6/13/2024

AHS Pediatric Eating And Swallowing (PEAS)

Community of Practice:
Thickening for Pediatric Dysphagia

I.I Alberia Health
M Services

Pociartic Latrg
Anc Swallowing

Objectives

Role of thickened fluids in dysphagia management

Rationale for thickened fluids

. Current scientific evidence for use of thickeners in pediatrics

AW N e

. Types of thickeners

+ Commercial

* InfantCereals
* Food Purees

5. Medical considerations

6. Caregiver education

General Guidelines for
Oropharyngeal Dysphagia Treatment Planning

* Goal: Maintain or facilitate skill development without compromising health in any way

* Step 1: Need to know anatomical or physiological problem

* Evidenced based decision making involves integrating:
* Best clinical or research evidence available

« Clinical expertise
+ Patientand family values

« Continually evolving...
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Dysphagia Management Strategies

Rehabilitation

Regaining skills that have
been lost

Compensation

Strategies which aim to
immediately improve

. . . Indirect Treatment
Altering Viscosity

safety by compensating Approach

for pathophysiology

Altering Viscosity: Thickened Liquids

* One of the most used intervention strategies across the lifespan

« “Cornerstone” of treatment for thin liquid dysphagia (Lazenby-paterson, 2020)

* “Fundamental” aspect of dysphagia management (Garcia, 2010)

« Benefit for many etiologies of dysphagia (Newman et al., 2016)

Altering Viscosity: Thickened Liquids

* Rationale:

v'Slower transit = increased time to achieve airway closure

v'"More cohesive bolus = improved oral control

vIncreased sensory input

v'May normalize swallowing timing during the respiratory phase

v'May lengthen the duration and magnitude of hyolaryngeal movement

(Vickers et al., 2016); (Lazenby-Paterson, 2020); (Goldfield et al., 2013); (Miles et al., 2018)




Altering Viscosity: Thickened Liquids
Videofluoroscopic View

Thickened Liquids

With respect to airway invasion, research shows:

M PAS scores were lower
M Airway compromise was less deep

M Airway invasion was less frequent or even eliminated

(Newman et al., 2016; Kaneoka et al., 2016; Leder et al., 2013)

Thickened Liquids

* Reduced bradycardia and desaturations in bottle fed infants (Lee et al, 2023)

* By improving swallow safety and efficiency with of the use of thickened liquids:
M Feeding tube placement may be avoided
M Tube dependency may decrease

M Pulmonary injury from recurrent aspiration may be prevented

(Gosa, Schooling, & Coleman, 2011); (Gosa & Corkins, 2015)
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Thickened Liquids

M Thickening reduces acute respiratory illness hospitalizations and ED
visits in infants with silent aspiration (Coon et al., 2016)

M Parent survey: most oropharyngeal dysphagia symptoms were
improved after thickening (Krummrich et al., 2017)

M In infants with isolated laryngeal penetration, there was symptom
improvement and decreased hospitalizations (Duncan et al., 2018)

M Reduce need for gastrostomy tube placement in children with
aspiration (McSweeney et al., 2016)

So, what’s the catch?

Thickened Liquids

B Can affect nutritional composition and create imbalances in diet (Cichero, 2013)

(X Feeding efficiency and endurance (Gosa & Dodrill, 2017)

[ Stability (e.g., amylase in saliva and breastmilk can break down some thickeners) =

safety implications (Garcia, 2005)

B Increased risk of post-swallow pharyngeal residue (Mancopes et al., 2023)

6/13/2024




6/13/2024

Thickened Liquids

B Contraindicationsin premature infants (NEC) (Beal, 2012)

B Aspiration of thickened liquids: more injurious, harder to clear
(Nativ-Zeltzer, et al.,, 2018); (Nativ-Zeltzer, et al,, 2021); & (Araie, et al., 2020)

B Tolerance/acceptance

& Behavioral —refusal

B Stooling changes (Mascarenhas, 2005)

B Cost and availability
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The Controversy: Opposing Truths

Associated with a life-threatening illness in
May help children with dysphagia to feed infants and may have other detrimental
more safely, reducing their risk of certain

health problems

effects on infant and child physiology that
we don't fully understand yet

Sanchez, K. (2022, October 6). Don't let thickener stick [Review of A systemotic process for et
al] The Informed SLP.
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General Guidelines for
Oropharyngeal Dysphagia Treatment Planning

+ Goal: Maintain or facilitate skill development without compromising health in any way

« Step 1: Need to know anatomical or physiological problem

« Evidenced based decision making involves integrating:
* Best clinical or research evidence available
« Clinical expertise

+ Patientand family values

« Continually evolving...
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Thickener Options

* Can be found on the PEAS website under “Equipment and Supplies”
PEAS | Equipment List (albertahealthservices.ca)

omm
= -5
;

purgthic

e Nestla Thickan Up Claar

16
But Which One?
1. Patient Factors
« Age of the child
* What it is being mixed in :
. 2. Caregiver Factors
* Allergies - i
* Contraindications A ordéb!lfty
* Accessibility
* Health literacy
* Food ideology and beliefs
17
PEAS: Clinical Practice Guideline
SEE TABLE 7
18
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https://peas.albertahealthservices.ca/FeedingEquipmentFinder?fecs=14&fei=0

Nestle Thicken Up Clear (TUC)

« Allergen awareness. may * Comes as 8 powder « Suitatiée for chadren at least
three years of age *

Contain milk ngedients © Muos nto hot or cokd lquads

* Clear, tasteless. odourless st kdar

Modified com and potato o Kosher, Giten-froe, LaCtOs i o0 micken over tine

starch, maftodextrin, and Free

malen gon « Adds calories (5 keal per 1.4
sco0p)

« For more nformaton
or more on Be: © Will manien Thchness i

e presence of saiva

« Instructions for mikdly thick

flevel 2), m tely thick

https://peas.albertahedtthservices.ca/cog/10369/
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Simply Thick Easy Mix

PRODUCT INFORMATION GENERAL MIXING RECOMMENDATIONS FOR
use

INFORMATION

+ Froe from common allergens  + Comes in smad gol packages  * Not recammanded for any
Infant under 12 months of

 Vegan, hosher, halsL guten.  + Maes i hotor ok s
i ags, incudng prterm etants
Xanthan gam « Can be mixed with besastms
+ Odouness, tasteless 25100 amytnsdoes kst * Mo r9ccmnended e chii
8 i g waoinan gur bonibrlssagrtoct

« Wil maint

« For mare information -
preserce of sava
« Will ihchen potyetylere
Dreol (PEG) lmsatrves

strictions avadatie for
Shghty theck (ivel 1), midly
ch el 2 mooerately
thuck (level 3) and extrermely
hick (lovet 4
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(2020).

hitps:/fpeas.olbertahealthservices.ca/cpg/10369/
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Gelmix

mended for preterm

t be mixed * Not rec
warm bquids ifants less than 6 1bs or 42

d age

- « Froe from common aergens  + Powder

* Tasteloss, odourless, smooth

weeks cormec

+ Can be mixod with b

Taploce maltodextrin and carob  + Orgaric. GMO free. arsenic
bean gum free 25 the amylase does not affect  » Suftable for term infants sfter
the carob bean gum 42 weels goatstion end
« Instructions for sigh
« Gas and loose stoolcan be pevel 1) and macly thick fevel
omimon n the WSt 2weeks 21 puatatie
alories (10 heal per
240 * Guidelines suggest gum-based

« For mose informeson thickeners may also be used

for gastroesophageal

management (Rosen, et
2019)

hitps:/fpeas olbertoheathservices.co/cpd/10369/
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Purathick

e

*Rurathick

\w-?_... —

MIAURCH™ « Free from common allergens « Comes as a powder * Suitable for children over 1
* Tasteless. odouriess. smooth * Mixes into hot of cold liquids. yoar of age
o o, taploca maltodeie  + Organc, GMO free May thicken faster with ot » Do not use i paent has
quids galactosemia of an allergy 1o
« Vegan goioctomannars

+ Shake to dissoive and let
« Adds calories (10 keal per stand for 8 minutes
249
 Can thicken over time
« For more information

« Instructions for siightly thick
fevel 1), madly thick (level 2)
moderately thick (level 3), and
extremely thick (level 4)

hitps://peos.olbertohealthservices.co/cog/10369/
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Nestle Thicken Up (Original)

Nestié Hoalth Sclence o Hasbeenknowntocsuse  « Comes as s powder « Sutable for chidren at least
Thicken Up ® Original « Donotmix wih breastmik as (06 yeurs of age *
o Tasteless, odouress g o
oy break down the
o Kosher. guten-troe.
Modified com starch actose free, low residue
o Addscalories (1Skealper  * COn thicken over
asg + Do ot mix with polyethylens
o Formore mformaton ycol (PEG) laxatives as 1 wil

pharmacist

https://peas albertaheathservices co/cpa/10369/
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Amylase + corn starch caution

* Digestive enzymes in human
breastmilk and saliva will break
down starch-based thickener

* Thickened fluids turn to thin
fluids

* Corn starch based thickeners
can’t be used with breastmilk

24
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=¢g A e Infant Cereals

| g

https://peas.albertahealthservices.o/cpg/10369/
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Food Purees

* Not typically recommended as difficult to meet standard thickness

* Can be used around 4-6 months

« Create imbalances in diet-if displaces formula/nutrients in infant formula

« Constipation or loose stools
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Medical Considerations: why, what, when and
how...

* Why do | use thickener

* When can | use thickener

* What thickeners can | use when

* How do | monitor

27



Medical Considerations: why, what, when and
how...

* Why do | use thickener

* GERD and Oropharyngeal dysphagia are clinically indistinguishable

* Use of thickeners in dysphagia patients can avoid the need for tube feeding
« Tube feeding increases family burden of care and ER visits and hospitalization

* Current Gl guidelines recommend thickener before PPI for GER(D)
« REMEMBER GER is frequently non-acidic in infants

* Feeding intolerance in tube fed patients responds to thickening more than a

changein formula or use of PPI

|Key Physician role to exclude other diagnoses
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Medical Considerations: why, what, when and
how...

* When can | use thickener
* NOT in preterm infants < 42 weeks corrected age
« Time, feeding exposure and enteral nutrition support are safest options
* Ininfants > 42 weeks corrected
FDA Warns Against Use of SimplyThick in
Premature Infants

-

22infants reported to FDA 2008-12 Gum-Containing Thickening Agent
21 ex-preterm RETERp———
40% presented at PMA>40 weeks

Medical Considerations: why, what, when and
how...

* When can | use thickener

* What thickeners can | use when
* Ininfants > 42 weeks corrected
* Gelmix; suitable for use with human milk
* Ininfants > 4-6 months post conception
* Cereal and food purees but is not suitable for use with human milk
* Ininfants > a year and older

6/13/2024

Late Onset Necrotizing Enterocolitis in Infants following Use of a Xanthan

Rt M. T . Youn, WO, o Wit W

* Allgum-based thickeners Collaboration with SLP
« NOT Xanthum gum based if history of NEC X i

* Corn based thickeners or OT with fEEdmg

* Food based thickeners expertise critical

30
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Medical Considerations: why, what, when and
how...

* How do | monitor
« Child and family acceptance
* Hydration & under and over nutrition
* Key clinical outcomes based on indication
* Bowel habits
* Drug interactions
* Medical complications

|Co||aboration with family, SLP, OT and RD essential
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Clinical algorithm for thickening feeds for infants

Duncan et al
Curr Gastrenterol Rep 2019

Age <1 year

|
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<42 weeks corrected age ‘ |>42 weeks corrected age | Added calories

‘ needed

not needed
- Change nipple size, GelMix l l
flow rate, pace feeds GelMix - Cereal
- Consider NG if >42 weeks - Purees
corrected age - Yogurt

32

Clinical algorithm for thickening feeds for young children

Duncan et al
Curr Gastrenterol Rep 2019 Age > 1 year

|

Contraindication Added calories
to thickener needed

Added calories
not needed

No contraindication
to thickener

- SimplyThick - Change nipple size, - SimplyThick - Cereal
- GelMix flow rate, pace feeds - GelMix

- Purees - Consider NG - Thick-t

- Yogurt - Consider thickeners - Purathick

on a case by case basis

33

Added calories

11



[ Education about thickened fluids I

* Relate to the patient - instrumental and/or clinical
findings
* Thickener levels
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Thickener
Teach

Overview of thickener options (handout)

* Review of each thickener

 Discussion of risk/benefits and off-label use

* Importance of discussing their selection with physician
» Costs/coverage/prescription considerations

* Samples and ordering information

* Mention of cereal or food puree options in some cases

34

Thickener
Teach
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IDD

* International Dysphagia Diet Standardization
Initi 1DDSI

* Global standard

« Standardized terminology and definition
to describe thickened liquids and
modified food textures for all ages

« Continuum of 8 levels (0-7)
« Levels 0-4 refer to liquids

* Levels 5-7 refer to foods

36

S| Mapping

DRINKS
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IDDSI Pediatric Resources
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Mysterious Interactions

* Art or Science?

* Interaction between thickener, different types of formula, nipples, and time

* Must evaluate the effort required to effectively suck and swallow the desired thickness
in relation to the bottle nipple opening and flow rate (Gosa & Dodrill, 2017)

* Note: The Dr. Brown'’s Specialty Feeder is not compatible with thickened fluids

\
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Caring Solutions

* IDDSI funnels

* Thickener samples

« Patients can request samples on
for $5.00, and receive a
$5.00 off coupon that can be used on a future order

+ FreeSamples of Gelmixand Purathick with promo
code

* Sysco and Hydra+ pre-thickened juices & water

39
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https://can01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.caringsolutions.ca%2F&data=05%7C02%7CAmanda.Adsett%40albertahealthservices.ca%7C0752117814c6494a9fdb08dc8986ec98%7C11930486b47048f291663f0cc3087727%7C0%7C0%7C638536459828102976%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=jMh9CqiWtrA9ZLi6g2bmajvoj32cUlxqNs0kQ6KQHyE%3D&reserved=0

Thickening
Summary

40

Thickening
Summary

41

« Trial conservative management strategies FIRST

« Check the effectiveness of thickeners using

instrumental assessment

* Understand the pathophysiology thatyou are

treating

* Recommend the smallest amount of thickener

+ Compensatory strategy, not a long-term solution

* Bridge gap between continuing to orally feed while
recovering or improving/developing

Plan to wean upon initiation and as soon as safe to do so
* Shortest amount of time that we can
* Gradual changes usually best
Right thickener for the right patient
* Inform families of risks and state of the evidence
Physician consultation

Impact on infant’s gastrointestinal tract, microbiome, and
health remains largely unknown, although there likely is
an effect (Indrio et al., 2017)

PEAS Community of Practice| June 13,2024

Thank you!
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