
Clinical Practice Guide 
Update 2021-2023

AHS Pediatric Eating And Swallowing (PEAS) presents

Melissa Lachapelle, BSc RD
Provincial Practice Lead, Nutrition Services
PEAS Standardized Practice & Education Chair
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– Relational Feeding & the Neurorelational framework
– Surgical management
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For Questions
Use the Q&A or Raise 
Hand. We will address them 
at the end of the presentation

For Comments
Use the Chat and select 
“All panelists and 
attendees” for public 
comments.
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The Pediatric Eating And Swallowing (PEAS) Project is a provincial 
quality improvement initiative with the purpose of developing a 
provincial eating, feeding, and swallowing clinical pathway to 
standardize and improve care for children with a pediatric feeding 
disorder.1

Target population: Patients receiving care from provincial Outpatient Clinics, 
Home Care, or Community Rehabilitation

Project Scope

6

1 Goday PS et al. Pediatric Feeding Disorder: Consensus Definition and Conceptual Framework. J Pediatr Gastroenterol Nutr. 2019 
Jan;68(1):124-129.



peas.ahs.ca
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May 17, 2023

• 5.1 Feeding Screening
– Addition of the 6-question 

screener
• 5.2 Swallowing Screening

– Parent-Reported Outcome 
Questionnaire for 
Swallowing Dysfunction in 
Healthy Infants and 
Toddlers



Clinical Practice Guide Update

May 17, 2023



Facilitating Safe Swallowing &
Feeding Skill Development
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• Goal of dysphagia management = facilitate oral intake 
while minimizing risk of airway compromise 

• Nature of dysphagia multifaceted (medical, surgical, 
skill, nutrition)

• Multidisciplinary team is best practice to manage 
dysphagia

• Feeding and swallowing are neurodevelopmental skills

8.2 Facilitating Safe Swallowing
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Strategies:
• Compensatory – i.e. alter pace, 

texture, equipment
• Rehabilitation – improve 

oropharyngeal physiology
• Habilitation – develop or 

maintain skills
• Table 8

Individualize care based on etiology

https://peas.albertahealthservices.ca/Page/Index/10539#Table8
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• New! Pill Swallowing

• Updated: Medication Modifications

• Mode of delivery is important in pediatric 

dysphagia

8.2 Facilitating Safe Swallowing
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• Consider neurodevelopmental stage
• Importance of early, timely, individualized 

assessment and intervention
• Collaborative goal setting is essential
• Building a responsive feeding relationship

8.5 Feeding Skill Development
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• developmental progression
• consistency and repetition
• functional, motivating tasks
• facilitate speed and endurance
• simplify tasks, provide specific support
• taper support, increase contexts & environments
 continually reassess to upgrade goals and reduce support while 
maintaining safety

Apply principles of motor learning
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New! Considerations for soother use
• Benefits: development of non-nutritive sucking, 

regulation
• Risks of long-term use

Considerations for feeding: breast, bottle, solids

Update: 8.5 Feeding Skill
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• Full content review and 
update

• Authored by 
interdisciplinary team

• NEW! Sensory Processing 
Occupational Therapy 
Pediatric Clinical Practice 
Guide

Update: 8.7 Sensory Processing



Home Blended Food for Tube Feeding
Assessing Tube Feed Tolerance
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– When to consider home blended 
food

– Candidates for home blended food
– Challenges that may arise
– Administration of home blended 

food
• Pump eligibility (Table 12 & Figure 11)

New: Home Blended Food for Tube Feeding



Clinical Practice Guide Update

May 17, 2023

New! 9.1.10
Assessing tube 
feed tolerance



Enteral Nutrition Administration
Tube Weaning
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• Safe administration time at room temperature 
(hang time) chart
– Compare hospital to home setting by feed type

• Bacterial contamination
• Fat and energy loss

New: Enteral Nutrition Administration
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• Potential source of bacterial contamination:
– syringes, feeding sets (bag with tubing), adaptors, tube extensions, 

and enteral feeding pumps

• PHNSP equipment cleaning recommendations
• PHNSP equipment reuse recommendations

New: Reuse and cleaning of EN equipment
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• Tenets of the models used in literature and practice 
based on 3 approaches.
– Behavioral 
– Child- and Family-Centered
– Biomedical

• Recommendation for outpatient weaning program as 
first-line
– Readiness, positive feeding relationship, normalization of feeding and eating behaviors, 

and use of behavioral techniques to increase oral intake

Update: Tube Weaning to Oral Feeding



Relational Feeding
Neurorelational Framework
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• Relevant sections were updated to be intentional with 
wording for relational and responsive feeding
– 2.3 Responsive Feeding Therapy definition
– Section 3
– Section 6
– 8.5
– 8.6
– Appendix 1

Updates: Relational Feeding
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• Overview of relational and responsive feeding
• NeuroRelational Framework
• How and when to engage with psychology/mental health 

services?
• Resources

Updates: Relational Feeding
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–Feeding as a relational and responsive process
–Serve and return – non-verbal and verbal reciprocity
–Cue sending and cue reading for the child and 

parent
–Child develops self-regulation in the context of the 

caregiver providing co-regulation
–Responsive Feeding Therapy

Updates: Relational Feeding
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Updates: NeuroRelational Framework
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When: 
• child and/or parent has experienced trauma and is 

suffering symptoms that are affecting function
• Child and/or parent has other mental health 

challenges

How: this is a problem in our current systems of care

How and when to engage with 
psychology/mental health services?
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• Tips for Success – Getting Through Mealtime Struggles:
https://www.youtube.com/playlist?list=PLOdesgeSAts2pb0d9ShY05tR67RKGrIgc

• www.NRFcare.org

• https://share.albertahealthservices.ca/teams/HPSP/AHPPE/Education/publicedl
istings/Shared%20Documents/@NeuroRelational_Intro_Resource_Listings.pdf

• https://www.aaimh.ca/neurorelational-framework

• https://developingchild.harvard.edu/science/key-concepts

Resources:

http://www.nrfcare.org/
https://share.albertahealthservices.ca/teams/HPSP/AHPPE/Education/publicedlistings/Shared%20Documents/@NeuroRelational_Intro_Resource_Listings.pdf
https://share.albertahealthservices.ca/teams/HPSP/AHPPE/Education/publicedlistings/Shared%20Documents/@NeuroRelational_Intro_Resource_Listings.pdf
https://www.aaimh.ca/neurorelational-framework
https://developingchild.harvard.edu/science/key-concepts
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Objectives

� Recognize some surgical options for treatment 

� Inform on areas of overlapping types of dysphagia

� Recognize some limits of the evidence base in 

current practice



Ankyloglossia

Messner et al. Clinical Consensus Statement: Ankyloglossia in Children. Otolaryngology–Head and Neck Surgery 
2020, Vol. 162(5) 597–611

https://andersonpediatricdentistry.com/blog/176292-tongue-tie-what-is-it-and-what-can-you-do-about-it



Pierre Robin sequence / complex

https://www.rch.org.au/kidsinfo/fact_sheets/Jaw_distraction_surgery/



Evidence on mandibular distraction 

� Weak evidence that feeding improves with the 
improvement of airway obstruction. 

� In a systematic review, 82% of children were 
feeding exclusively orally after mandibular 
distraction osteogenesis. 

� Babies with isolated Pierre Robin fared better 
than the syndromic children (93.7% versus 
72.9%). 



Tracheo-esophageal fistula



Airway lesions (n of 12 
over 3 years)
Condition N
Tracheomalacia 8
Subglottic 
stenosis

3

Laryngeal cleft 2
Laryngeal 
paralysis

3

Bronchomalacia 3

No clear detail on the degree of 
freedom of oral feeding, 
dependence on certain 
thicknesses or supplemented by 
tube feeding and for how long. 



Any difficulty of 

swallowing initiation or 

interruption of the food’s 

journey from and beyond 

the oropharynx until it 

reaches the 

cricopharyngeal 

sphincter 

Logemann (1998) Curr Opin Oto 

Swallowing dysfunction (SwD)



Commoner appearance



Referral path
Pediatrics

General Practice
Other pediatric specialists

Speech Language Pathology Pediatric Otolaryngology

At risk

Aerodigestive Clinic

SLP, otolaryngology, 
Respirology, 

Gastroenterology 

Aspiration Clinic

SLP & ORL

GI: Gastroenterology



General management pathway
Aspiration & Aerodigestive Clinic

Clinical exam & structured history

Instrumental assessment

Modification of diet 
Medical treatment 

Airway/ GI endoscopy 
+/- Surgery

Wean off successfully 



Examples of VFSS

Normal study Abnormal 
study



Esophageal dysphagia



Esophageal dysphagia



• Outpatient clinic

• Less adopted than VFSS

• Mostly in the specialized 
centers

FEES



Airway Abnormalities

Findings* N 

Laryngomalacia5 31

Laryngeal cleft (Type 1)6 29

Subglottic Stenosis7

One grade 3
8

Anterior larynx 8

Tracheomalacia 4

Bronchomalacia 4

Laryngeal mobility disorder 9

75 patients with 
abnormalities 
(63%)

Olney, D. R. et al., Laryngomalacia and its treatment. Laryngoscope (1999) 
Benjamin, B. and Inglis, A. Laryngeal cleft classification, Ann. Otol. Rhinol. Laryngol. (1989)
Myer, C. M., O’Connor, D. M., and Cotton, R. T., Grading of subglottic stenosis Ann. Otol. Rhinol. Laryngol. (1994) 



Laryngeal paralysis



EMG – Unilateral laryngeal paralysis (no stridor)
Rt Posterior cricoarytenoid Rt normal (4); Lt no MUP (2)



Surgical treatment

Medialization thyroplasty

Injection laryngoplasty1

Cordotomy with partial arytenoidectomy

1Tucker HM. Operative Techniques in Otolaryngology-Head and Neck Surgery 1999; 
10: 279-285
2Benningeret al. Operative Techniques in Otolaryngology-Head and Neck Surgery 
1998; 9: 224-229  



Laryngeal Reinnervation 
Dinesh K. Chhetri, Joel H. Blumin, 

DOI:https://doi.org/10.1016/j.otot.2012.06.003



The laryngeal cleft 





FEESNormal study Abnormal study



Technique of endoscopic repair



Injection augmentation or  
laryngoplasty



Laryngomalacia, 
Supraglottoplasty &  
Swallowing 
Dysfunction



Strong evidence

� There is an association with LM (≥50%)
Thompson Laryngoscope 2007, Cooper JAMA OHNS 2014, Simmons Laryngoscope 2015 

� SwD impacts daily life and parental 
emotions

Thottam Laryngoscope 2016



Supraglottoplasty



Wrap up

� Symptoms and causes of airway and swallowing 

problems overlapp

� Dysphagia, of various types, improve but the 

evidence on conditions, type, effectiveness, 

timeline is lacking

� A multidisciplinary practice is best suited due to

the various systems affected



In memory of Wendy Johannsen MSLP

Dr. Carina Majaesic
Dr. Rabin Persad
Dr. Justine Turner
Dr. Anne Hicks
Dr. Andre Isaac
Mini Kurian
Amanda Adsett



Questions & 
Comments?
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Thank you!

PEAS.Project@ahs.ca
https://redcap.link/peas_cpg2023



Sharron Spicer
Melissa Lachapelle

30 Min Percolator (optional)
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Contact Us
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PEAS.Project@ahs.ca 
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