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Homeward Bound:

Supporting Infants and
Families from the NICU to
Home

Megan Espy, Chessa James, i
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|
]

NICU Transition Program

DISCLOSURES

Megan Espy, M.S., CCC-SLP

Non-Financial Disclosure: None

Financial Disclosure: Megan is the High-Risk Infant Feeding Specialist in Dallas
for Therapy 2000 and Green Apple Therapy. She receives a salary from Therapy
2000 and Green Apple Therapy, which runs the Baby Bridge Program.

Chessa Jones, M.S., CCC-SLP
Non-Financial Disclosure: None

Financial Disclosure: Chessa is the Feeding Program Director for Therapy 2000
and Green Apple Therapy. She receives a salary from Therapy 2000 and Green
Apple Therapy, which runs the Baby Bridge Program.

Learning Objectives:
1. Participants will define at least 2
responsibilities of the home therapist post-
NICU transition
2. Participants will plan at least 2 evidence-
based practice interventions for post-NICO
infants during the transition home
3. Participants will develop 2 strategies for

training families in the NICU to empower =
their transition to home, including N’E

modifications for home.
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Why??

Heightened risks Gaps in Early

for NICU Grads Intervention Services
Consensus on Key Implications for
Therapist-Supported Practice and
Interventions Research

10/8/25

10

It starts in the
Nicu

Oral Motor Therapy

Feeding Therapy
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Oral Motor Therapy

Improves Feeding
Skills

Improves quality
of sucking

Improves transition
to the breast
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Feeding Therapy

Assessment of
oral-motor skills

Non-nutritive and
nutritive sucking

Supporting transition
from tube to oral feeds

(shabe 2017 Bosn. 01|
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Feeding Therapy
Need for specific
Protocols
More research
needed
Long-term outcomes for
those with complex
conditions
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. A What is the HCP’s
T role?
Parent/Caregiver
Empowerment
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What is the HCP’s
role?

Assess & Monitor
Feeding Skills
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What is the HCP’s
role?

Facilitating Oral
Feeding Progression
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What is the HCP’s
role?

SuppPorting Parent-
Infant Bonding

18



. A What is the HCP’s
T role?

Parent/Caregiver
Empowerment

Assess & Monitor
Feeding Skills
Facilitating Oral
Feeding Progression

Supporting Parent-
Infant Bonding
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Oral Motor &
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Sensorimotor
Interventions
22
Cue-Based &
Individualized
Feeding
23
Supportive
Practices
24



Parent/
| Caregiver
Education
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Oral Motor & Cue-Based &
S imot Individualized
Interventions Feeding
Supportive Paretntl
\ Practices CHEIE
Education
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%hat do we train
Parents to do?
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Home: Now what
Caregiver Training

Oral Motor
Stimulation

(e ol 2045 1.
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Home: Now what
Caregiver Training
Responsive
Feeding
29
Home: Now what
Caregiver Training
Family
Support
e e i al
e
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Home: Now what
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Caregiver Training
Oral Motor Responsive l"di:i:':;l;led
Feedin
Stimutation 9 Support
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Dylan

32

Medical History

0 o o 00 o 0 0 2 @

- Trophic Gavage Feeding
- TPN Started

IS - Started oral feeds

: 750 grams (1.87 pounds) - Multipte formuta changes

' R - MBS with asiration on all consistencies

3 Syndrome —n - Ordered honey-thick consistencies (15mL)

* ECHO with wﬂ ooa - ENT completed lingual renectomy

. No brain bleeds :Te:(nm'l!(el again continue honey-
IntubationCPAPHFNONC

- Oischarged home
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Dylan in the NICU
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Transition Home

(O Read DC paperwork i
o Followue with M“""“"‘“
happened since discharge 3

O Assessment

O Bedside oral motor exam

omskuenmmtbn
Watch parent feed patient

Provide caregiver Education ‘

° Establish Home Education
Program
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How can | help?
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Disorganized Eating

37
Intervention
Strategies A
Tummy Time
Oral-Prep
Thickener
Swaddling & Positioning
NMES
38
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Intervention
Strategies

Tummy Time

Swaddle and Positioning

Thickener
oral-Prep
NMES

10/8/25

40

Reducing Thickener

Positional Supports

Flow Change

Leave parents with safe
consistency until another

MBS is ordered
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Swaddling & Positioning

42
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Look at me!
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What can parents do? A
Tummy Time Prep

Oral Prep
Have parents take turns with
feeding
Positional Changes
Positive experiences
Swaddling
Understanding sl’s of
aspiration/penetration
44
Exercises
45
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46

Medical History

o o0 o0oo0o0

+ Trophic Gavage Feeding

- TPN Started

- Started oral feeds

+ Uolumes began to dip with aversive
behaviors

+ MBS: deep penetrations, silent
aspiration

* Unable to thicken due to NEC

+ Began working on dip trials and

* G-tube placed
* Discharged home
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Owen in the NICU
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Owen Eating in NICU
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Transition Home

Read discharge paperwork and
follow up on latest diagnostics

0 Assessment

© Bedside orat motor exam
Physical examination
Parent led feeding

O Triated feeding with SLP

© Caregiver Education

Establish Home Education Program
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How can | help?
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Therapy

52
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What do we do?

Goal to make child successful in
order to have parents be able to
complete things safely at home
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Look at me eat!
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Look at me drink!

56

What can parents do?

Have parents take turns with
feeding

Positive experiences

Tummy Time Exercise

Oral Prep
Positional Supports

Follow HEP

Understanding s/s of
aspiration/penetration

57
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Strategies

58
Feel free to connect:
‘Megan.Espy@PSSTexas.com
Chessa.jones@PSSTexas.com
1
I
1
1
I
7 1
. 3 I
Questions
59

10/8/25

20



