The Practice of Qccupational Therapy in Feeding, Eating, and
Swallowing

Feeding, eating, and swallowing are valued occupations across the lifespan—activities of daily
living (ADLs) that are “fundamental to living in a social world; they enable basic survival and
well-being” (Christiansen & Hammecker, 2001, p. 156). Occupational therapy’s longstanding
expertise in ADLs includes involvement in the feeding, cating, and swallowing performance of
people across the lifespan (American Occupational Therapy Association [AOTA], 2014b). Both
occupational therapists and occupational therapy assistants’ provide essential services in the
comprehensive management of feeding, eating, and swallowing problems. Occupational therapy
practitioners” have the education, knowledge, and skills necessary for the evaluation of and

intervention with feeding, eating, and swallowing problems.

Purpose

The purpose of this document is to clarify the role and describe the distinct perspective of
occupational therapy practitioners (occupational therapists and occupational therapy assistants)
in the delivery of occupational therapy services for persons with feeding, eating, and swallowing
impairments and performance limitations. Occupational therapy practitioners are uniquely
positioned to assess and treat the difficulties associated with feeding, eating, and swallowing
because of the profession’s holistic perspective of recognizing and assessing not only the
physiological factors but also the psychosocial, cultural, and environmental factors involved with
these aspects of daily performance. Problems addressed can be wide ranging and may include
difficulty with physically bringing food to the mouth and orally managing the bolus, impairment
of the pharyngeal swallow, psychologically based cating disorders, and dysfunction related to

cognitive impairments.

' Occupational therapists are responsible for all aspects of occupational therapy service delivery and are accountable for the
safety and effectiveness of the occupational therapy service delivery process, Occupational therapy assistants deliver
occupational therapy services under the supervision of and in partnership with an occupational therapist (AOTA, 2014a).

2 When the term occupational therapy practitioner is used in this document, it refers to both oecupational therapists and
occupational therapy assistants (AOTA, 201 5a).



Occupation-centered intervention focuses on the components that enhance the person’s ability to
participate in eating and feeding ADLs that are valued and fulfilling to that person, such as
eating independently, joining friends for lunch, and feeding a child. Occupational therapy
practitioners include the family and others involved with the client in the intervention process.
Interventions can include environmental modifications, positioning, use of adaptive equipment,
feeding and swallowing strategies and remediation techniques, and client and caregiver

education.

Definitions

For the purposes of this document, broad defimitions are noted. Feeding 1s the term used to
describe the process of bringing food to the mouth, “sometimes called self-feeding” (AOTA,
2014b, p. S19). Easing is defined as “keeping and manipulating food or liquid in the mouth and
swallowing it. Swallowing is moving food from the mouth to the stomach” (AOTA, 2014b, p.
$19). Feeding and eating, which are essential to human functioning for nourishment of the body,
are forms of social inferaction and are influenced by a person’s culture—including food choices,
rituals around eating, and the social meaning of eating. Thus, feeding, eating, and swallowing are

strongly influenced by physiological, psychosocial, cultural, and environmental factors.

Education, Training, and Service Delivery

The academic curriculum includes the biological and physical sciences (e.g., anatomy,
physiology, neuroanatomy, kinesiology) related to the structure and function of feeding, eating,
and swallowing and the behavioral and social sciences (e.g., human development through the
lifespan and human behavior; Accreditation Council for Occupational Therapy Education
[ACOTE®], 2012). This curriculum provides the foundational skills for understanding
impairments in feeding, eating, and swallowing. Practitioners develop clinical reasoning skills to
constider the interplay of physical, cognitive, emotional, environmental, and sociocultural factors
in providing effective services for feeding, eating, and swallowing dysfunction. Third party
payers, including Medicare, have varying policies regarding the coverage of feeding, eating and

swallowing services when provided by occupational therapy practitioners ranging from full



coverage to non-coverage. It is critical to challenge denials by third party payers and

demonstrate the advanced level skills acquired and set forth in Appendix B.

Both occupational therapists and occupational therapy assistants have a role in advancing
independence in feeding, eating, and swallowing. Occupational therapists are trained to conduct
comprehensive evaluations, which include selecting, administering, and interpreting assessment
measures, and to develop specific intervention plans and provide therapeutic interventions for
integration of feeding, eating, and swallowing into the context of one’s daily routines.
Occupational therapy assistants may gather data and administer sclected assessment tools or
measures for which they have demonstrated competence (AOTA, 2014a, 2015b). Both
occupational therapists and occupational therapy assistants select, administer, and adapt activities

that support the intervention plan.

Occupational therapists work in many settings, including the neonatal intensive care unit,
Inpatient acute care and rehabilitation hospitals, outpatient departments and clinics, skilled
nursing facilities, mental health facilities, community centers, hospices, and schools.
Practitioners address feeding across the lifespan. Occupational therapy practitioners work with
infants and parents with breastfeeding and bottle feeding, moving them through the
developmental stages into solid foods and thin liquids. For people who recelve nutrition via
enteral feeding, occupational therapists work with the treatment team to help clients transition
from tube feeding if medically appropriate or help them to incorporate their tube feedings into
their daily lives and social interactions. Occupational therapists work with older adult clients
who may lose ability to eat solid foods and thin liquids safely because of a variety of conditions
related to aging, dementia, or other medical issues. Interventions with this population include
providing adaptive equipment, techniques, and strategies to help the person continue to safely eat

and drink.

Role of the Entry-Level Occupational Therapist

The occupational therapist with entry-level practice skills has the basic knowledge and skills to
provide occupational therapy services to clients with eating and feeding dysfunction. Entry-level
knowledge and skills for occupational therapy practitioners, as supported by the 2011 ACOTE
Standards (ACOTE, 2012), include providing feeding, eating, and swallowing interventions to



enable performance (including the process of bringing food or liquids from the plate or cup to the
mouth, the ability to keep and manipulate food or liquids in the mouth, and swallowing
assessment and management) and training others in precautions and techniques while
considering client and contextual factors. During their education and training, occupational
therapists develop specialized skills in activity analysis and synthesis, allowing them to consider
the interplay of physical, environmental, and sociocultural factors in providing effective services
to people with eating and feeding dysfunction. As part of a comprehensive evaluation,
occupational therapists select, administer, and interpret assessment measures; develop an
intervention plan; and provide therapeutic intervention. Specifics related to evaluation and

Intervention can be found in the Appendix.

Role of the Advanced —Level Occupational Therapist

The occupational therapist with advanced-level practice skills in feeding, eating, and
swallowing has expanded depth and specificity of knowledge related to evaluation and
intervention. This knowledge includes administering more complex assessments and providing
interventions for clients who are medically fragile or who have complicated diagnoses or
conditions resulting in feeding and eating or swallowing problems. In populations with
complicated feeding and swallowing problems, such as postsurgical cancer patients, patients in
intensive care units, or young infants, the interplay of medical and developmental factors is
complex and requires specialized knowledge to provide safe and effective service. Specifics

related to evaluation and intervention can be found in Appendix B.

Occupational therapists with advanced-level practice skills contribute to the development of
new and innovative approaches to evaluation and intervention. They may develop skills for
instrumental evaluations relevant to their area of practice. These skills may include, but are not
limited to, videofluoroscopy, cervical auscultation, ultrasonography, fiberoptic endoscopy,

scintigraphy, manometry, electromyography, and other instrumental evaluations.

Role of the Entry-Level Occupational Therapy Assistant

During the evaluation process, occupational therapy assistants may gather data and administer

selected assessment tools or measures for which they have demonstrated competence (AOTA,



2014a). During intervention, occupational therapy assistants select, administer, and adapt
activities that support the intervention plan developed by the occupational therapist. These
activities are consistent with the occupational therapy assistant’s demonstrated competency and
delegated responsibilities (AOTA, 2014a, ). Specifics related to evaluation and intervention can

be found in the Appendix.

Role of the Advanced-Level Occupational Therapy Assistant

The occupational therapy assistant with advanced-level knowledge and skills has built on
foundational education and training of the eating process for the purpose of providing more
comprehensive interventions. The occupational therapy assistant with advanced-level practice
skills has gained extensive knowledge and experience in the feeding, cating, and swallowing
needs of specific client populations or clients in specific settings. The increased depth of
knowledge allows the occupational therapy assistant to provide services to clients who are more
medically fragile or whose problems or needs are more complex than those addressed by the
occupational therapy assistant with entry-level practice skills. The occupational therapy assistant
with advanced-level knowledge may assist the occupational therapist in carrying out
instrumental swallowing evaluations. Specifics related to evaluation and intervention can be

found in Appendix B.

Supervision Considerations

Occupational therapists and occupational therapy assistants with entry-level practice skills or
who have had limited opportunities for hands-on experience with feeding, eating, and
swallowing management should seek supervision and mentoring from a more experienced
occupational therapist. The amount of supervision provided to an occupational therapist ot
occupational therapy assistant in the area of feeding, eating, and swallowing should directly
relate to his or her training and experience and state practice acts. The occupational therapist and
occupational therapy assistant may also supervise other nonlicensed health care aides providing

feeding and eating assistance to clients (AOTA, 2014a).




The occupational therapist has the primary role in evaluation and intervention planning; the
occupational therapy assistant collaborates with the occupational therapist in the provision of
specific interventions (AOTA, 2014a, 2015b). Occupational therapy assistants who hold an
AOTA specialty certification in feeding, eating, and swallowing may have a more active role in
collaborating in the evaluation process and in making intervention decisions. However, it 15

understood that services are carried out under the supervision of an occupational therapist.

Summary

Occupational therapy practitioners have the education, knowledge, and skills to work with
people across the lifespan with feeding, eating, and swallowing challenges. Occupational
therapists assess clients with a feeding, eating, or swallowing problem from a unique, holistic
perspective, taking into account physiological, psychosocial, cultural, and environmental factors
that support or interfere with this crucial ADL. Feeding and eating are carefully examined within
the context and culture in which the activity typically takes place. In addition to individual
intervention aimed directly at the specific feeding, eating, or swallowing problem, occupational
therapy practitioners also adapts the environment to support safe eating habits, provides adaptive

equipment, and educates families and others in the community.

References

Accreditation Council for Occupational Therapy Education. (2012). 2011 Accreditation Council
for Occupational Therapy Education (ACOTE®) standards. American Journal of
Occupational Therapy, 66(Suppl.), S6-S74. http://dx.doi.org/10.5014/aj0t.2012.6656

American Occupational Therapy Association. (2014a). Guidelines for supervision, roles, and
responsibilities during the delivery of occupational therapy services. American Journal of
Occupational Therapy, 68(Suppl. 3), S16-S22. http://dx.doi.org/10.5014/aj0t.2014.686S03
PubMed

American Occupational Therapy Association. (2014b). Occupational therapy framework:
Domain and process (3rd ed.). American Journal of Occupational Therapy, 68(Suppl. 1), S1-
S48. http://dx.doi.org/10.5014/2j0t.2014.682006



American Occupational Therapy Association. (2015a). Policy A.23: Categories of occupational
therapy personnel and students. In Policy manual (2015 ed., pp. 25-26). Bethesda, MD:
Author. Retrieved from
http://www.aota.org/~/media/Corporate/Files/About AOTA/Governance/201 5-Policy-
Manual.pdf

American Occupational Therapy Association. (2015b). Standards of practice for occupational
therapy. American Journal of Occupational Therapy, 69(Suppl. 3), 6913410057,
http://dx.doi.org/10.5014/ajot.2015.696s06

Christiansen, C. H., & Hammecker, C. L. (2001). Self care. In B. R. Bonder & M. B. Wagner
(Eds.), Functional performance in older adults (pp. 155-175). Philadelphia: F. A. Davis.

2017 Revision Authors

Cheryl Boop, MS, OTR/L.

Jerilyn Smith, PhD, OTR/L

for

The Commission on Practice

Kathleen Kannenberg, MA, OTR/L, CCM, Chairperson
2007 Authors

Pam Roberts, MSHA, OTR/L, CPHQ, FAOTA

Marcia 8. Cox, MHS, OTR/L

Susanne Holm, MS, OTR, BCN

Sharon T. Kurfuerst, MEd, OTR/L

Amy K. Lynch, MS, OTR/L

Linda Miller Schuberth, MA, OTR/L

Adopted by the Representative Assembly Coordinating Council (RACC) for the Representative

Assembly 2017
Revised by the Commission on Practice 2016



Note. This revision replaces the 2007 document Specialized Knowledge and Skills in Feeding,
Eating, and Swallowing for Occupational Therapy Practice, previously published and
copyrighted in 2007 by the American Occupational Therapy Association in the American
Journal of Oceupational Therapy, 6, 686—700. https://doi.org/10.5014/ajot.61.6.686

Copyright © 2017 by the American Occupational Therapy Association.
A copy-edited version is being prepared for publication.

Citation. American Occupational Therapy Association. (in press). The practice of occupational

therapy in feeding, eating, and swallowing. American Journal of Occupational Therapy,
71(Suppl. 2)



unorezIeUad pue ‘Gurures) ‘AW 30 [9Aa] Aq pejuasard/poyroddns st s)se] Supay aurury O3 [0S Jo 18A0411BD

- »
Furouenbas pue ‘Arourstu
— A “£1Anor Jo uonenm ‘ueds UOTIDNE ‘ESTIOTE JO [949] AQ PRIUAsId/partoddns 1 1ey3 SUIPI9) YILs 20USISI
Arowraw
— > PUR “‘mondoal “YSe} 03 TONEIUSIIO “[BSTIOLE/SSIUIRTE JO [940] £q pajuassid/patieddns se Sunea Jo ueneniuy
] — A (sarmonns Jo Sumonsod ‘Fumun) PoOT AT 0 YIIOW JUILI0 03 AIIqY
— A UINOUT 03 poo] FUISULI] Ul PIAJOAUL ATIALIOR J0J0W JO S0UaN[yU]
— » Furpasy-jres 10y syenbope woremdinem Wnowr-puey pue Tonsuny Arunxe-1eddn
e s Fumontsod olenbope s 212Ul Jo Joddns ey sjusuodaros 10jowomaN
Furauerd rojomx pue ‘smonelal [eyeds
— A ‘uondaniad ydap ‘punaif—oinfy se yons si0jaey 4q pauesaid 10 payioddns se ginows o3 pooy Fowrg 0} ANIqY
A A Jios 01 Axojoeysnes se ooteLadxe Surpasg
A A swnresty/Bupssy FULIND TOHEOTUNILTIOD JO MmN
A 4 Bunes Jof wonouny TeIo pue Aer)xs-raddn sMofTe jey [onuod [exysod [ewrxord jo uonsod e aAatgor of ANy
P A (ererd Sumiry ‘syisusin ‘5ond [BQIRA) SAND ALOIIPIIE JO SN I0J PaaN
A e snorxou/ueses[é—iysws seroardde o ANIqy
A A STISUQIMAULIP/PO0] 2J820]/2a8 01 AV
m A A oUW oY) pue spuey A} gioq 11 ustwdmbs pue pooj o sentenb sandeooudord pre a[noe],
A A uonesuss aduny pue sedde Jo ajoy
aseqJ [B10a1g
(s12pasr
s A ‘omum ‘Furyess ‘spoog “8's :ajqeteat) Supes,Furpas] yim a1a7103ur Jo 110ddns 1RY) JUSTITONATO 9G] UT SI0J084
— — A zouewsioyrad JUIpasy UO snjEls AJIJLQESIP/UOIIIPUOD [RIIPAW JO 1934
— » Surpasy/Furea s sugpropur 3o poddns ey eseyd aprysnyers [epusiudo[aAap s 1uD 9Y) JO s10adsy
» A Fapazy/Aunes g oxapiur 3o poddns e swppes Funap soymmizoddo [eoog
s » aoerd soxe; Furyes/Furpas] oo sFumIag
» p supeanr pue Suipasy premo) Spuall] Pue ‘SISAIEaIE0 IO AJIIIE] USYD JO $3NBA PUE SIPMINY
SUOMILISAT ATR}SIP “S[BIRIT pur
A ya saorj0eld W [eaw ‘POO) JO WSHoqUIAs/sSurueswr ‘sadAt poog ‘sTisusin :Burpea) 10553¢ Yery) siuouodutod [emy]n)
1Xajuo))
(stdeiay ], [euonednang
ue 44 uoisiandng
pue Asusjedmror)
99TATOG JO JUSTITST[QBIST
I3 U0 Pasey) JULSISSY jsdeIay ]
Aderoy] Teuonednos() euotrednan 185988y 03 sTauonnoeI] Adereyy euonednos( saredarg uorBonpy [9Ae T-AQU—IUSIUSSISTY

Surmorems pue ‘Suney ‘Surpaay Jo vary 9y} ur LRARQ MRS Adessy L, [puonedniaQ v xipusddy



S

01

A[Twe] puE UL Y STOREPUIUIRIOIRI Jo Aousragold

JO JUSwIySIqeIsa plie [uetnafewew Surmolems pue ‘Fures ‘FuIpas) 03 PaIe[al SPIIU [BUONEBINDS IO SPTAQIS
JUSWIUONAUS

9B1ByosIp (1M IOUBPICOIE Ul $821n0501 puk swesfoid dn-mofo] pue sdreydssip juswmoop pue dojaaac]
spaau aF1eydsIp 0] pajR[al uolen|EAdal pue ‘sueld di-morof ‘speusyar areudordde apraoig

spasu aFIR(osIp 93B[NULIOJ 0} SISqUISUI W) PUe ‘SI0a13018 “AJIWIR] JUSID 9G] I 9)RI0gR[]0))

(s

w

33044 MOLJUIATINU] ) InoyIno.y I, PassaIppy) Juluue]] 2818181

Anawouewr pue ‘AqdeiSnuros “Adoosopus
andoraqy ‘Auderfiouosenm ‘Adossolongoapia ‘o) paywl] 10U NG ‘BUpniou] ‘mofpems 9y Jo aseyd [eadeydoss
pue ‘eafuiieyd ‘[ex0 suy3 ayenjeas o) seUorssajoid 10130 10 sistderaty AQ PIST UOTRIUAWUINISTT [BULIO) PUBISISPUr)

TONEIUAMNIISU]

S S

A1aeo (810 10 “xulreyd ‘sngeydoss 21 OJUL YORUIOIS SU3 WIOL] [BLIZBW DIXN]JOI JO 20UISALT
gaIe [eadeydose a1 Ul JojwossIp 10 ured 9yearpul ey swoldwis 1o ‘surodal ‘siolavyag

asey ] easeydosy

AN

(eaudAnoe) Fupjoys ‘Buydnos “3-9) uonendse
ajqssod Sunearpur suSls peorurpo 10 uorounysip [eafudieyd sigrssod Suneotpur swojdwiAs pue sudis Jo 90UASLY
earw ppofudrend oy ur pazi[eoo] Hojwodsip to ured apeorpur Jery) swopdmAs 10 ‘suzodel ‘siolaryag

aseyq reddudrieyg

S

SN S0 YN

SN

ayeym [ex0 Juarogms poddns o) eayenbape oseyd [exo oy Jo paadg

Furajos waqord 10 ‘woneusnio ‘ueds uonuoeye ‘Aioutem Aq pasiuoidios/papioddns wonendinew snjog

snjoq ay; [edoad pue ‘wWroy ‘UrRIUoD 0) I9eTF0) HFom o1 AjjIge SAUNIINNS [BIQ

PpOOJ oYM

10 U3a (11203 ‘ojered ‘onSuoy ‘mel ‘sdi] *sx9010) S2IMIANGS (10 JO (S1xRUD) SIISUACE PIIRTIPIONS JO [0AS]
UOTJOUN] J0J0W—{RIO [}IM IISLIaIUY

10 poddns jew (souempus “ISuals ‘ouo] 2[2SNUT ‘TONOW JO BURI “$aXI[Jal) S10108] JOJOUIOINSY 10 [RIjonng
ssmoxdures

Lrenowmdorpies ‘aseasip Arevowrnd sanonnsqo smoers ‘(emserdsdp Arenotumdoyouoq ‘ammoIpuis ssansmp
A1ojexidsar ynpe ‘Sungeaiq pnour) ucremdiuew snjoq IS0 pue ofes juwad e S10398] [GNu0d Atojendsay]
justuafeur vOIRI0es (I Jutepsur/Funioddns s1010e,]

S[ISUSN pue

pooj jo sayrjenb Atojeisng pue ‘vendasoudord ‘sinyeraduma) (amxa)) s[nor jo uondsoxad pue nondasal Jo (2437
B3IE 10J0W—[RIO 2T} UT TIO]J8STUaS/SSIUIIBME JO JOAST

(mofTems o3 Fursnyal ‘spoo] Sunayood ‘spoo] Furpids) aseqd [e10 Y14 S191I81UT JEY] SIOIABYSY

B2IE [B10 33 UL POJW0dsIp 10 ured gjeorpur jety) s)1odal 1o s1o1aeyag

aseyd [e10

(Fuidp “Losry Furges ‘UoIRINUI
13D3Q) “AJIurey “AAIFore0 ‘W99)8e-I198 ‘OFRmwII-1as) 180 01 SSouBUI[[LMUN 10 SSAUFUI[JIM T SDUMFUT IBY} SI0I0L,]



AR S T T T S T T

AU T T T U U U T T T Y

11

123Uny SYBIIOE] O} SJNPAYIS FuIpes] are[ndIueiy

SUOTEPUSUIIONaE (B0 N Juatuafdur]

S[EIII PUE ‘S3UNTOL ‘S1IGRY SUOT)[EW SINIDNES

Furpasy-j1os Ul uatuaTeFus o5BaIIUT O] WaA)SI-J[a§ da0xdi]

sawed pue ‘Ae1d ‘sosTo1ox2 YSNCI]) [OQUCD JOJOW-[RI0 NEIIIIE]
(mompmprooo WSuons AIepxap) UOROUN] puey pue [0QU0d Anuanxs-roddn ajeyyoey
9SI0IFX2 10/PUE ‘SanbIuTna) ‘TUOHEBINIUNS [RI0 SAIINNU-UOU SPIAOIL]
juswdmbe Funess pue Suruonrsod syeudoidde spraolg

[BSNOIE Jo [242] [etiilo UrejlTens pue Ureye o] sanbiuyas) o8y

Burpaqy w wonjedioned 2seaIoul 0] $31881E1)S SATJEOTUNITIOD 95()
spoqaw Surajos-we[qold dojaaap o) 1aa13a1esusn0 dIsTy

UONUSHIE 20UBGUS O} JUSTTOIATI ALTPOIA

£ymoe S0UBUS PUB SJISUYSP P[oY [BNSTA SZIIIEIW 0] $9IF318II8 )BII[1oe]
APIS PIIO3[TSW/PIITE UO SSIUIRME IFRAIOU]

SSOUSIEME BUIOLIS Apoq pue Aanoe [enidadiad -fensia aeioe]
quaIFAY [2I0 9jBI[Ie ]

sanbmo2) UoeZNISUISIP PUR WOITBZIIISTAS 98]

§a10 TeoTsATd 10/PUB JBGISA IPLAOL]

uonB[mIns 410308110 TE)[I0e]

aseld [edoalg

Sy

R

SN

swoojno pae uorssardoid pajoadxe ‘suoneymnyy pue

suonoLgsal oioads Sunspisuos ApTemorired ‘uonpues [BHPSW §,u0s13d JO JX9T0D 3} UIGHM UOTIUSATIUL U]
aouetwroptad Jurpaay poddas 181 SUOIIIBIANUIL [BIZ0S STBIHIVE,]

aseqd epn/smyess [eiusudoraasp Jof ajeudordde sonanoe Sulmolems/Suipssy/dunea os)

(Smys1y ‘Buness ‘FummIn ‘TORRI0Y

“3-9) sowennoprsd Supyunp/Sunee/Suipesy pue emnadde s10wo1d 01 SUOLEILIPOW [ERISWILOIAUS IPIACLY
Jumes swyp[eew pue ‘uonrinesad spmbiyspoay ‘syisuan ‘spinbif/spooy Sunoaras up sacpoeld [eImno JOpIsuo)

XU}

(s1deray T euonednsoQ
ue Aq uotstatedng
pue Losuazaduo)
a97AIag JO JUaUN[S[qeIsH
37} UO posed) JURISISSY
Adezoy 1 reuonednoo(y

js1deIan],
[ruonednoag

{SUOTIZIATDIU] SULMO[[O] a1t o8 01 sisideraq ] [euonednoa() saredssd QONRINPYH [2AT-AQU —UOGURAIITI]

SQ21AIRS WOI] 1JoUaq [ewndo PoASIUDE SEBY JUSHD USYM UORHUAINUT SJEUTILIS |,
sanbruyoa) JUSMISFRIEW UOHUSAISIUL JO UOTIEITIU] PUR JUSUILOIIAUD J5IEYISIP 0}
uoryIsuERL 210ur01d 03 SIDQUISL WIEa] PUB ‘SIsAlFaIes ‘ATTomey Juard yism urld dn-mol[o] pue 951egostp judwayduy



7l

1S18I9[[E 10 UBIOLALP
“sireioads yeony) pue ‘asou ‘Iee ‘uerdsdyd peunsejuronsed se yons ateudordde usym $301AI138 D10 0} 19§y

— W yse1 Burpas) 1ayye pus ‘Guunp ‘e10jaq wonisod ANpojy
aseq readeydosy
SIBATIIETT
— 4 pue ssnbrugos SurueyiFuans [gafuireyd 1opo pue uoyeaa(a [eajuiie] se gons senbruyda) UORUSAINUI IOUYO 5[]
— » UOTIB[MUINS [BOLIII2]3 JRILOSIWIOINAY 35
A » sanbiuyosy Suimolfeams Arojesuadios oyejiIoe,]
» » {surny peay Sjom urgo “F-9) Surmoliems 103 Fuuonisod yoou pue peay AeIL[Ioe]
aseyq [eadudieyy
— A wel50Id TOTROIJIPOUI 10IART[2] € 9PIACI]
— A (amyeroduusy “oysel “arnyxsy ©3-9) snjoq Jo senrenb Isyje 10 SpRIn
— A UOHIUN] IO “OINJONIS TIONBSUSS PaIs)[e Jo] sa13eiens A1ojesuaduion [e10 ape|oe]
» A wesSo1d UOHEIYIPOUT [RIUSWLGIAUS e 3PIACI]
L]
A A4 Suneo/Surpsay g (AO[EMS ‘maYD) YTNOIY) MOJ[O] PUL ‘UTLIUTLIN “BJTITUL 0} SOTLO 3198} JO “UanLlm [eqIaA as()
A A S[ISU2)IL JO 95N PUe [IOUI UT POo] Jo Juaurase[d ajeyoe]
A A uonedsal pajBuIpIcod 2JRISR] 0} POOY JO UOTIINPONUL SY1 SWIL ],
A s (JuswaAowr X0 AN[Iqes ayeory) awmjesw Jurmp uontsod arelidordde urejurepy
~ » sonbruy03] UORBZIISUISIP IS[]
» A (onBuoy ‘syaayd “dif ‘mel) §3510I0X0 puUE UONE[IIGNS [2I0 SANLGNU-UOU 2PIACL]

aseqq [e1)

AT

sayoeordde paseq-101AY2q J2UI0 IO HOTIBITJIPOUL IOTABYAY 98
sopoyIo Ajranxe-raddn syesriqey

ronuod ferjsod syelr|roe

juawdinbs surgyeaur jo dn-jes YsTjgrISs pue ‘AJIDOTU 193198



Occupational Therapist

Eating Function — The occupational therapist with
advanced-level knowledge and skills has built upon
the foundational knowledge of the eating process, thus
enhancing the depth and specificity of evaluation and
intervention. The accupational therapist has
developed:

A.  Extensive knowledge of anatomy and physiology
and the phases of eating for the purpose of
assessing struetural, neuromotor, and sensory
factors that support or interfere with function and
of defermining intervention strategies
}. Pre-oral phase
2. Otal Phase
3. Pharyngeal phase
4. Esophageal phase

B. Extensive knowledge of airway functions,
including protective respenses and respiratory
control factors that affect swallowing and eating.

Specialized client populations and settings — The
occupational therapist with advanced-level knowledge
and skills has gained extensive knowledge and
experience in the feeding, cating, and swaliowing
needs of specific client popuiations or clients in
specific settings. The increaged depth of knowledge
aliows the occupational therapist to provide services to
clients who are more medically fragile or whose
problems/needs are more complex than those
addressed by entry-level therapists. By developing
expertise with specific client populations, occupational
therapists with advanced-level knowledge and skills
not only provide services that represent “best
practice”, but also coniribute to the development of
new and inmovative approaches to evaluation and
intervention for that population. Areas of expertise
that may be developed include:
A.  Specific medical diagnoses
1. In-depth knowledge of diagnosis, including
potential impact on feeding, eating, and
swallowing
2.  Common medications used and their
interaction with the feeding, eating, and
swallowing process; advising regarding oral
administration of medications (e.g. crushing
meds, through nasogastric tube, or changing
to liquid suspension)
3. Dietary needs or restrictions
4. Specialized equipment that may be used and
can affect feeding, eating, and swallowing
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Appendix B: Advanced Level Occupational Therapy Practice

Occupational Therapy Assistant

If.

Eating Function — The occupational therapy assistant
with advanced-level knowledge and skills has built
upon the foundational knowledge of the eating process
for the purpose of providing more comprehensive
intervention. The occupational therapy assistant has
developed

A.  Advanced knowledge of anatomy and physiology

and the phases of eating
1. Pre-oral phase

2. Oral Phase

3. Pharyngeal phase
4. Esophageal phase

B. Advanced knowledge of airway functions,
including protective responses and respiratory
contro] factors that affect swallowing and cating.

Specialized client populations and settings — The
occupationel therapy assistant with advanced-level
knowledge and skills has gained extensive knowledge
and experience in the feeding, eating, and swallowing
needs of specific client populations or clients in
specific settings. The increased depth of knowledge
allows the occupational therapy assistant with
advanced-level knowledge and skills to provide
services to clients who are more medically fragile or
whose probiems/needs are more complex than those
addressed by the oceupational therapy assistant with
entry-level knowledge and skills. Areas of expertise
that may be developed include:

A, Specific medical diagnoses

1. In-depth knowledge of diagnosis, including
potential impact on feeding, eating, and
swallowing

2. Common medications used and their
interaction with the feeding, eating, and
swallowing process

3. Dietary needs or restrictions

4. Specialized equipment that may be used and
can affect feeding, eating, and swallowing
(e.g. tracheostomy tubes, ventilators, feeding
tubes)

B. Specialized settings such as intensive care units
(AOTA, 1993)




1T

Iv.

{e.g. tracheostomy tubes, ventilators, feeding
tubes)

B. Specialized settings such as geperal inlensive
care units and neonatal inlensive care units
{AOTA, 1993)
C. Specific developmental, social, or cultural factors
1. In-depth knowledge of age-related
expectations, such as feeding processes in
infants and children and the effects of aging
on feeding

2. Extensive knowledge of particular cultural
groups and the influence of their customs on
eating, particularly for persons with feeding,
eating, and swallowing problems

3.  Extensive knowledge of social or emotional
factors that can influence feeding

Instrumental evaluation- The occupationa! therapists
with advanced-level knowledge and skills may
develop the following skills for instrumental
evaluations relevant to their area of practice. These
agsessient techniques require specialized formal
training and equipment. They may include, but are not
limited to, videofluorescopy, cervical ausculktation,
ultrasonography, fiberoptic endoscopy, scintigraphy,
manometry, electromyography, and
manufluorography.
A. Knowledge and application of instrumental
techniques, including purpose, indications for
use, limitations, reliability, and validity

B. Ability to recommend appropriate instrumental
evaluation

o

Collaboration with other professiconals in carrying
out the instrumental cvaluation and interpretation
of data

D. Ability to independently carry out the
assessment, including interpretation of data and
implementation of recommendations

B. Ability to use results effectively in evaluation
and mtervention
Specialized interventions — QOccupational therapists
with advanced-level knowledge and skills have
knowledge and skills of all existing intervention
procedures in their specialty area and can provide the
clinical judgment and rationale for selection of any
procedure being used. They are aware of new
interventions and potential applications from other
fields. Skills may be developed in using specialized
interventions that include, but are not limited to

A.  Interventions to facilitate oral performance,
improve pharyngeal swallow, and potentially
reduce the risk of aspiration, if present. Use of
these interventions is based on the results of
instrumental evaluation of function, with safefy
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C. Specific developmental, social, or cultural factors

1. In~-depth knowledge of age-related
expectations, such as feeding processes in
children and the effects of aging on feeding

2. Extensive knowledge of particular cultural
groups and the influence of their custom on
eating, particularly for persons with feeding,
eating, and swallowing problems

3, Extensive knowledge of social or emotional
factors that can influence feeding

L Instrumental evaluation — The occupational therapy

assistants with advanced-level knowledge and gkills
may develop the following skills for those
instrumental evaluations relevant to their area of
practice

A.  Knowledge of the instrumentation techniques,
including purpose, indications for use,
limitations, reliability, and validity

B. Ability to assist the occupational therapist in
carrying out the assessment

. Specialized interventions — Occupational therapy

assistants who have advanced-level knowledge and
skills of specialized intervention procedures in their
specialty area are able to implement these intervention
recommendations made by the occupational therapist,
Skills may be developed in using specialized
interventions that include, but are not limited to
A. Interventions to facilitate oral performance,
improve pharyngeal swaliow, and potentially
reduce the risk of aspiration, if present. Use of
these interventions is based on the results of
instrumental evaluation of function, with safety
to the client as a primary concern. Examples
inchude
1. Compensatory swallowing
techniques/strategics
2. Thermal or tactile stimulation
3. Grading or altering the bolus size/texture
4, Specialized positioning

B. Enteral feeding
1. Knowledge of purpose, types, indications,
limitations, and precantions
C.  Oral appliances (prosthodontics)
1. Knowledge of purpose, indications,
limitations, and precautions
Training and education — Occupational therapy
assistants with advanced-level knowledge and skills
provide training and education to clients, family, and
staff members, m collaboration with an occupational
therapist.



to the client as a primary concern. Examples
include
1. Compensatory swallowing
techniques/sirategics
2. Thermal or tactile stimulation
3. Grading or altering the bolus
sizeftexture/changing consistency of
ligquids/route of administering medications
orally
4. Specialized positicning
B. Enteral Feeding
1.  Knowledge of purpose, types, indications, i
limitations, and precavtions
2. Ability to integrate enteral feeding systems
into occupational therapy intervention plan
3. Ability to make recommendations regarding
use of or need for enteral feeding systems
C. Oral appliances (prosthodontics)
1.  Knowledge of purpose, indications,
limitations, and precautions
2. Ability to fabricate or collaborate on
fabrication
3. Client training and education

V. Training and education — Occupational therapists who
have advanced-level knowiedge and skills that should
be disseminated to others. Through formal and
informal methods, occupational therapists with
advanced-level knowledge and skills should provide
training and education to other occupational therapists,
occupational therapy assistants, students, staff
members, and professionals from other fields.
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