
Occupational Therapy’s Role in Feeding 
High-Risk Infants s/p CV Surgery 

 
Decision to feed 
neonate is made 

Oral/Bolus Feeds 
-if pt orally fed prior to surgery 
-vocal quality WNL 

NG continuous or bolus 

Occupational Therapy Consult 

If feeding has not progressed to bolus feeds after at least ten days and 
with discussion from CVICU medical team – consider slowly educating 
families. 

1. OT begins discipline specific parent /caregiver education 
2. Medical team to order teaching.  Bedside nurses to begin role-

modeling feeding practices after order placed. 
3. Parents encouraged to participate and become active care 

providers. 
4. Sessions documented on teaching record. 
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Unsuccessful after 
two oral feeding 
attempts 

Successful! 

Consider 
Lactation 
Consult 

-
 
-

If patient going home on supplemental tube feedings – caregiver rehearsal of feeding plan and  
transition to complete care at least 96 hours before discharge 

Parent Teaching 
 

-OT to develop safe oral 
feeding plan with family 
-Bedside nurse to complete 

Consults and Prescriptions 
 

-Outpatient Feeding Therapy 
Orders 
-Lactation consult 
Discharge Oral Feeding Supplies 
 

specialized bottle/nipple  
 (i.e. Haberman/pigeon) per OT recs 
thickener per OT recs  
N-Early Start  
-High Risk Infant Follow-Up 
Clinic (i.e. DABU) 
-Gastroenterology  
-ENT 
-Outpatient Radiology 
Request (MBS)  
Occupational Therapy Consult 
s never orally fed 
cal quality abnormal 
ft lip/palate 
netic syndrome 
tory of feeding intolerance 
h repair 
longed intubation 
NJ feeds – consider GI
workup if no progress 
G/NJ/G-tube teaching 
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