6]
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Clinical Evaluation

A clinical evaluation of swallowing and feeding is
usually the first step in a comprehensive evaluation to
determine the presence or absence of a swallowing
disorder. This evaluation may be completed during an
individual session by a SLP with expertise in pediatric
swallowing and feeding issues or as part of a more
comprehensive evaluation conducted by a feeding

team. [6] 6
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Clinical Evaluation Considerations for Infants Including

NICU

 The clinical evaluation for infants (birth to 1 year,
including those in the Neonatal Intensive Care Unit
INICU]) includes evaluation of prefeeding skills,
assessment and promotion of readiness for oral
feeding, and evaluation of breast- and bottle- feeding

ability. [6]
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Clinical Evaluation Considerations for Infants Including

NICU

 The clinical evaluation for infants (birth to 1 year,
including those in the Neonatal Intensive Care Unit
[INICU]) includes evaluation of prefeeding skills,
assessment and promotion of readiness for oral
feeding, and evaluation of breast- and bottle- feeding

ability. [6]
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e SLPs should have extensive knowledge about
embryology, pre-natal and perinatal development, and
medical issues common to the preterm and medically
fragile newborn, as well as typical early infant
development. The underlying neurophysiology, family-
focused environment, infant-family bonding, as well as
specific oral sensorimotor function, form the basis for

evidence-based practice in the NICU. [6]
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e SLPs should have extensive knowledge about
embryology, pre-natal and perinatal development, and
medical issues common to the preterm and medically
fragile newborn, as well as typical early infant
development. The underlying neurophysiology, family-
focused environment, infant-family bonding, as well as
specific oral sensorimotor function, form the basis for

evidence-based practice in the NICU. [6]
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Evaluation

e The school-based dysphagia team conducts a

multidisciplinary observation and clinical evaluation of
the student during snack- or meal- times at school.
Modifications and/or strategies are part of the
diagnostic process. The information from this
evaluation may be used to draft a swallowing and
feeding plan, which may be temporary depending on
the need for further diagnostics.[6]

61



odayioc, TMHMA AOTOGEPAMEIAS, TEI HNEIPOY - Avolxtd Aka a MaOnpara oto TEI Hreipou ‘Ff I

AoKon AtLKn Katavonon Emotnuovu(ou
Kewpévou (Reading Comprehension) (55 amno 85)

Evaluation

e The school-based dysphagia team conducts a
multidisciplinary observation and clinical evaluation of
the student during snack- or meal- times at school.
Modifications and/or strategies are part of the
diagnostic process. The information from this
evaluation may be used to draft a swallowing and
feeding plan, which may be temporary depending on
the need for further diagnostics.[6]
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Videofluoroscopic Swallow Study (VFSS)

e VFSS, also known as modified barium swallow, is a
radiographic procedure that provides a direct, dynamic
view of oral, pharyngeal and upper esophageal
function. During this radiographic procedure, the SLP
presents food and liquid mixed with barium in order to
assess the dynamic function of the oral, pharyngeal

and upper esophageal function of the swallow. [6]
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Videofluoroscopic Swallow Study (VFSS)

 VFSS, also known as modified barium swallow, is a
radiographic procedure that provides a direct, dynamic
view of oral, pharyngeal and upper esophageal
function. During this radiographic procedure, the SLP
presents food and liquid mixed with barium in order to
assess the dynamic function of the oral, pharyngeal

and upper esophageal function of the swallow. [6]

64



AcKnon Avavvwattkn Katavoncn Emotnp.ovumu
Kewpévou (Reading Comprehension) (58 amno 85)

Videofluoroscopic Swallow Study (VFSS)

* The barium is necessary to view structures during the
swallow. The VFSS delineates the biomechanics of the
swallow and the patterns of bolus motility, including but
not limited to, swallow reflex time, nasopharyngeal
reflux, pharyngeal clearance, and laryngeal penetration

and aspiration. [6]
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Videofluoroscopic Swallow Study (VFSS)

* The barium is necessary to view structures during the
swallow. The VFSS delineates the biomechanics of the
swallow and the patterns of bolus motility, including but
not limited to, swallow reflex time, nasopharyngeal
reflux, pharyngeal clearance, and laryngeal penetration

and aspiration. [6]

66



Aoknon AvayvwoTtikn Katavonon Emotnp.ovmoﬁm
Kewpévou (Reading Comprehension) (60 amno 85)

Fiberoptic Endoscopic Evaluation of Swallowing (FEES)
with or without Sensory Testing (FEESST)

During the FEES procedures, a fiberoptic endoscope is
inserted through the nose and into the throat to
provide a direct visualization of structures as well as a
dynamic view of the oral-pharyngeal transfer and an
indirect evidence of the pharyngeal-esophageal
transfer during swallows. [6]
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Fiberoptic Endoscopic Evaluation of Swallowing (FEES)
with or without Sensory Testing (FEESST)

During the FEES procedures, a fiberoptic endoscope is
inserted through the nose and into the throat to
provide a direct visualization of structures as well as a
dynamic view of the oral-pharyngeal transfer and an
indirect evidence of the pharyngeal-esophageal

transfer during swallows. [6]
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Fiberoptic Endoscopic Evaluation of Swallowing (FEES)
with or without Sensory Testing (FEESST)

e Saliva swallowing can be evaluated, and the anatomy
and physiology of saliva swallow can be viewed in the
absence of acceptance of food and/or liquids. The
swallow is then assessed with presentation of food and

liquid. [6]
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Fiberoptic Endoscopic Evaluation of Swallowing (FEES)
with or without Sensory Testing (FEESST)

e Saliva swallowing can be evaluated, and the anatomy
and physiology of saliva swallow can be viewed in the
absence of acceptance of food and/or liquids. The
swallow is then assessed with presentation of food

and liquid. [6]
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e The FEESST, a modification of FEES, is a test of the
Laryngeal Adductor Response (LAR), a reflexive vocal
fold adduction in response to a pressure- and duration-
calibrated air puff delivered anterior to the arytenoids

along the aryepiglottic folds. It provides an intensity
level at which the LAR is elicited.[6]
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e The FEESST, a modification of FEES, is a test of the
Laryngeal Adductor Response (LAR), a reflexive vocal
fold adduction in response to a pressure- and duration-
calibrated air puff delivered anterior to the arytenoids
along the aryepiglottic folds. It provides an intensity
level at which the LAR is elicited.[6]
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e The primary goals of feeding and swallowing

intervention for children are to

safely support adequate nutrition and hydration,

determine the optimum feeding methods/technique
maximize swallowing safety and feeding efficiency,

collaborate with family to incorporate dietary preferences,

to

attain age-appropriate eating skills in the most normal

setting and manner possible (i.e., eat and chew meals w
peers in the preschool), [7]

ith
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e The primary goals of feeding and swallowing
intervention for children are to

safely support adequate nutrition and hydration,

determine the optimum feeding methods/technique to

maximize swallowing safety and feeding efficiency,

collaborate with family to incorporate dietary preferences,

attain age-appropriate eating skills in the most normal setting

and manner possible (i.e., eat and chew meals with peers in

the preschool), [7]
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* The primary goals of feeding and swallowing
intervention for children are to

— minimize the risk of pulmonary complications,
— maximize the quality of life,

— prevent future feeding issues with positive feeding/oral
experiences as able given medical situation,

— help the child eat and drink efficiently and safely to whatever
degree is possible. [7]
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* The primary goals of feeding and swallowing
intervention for children are to

— minimize the risk of pulmonary complications,
— maximize the quality of life,

— prevent future feeding issues with positive feeding/oral
experiences as able given medical situation,

— help the child eat and drink efficiently and safely to whatever
degree is possible. [7]
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The overall health of the child is the primary concern
in treatment of pediatric dysphagia. Families may
have strong beliefs regarding the medicinal value of
some foods or liquids. Such beliefs and holistic
healing practices may be contraindicative to
recommendations made. The intervention processes
and technigues must never jeopardize the child's
safety, nutrition and pulmonary status.[7]

77



Aoknon AvayvwoTtikn Katavonon Emotnpovikou
Kewpévou (Reading Comprehension) (71 amno 85)

The overall health of the child is the primary concern
in treatment of pediatric dysphagia. Families may
have strong beliefs regarding the medicinal value of
some foods or liquids. Such beliefs and holistic
healing practices may be contraindicative to
recommendations made. The intervention processes
and techniques must never jeopardize the child's
safety, nutrition and pulmonary status.[7]
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Medical, surgical, and nutritional considerations are
all important components of a treatment plan. For
example, if gastroesophageal reflux is a factor,
adequate management is fundamental to other
aspects of treatment. Underlying disease state(s),
chronological and developmental age of the child,
social/environmental arena, and
psychological/behavioral factors all affect treatment

recommendations. [7]
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Medical, surgical, and nutritional considerations are
all important components of a treatment plan. For
example, if gastroesophageal reflux is a factor,
adequate management is fundamental to other
aspects of treatment. Underlying disease state(s),
chronological and developmental age of the child,
social/environmental arena, and
psychological/behavioral factors all affect treatment

recommendations. [7]
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Treatment needs to address oral-motor function,
positioning, seating, muscle tone, and sensory-motor
issues. Functional intervention approaches focus as
directly as possible on training the specific swallowing
or feeding task to minimize inappropriate and
maladaptive behaviors. Questions to ask in order to
develop an appropriate treatment plan include: [7]
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Treatment needs to address oral-motor function,
positioning, seating, muscle tone, and sensory-motor
issues. Functional intervention approaches focus as
directly as possible on training the specific swallowing
or feeding task to minimize inappropriate and
maladaptive behaviors. Questions to ask in order to
develop an appropriate treatment plan include: [7]
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e Can the child eat and drink safely?

 Consider the child's pulmonary status, nutritional
status, overall medical condition, mobility, swallowing
abilities and cognition, in addition to the child's
swallowing function and how these factors impact
feeding efficiency/safety.[7]
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e Can the child eat and drink safely?

 Consider the child's pulmonary status, nutritional
status, overall medical condition, mobility, swallowing
abilities and cognition, in addition to the child's
swallowing function and how these factors impact
feeding efficiency/safety.[7]
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* Can the child receive adequate nutrition and hydration
by mouth alone, given length of time to eat, efficiency,
and fatigue factors?

* |f the child cannot meet nutritional needs by mouth,
what recommendations need to be made concerning
supplemental non-oral intake and/or the inclusion in the
child's diet of orally fed supplements? Consider tube
feeding schedule, type of pump, rate, calories, etc.[7]
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Can the child receive adequate nutrition and hydration
by mouth alone, given length of time to eat, efficiency,
and fatigue factors?

If the child cannot meet nutritional needs by mouth,
what recommendations need to be made concerning
supplemental non-oral intake and/or the inclusion in the
child's diet of orally fed supplements? Consider tube

feeding schedule, type of pump, rate, calories, etc.[8]
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How can the child's functional abilities be maximized?

This might involve decisions about whether the
individual can safely eat an oral diet that meets
nutritional needs, whether that diet needs to be
modified in any way, or whether the individual needs
compensatory strategies in order to eat the diet. Does
the child have the potential to improve swallowing
function with direct treatment? [7]
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e How can the child's functional abilities be maximized?

* This might involve decisions about whether the
individual can safely eat an oral diet that meets
nutritional needs, whether that diet needs to be
modified in any way, or whether the individual needs
compensatory strategies in order to eat the diet. Does
the child have the potential to improve swallowing
function with direct treatment? [7]
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 How can the child's quality of life be preserved and/or
enhanced?

* Consider how long it takes to eat a meal, fear of
eating, pleasure obtained from eating, social
interactions while eating, and so on (Huckabee &
Pelletier, 1999). The family's customs and traditions
around mealtimes and food should be respected and
explored.[7]
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How can the child's quality of life be preserved and/or
enhanced?

Consider how long it takes to eat a meal, fear of
eating, pleasure obtained from eating, social
interactions while eating, and so on (Huckabee &
Pelletier, 1999). The family's customs and traditions
around mealtimes and food should be respected and

explored.[7]
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* Are there behavioral and sensory-motor issues that
interfere with feeding and swallowing?

* Do these behaviors result in family/caregiver
frustration or increased conflict during meals? Is a
sensory-motor based intervention for behavioral issues
indicated? [7]
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* Are there behavioral and sensory-motor issues that
interfere with feeding and swallowing?

* Do these behaviors result in family/caregiver
frustration or increased conflict during meals? Is a
sensory-motor based intervention for behavioral issues
indicated? [7]
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Epwtnoeic (Students Questions)

What are the symptoms that must be treated during
therapy?

What are the symptoms of this disorder?
What is the impact of the disorder to patient’s life?

Is there a final cure to this disorder or we just cope
with it for life time?

In text what are the to evaluation and diagnostic
procedures?
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Aoknon Zuyypadn MNepiAnPng otnv AyyAkn
A\wooa Baociwopévn oe Keipevo (Writing Abstract)

Please make a summary/abstract of the text given in
templates No 60 till No 75.
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Please translate templates No 2 till No 26.
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* Swallow: A Documentary — Dysphagia

https://www.youtube.com/watch?v=MrbEUDO6S5U

e Swallowing Disorders and Treatment Options

https://www.youtube.com/watch?v=1pNOnTCtRxM
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AoKnon AKpoaonq (Llstenmg) (2 oo 3)

Please collect all the terminology you can here during
this video.

What is the end point of this video?

What are the techniques that there used during
therapy?

W
W
W

nat are the symptoms of this disorder?

nat is the impact of the disorder to client’s life?

nat are the causes of this disorder? -



10.

Aoknon AKpoaonq (Llstenlng) (3 oo 3)

What are the clinical symptoms of this disorder?

Is there a final cure to this disorder or we just cope
with it for life time?

In this video the speakers referred to evaluation and
diagnostic procedures?

What are the benefits of speech and language
therapy upon the disorder mentioned in these

videos?
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e _and_ Prevalence
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d_Symptoms
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http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589934965&section=Assessm
ent
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589934965&section=Treatme
nt
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589934965&section=Referenc
es
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