SickKids

SICKKIDS NICU ORAL FEEDING DECISION TREE

Purpose: To support decision-making for initiating and advancing oral feeding

Box 1: Risks factors for aspiration during feeding

Tachypnea (RR >60) or WOB

Surgical PDA ligation or cardiac repair
Structural airway anomaly (ie. laryngeal cleft)
Repaired TEF/EA with hoarse voice/no cry
Vocal cord dysfunction, stridor, or hoarse voice
Pierre Robin Sequence

Genetic conditions

Abnormal neurologic exam

Clinical swallowing concerns

Inability to manage secretions

Box 3:

Manifestations of aspiration or
decompensation during feeding

Bradycardia or desaturations even after:
= repositioning-side-lying and/or upright
= [f bottle feeding, breast tried
= external pacing
Poor feeding = unable to initiate or sustain
sucking, weak suck
Negative behaviours = gagging, retching,
arching, pushing nipple out, refusing to suck
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Infant in room air or on low flow oxygen?
Stable heart rate and respiratory rate?

lYES

232 weeks gestation?
Able to achieve alertness?
Able to sustain non-nutritive sucking?
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Are there risk factors for aspiration?
SeeBox 1
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Currently receiving 25 mls per feed?
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Complete Feeding Readiness Scale
AT EVERY FEED

(see Box 2)
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Infant feeds by breast or bottle feeding as
per “semi-demand feeding protocol”
See reverse
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During oral feeding are there signs of
aspiration or decompensation?
See Box 3

=  Bradycardia or oxygen desaturations

after repositioning or external pacing?

=  Coughing?
=  Feeding poorly?
=  Negative behaviours?

1 no

Continue to use algorithm until infant
is fully orally feeding

1. For eligible infants, rescore at every feed
2. Provide nutritive stimulation with oral immune
therapy (OIT)
3. Provide non-nutritive stimulation (NNS):
a. skin-to-skin care
b. opportunities for sniffing, licking
c. suckling at empty breast
d. consult general surgery to determine if NNS
can be completed for the following infants:
- Short bowel syndrome
-NPO
- Repaired esophageal atresia

Box 2:

1. Alert or fussy prior to care.
Rooting and /or hands to mouth.
Good tone.

2. Alert once handled.
Some rooting or takes pacifier.

Feeding Readiness Scale

3. Briefly alert with care.
No hunger behaviours (i.e. rooting, sucking).
Adequate tone.

4. Sleeping throughout cares.
No hunger cues.
No change in tone.

5. Significant change in HR, RR, 02, or work of
breathing beyond baseline.

If # 1 or # 2 from above: infant is ready for oral feeding

=  Discuss options: breast versus bottle.
= Attempt breastfeeding first, if able.
= Consult LC as needed (i.e. if large milk supply).
= Use an extra slow flow nipple (purple ring) for
initial bottle feeding assessment.
= Bottle feed using side-lying
(preferred for breastfeeding mom).
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At each feeding:
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Semi-Demand Feeding Protocol

Gently wake infant and offer a soother or finger for non-nutritive sucking.

If possible, allow infant to suck for a few minutes prior to assessing for oral feeding.

» Ifinfant responds by remaining in alert/awake state (even if eyes are closed) and/or presents with non-nutritive sucking, (scores 1 or 2 on feeding readiness

scale), offer the breast or bottle.

= |fthe infant does not stay awake, (scores 3 or 4 on feeding readiness scale), feed by NG.

Feed orally until infant stops sucking/swallowing and does not voluntarily resume sucking/swallowing or up to their TFI or for no longer than 20 minutes.

Give remainder of the feed (if any) by NG.

Repeat the process at infant’s next feed or prior if the infant shows signs of feeding readiness (rooting, sucking).

If infant is being breast fed and has a maximum allowed intake, weigh before and after breast feeding.

If taking near full TFI by mouth, discuss demand feeding with medical team.




