Nutrition and Safety = Priority

OT Consult/Referral

>
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PT Consult/Referral
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Impaired Postural Control/Gross Motor

Structural Issues; Cardiorespiratory issues; Gl

issues; swallowing issues, etc.

State and Hunger cues

>

Create routines- 3 meals/2
snacks: Routine and similar

times daily

How are they getting their primary nutrition?
Is this sufficient? (even if not age appropriate)

¥

NOT Sufficient:

- Consider Safety

- Consider portion
sizes
Serving Sizes for
Toddlers -
HealthyChildren.org)

- Consider cultural
aspects

- Considerdiet
modification/supple
ments

¥

Sufficient (not age
appropriate):

- Keep using this
plan

- Work on skills to
increase
diet/variety

- Oral motor skills

- Sensory skills

Position in chair with supports

(Highchair, tumble form, special
tomato)
- Towel rolls/pool noodles
- Space saver highchairs

Do they graze? Does the family eat meals together and
routinely? Is the environment overwhelming?
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Reduce environmental distractions:
no TV; less noise; low lights; less food
offerings.



https://www.healthychildren.org/English/ages-stages/toddler/nutrition/Pages/Serving-Sizes-for-Toddlers.aspx
https://www.healthychildren.org/English/ages-stages/toddler/nutrition/Pages/Serving-Sizes-for-Toddlers.aspx
https://www.healthychildren.org/English/ages-stages/toddler/nutrition/Pages/Serving-Sizes-for-Toddlers.aspx

Tube Feeding Concerns

What type of tube do they have?
NG/NJ/G-tube/)-tube

What is the rate/amount/formula?
Pump/Bolus/24-hour

¥

NG/NJ
Swallow study results and follow up? Frequent vomiting?

Rate and flow- bolus feeds could be too fast; amount could be too

oT

&==) much; frequency could be too soon; formula could be wrong or too

Consult/Referral heavy.

Unsure? OT Referral or back to Gl

G-Tube/J-Tube

No problems/concerns = continue as usual
with Gl follow ups

Oral Motor Issues

What you see in the body, you OTConaulURerarai

get in the mouth.

VAN

Tight vs. Low tone
Diet modification? I

! ]

Regular diet

Chopped into small pieces
Shredded

Mashed (Thick)

Purees (food processor)

Unsure? OT referral

i

Swallow study results and follow up? Frequent vomiting?
Rate and flow- bolus feeds could be too fast; amount could be too
much; frequency could be too soon; formula could be wrong or too

heavy.
Unsure? OT Referral or back to Gl

TIGHT

Massage cheek muscles (ears to corners of lips) prior to eating and
throughout the day

Massage inside cheeks with Nuk or z-vibe (draw C)

Stretch lips into smile vs pucker

Unsure? Not helping? OT referral

LOW TONE

Looks like: Drooling; open mouth posture; pocketing foods; no chewing
Strengthen: straw drinking; blowing bubbles; kissy faces; tap cheek for
alert to pocketing; chew on chewy tubes

Unsure? Not helping? OT Referral




I | OVER REACTION

Looks like: fight, flight, fright (crying, running away, hitting, gagging,
covering ears/eyes, chewing on clothes/objects)

Sensory Issues
What sensation reaction is occurring?

Over reaction vs. under/no reaction OT Consult/Referral Try: reducing stimuli that is triggering; provide appropriate items to

chew on; introduce items through play; respect the no; use language to

work through vs. hitting;
Foods: similar in color, shapes, texture, taste; bland; room temp; Use

positive food descriptions; NEVER hide new food in favorites

UNDER/NO REACTION Not working? Still need help? OT Referral

Looks Like: Sleepiness; boredom; uninterested; distracted

Try: loud music/songs; movement activities; tickle games; bright @
colors/lights;

Foods: big flavors; spices; cold temperatures; NEVER hide new food ST Consult/Referral

in favorites
Not working? OT referral ﬁ

Is there a language delay?

Behavioral Issues ‘

Behavior is communication- What are they trying to ] ]
tellme? What is the behavior?

— Is it consistent? At certain times?

Try these things first:
Work through reaction if trigger is identified.

OT Consult/Referral (::I Work with language to identify feelings and use words

Introduce foods through play (You can’t reason or negotiate with this age group)
Set up family routines- Caregivers should model eating behaviors and actions
Use of rewards- quick and non-electronic based (bubbles, wind up toys, songs)
Encouragement- YOU CAN, not forceful language (YOU HAVE TO)

Not working? Not sure? OT referral




