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• 0-2 Minutes: Introduction
• 2-8 Minutes: Case background
• 8-15 Minutes: Weaning from Thickened Liquids
• 15-20 Minutes: Weaning from G-tube
• 20-25 Minutes: Case Study Pears of Wisdom
• 25-30 Minutes: Summary and Q&A, etc. 
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Learner 
Objectives
• After watching this presentation, 
the participant will be able to:

• Identify readiness signs for 
weaning from thickened liquids

• Describe the clinical signs for 
when to “hault” a weaning plan

• List 3 considerations when 
deciding to implement a 
weaning plan from thickened 
liquids



Sources

• To ensure that this presentation is up-to-
date, information was collected from the 
the sources cited in the reference section 
slides.

• All clipart/illustrations/images in this 
presentation are used with permissons
included with the author’s paid 
subscription to Office 365/shutterstock
unless otherwise noted

• Therapy ideas and treatment 
suggestions were created Kara Larson, 
MS, CCC-SLP using the evidence 
presented here along with their clinical 
experience and expertise.



A Little 
About Me
• Director of Feeding & Swallowing Program 
at Boston Children’s Hospital

• Lead SLP on the Aerodigestive Team
• Conduct clinical research in pediatric 

oropharyngeal dysphagia
• Passionate about Mentoring students and 

clinicians
• Teach the Craniofacial Anomalies course at 2 

Boston graduate programs
• Love spending time with my husband and 2 

children
• Skiing
• Boating
• Drinking coffee & reading

• Image from author’s personal collection



Clinical Case
6 mo old former 29 week infant born premature
• Hospitalized ~6 months in NICU

• Course complicated by medical NEC, intraventricular hemorrhages (now 
resolved), & left vocal cord hypomobility

• Aspiration of thin liquids on VFSS/MBS
• Safe with small volumes of  slightly thick liquids in side-lying position
• Silent aspiration with thin liquids
• TPN � NG � NJ feeding due to vomiting/retching and ongoing apnea & 

bradycardia episodes
• GJ placed prior to discharge
• Discharged: 5ml PO daily slightly thick liquid Dr. Brown Preemie nipple 



Initial Aerodigestive visit - 6 mos age (2 mos CGA)

• Continuing GJ feeds x 24 hours
• Breastmilk (GJ) 
• Some intermittent GERD and gassiness (Famotidine daily)

• Oral feeds of slightly thickened liquid formula (oatmeal), head elevated, 
side-lying position with Dr. Brown Preemie nipple

• Respiratory status stable
• + intermittent coughing with oral feeds

Parents asking: best way to advance oral 
intake?



Follow up Aerodigestive visit (9 mos /5 mos CGA)

• Repeat VFSS: silent aspiration with slightly thick liquids and safe 
with mildly thick liquids

• Reviewed risks/benefits of thickeners; parents opted to continue with 
oatmeal 

• Deferred Gel Mix given medical NEC history
• Cleared to start some teaspoonfuls of puree foods
• Growth stable
• Gastroesophageal reflux disease with recent flare (continued 

famotidine)Parents want to know: when can we get off 
the GJ tube?



Thickeners currently available for infants

(Duncan et al. 2019) Permission granted by author to 
include this table in a commercial presentation. 



IDDSI Framework

The IDDSI framework 
consists of a continuum 
of 8 levels (0-7), where 
drinks are measured 
from Levels 0 – 4, while 
foods are measured 
from Levels 3 – 7.

The IDDSI Framework 
provides a common 
terminology to describe 
food textures and drink 
thickness framework 
consists of a continuum 
of 8 levels (0-7), where 
drinks are measured

© The International Dysphagia Diet Standardisation Initiative 2019 @ 
https://iddsi.org/framework. Licensed under the CreativeCommons Attribution Sharealike
4.0 License https://creativecommons.org/licenses/by-sa/4.0/legalcode. Derivative works 
extending beyond language translation are NOT permitted



What does the research say?
Findings and Clinical Implications for Thickening Formula with Infant Cereal 

Using the IDDSI
Stevens et al. (2022)
Purpose: Reports the findings and clinical implications of the flow testing of infant formulas 
thickened with infant cereal completed as part of the transition process to IDDSI for a large 
pediatric hospital

Method: To determine a common recipe that could be used to thicken formula with infant cereal 
to the appropriate IDDSI levels. 3 Clinicians completed flow testing on 94 infant formulas

Results: Clinicians were unable to identify a standard recipe (Infant formula + infant cereal 
combination) that consistently thickened different formula brands to a desired IDDSI thickness 
level, there was pronounced variability across and within infant formulas.

Conclusions: The institution determined that the creation of a standard recipe for achieving 
IDDSI thickness levels of formula mixed with infant cereal was not feasible or clinically 
appropriate.



TUBE WEANING

Part I



Tube Weaning- Multiple considerations

Understand the functionality of 
patients’ oral motor skills
• Developmentally 

appropriate?

Assessment of current 
nutritional status
• Stable?
• Are able to elicit hunger?
• Hydration concerns?

Assessment of psychosocial 
factors
• Patients’ perceptions
• Patients’ interactions with 

food
• Structuring of meal-times
• Use of coercive behaviors 

(i.e. screen time)

Impact of ongoing patient 
comorbidities
• Neurologic status, 

developmental delays, etc
• Consideration for upcoming 

surgeries/procedures, etc

(Edwards et al., 2016)



Tube Weaning
• Institutional and program specific practices

• Multidisciplinary assessment

• Younger age of starting wean (before 3-5 yrs age) may wean off feeding 
tubes more quickly

• NG dependent patients may wean more quickly and have a shorter duration 
of tube placement

• Retrospective review of 50 patients seen in BCH Aerodigestive clinic 
(2015-2016), treated with NG feeds

-76% (n=38) patients successfully weaned off their NG tube 
within 1yr

• Patients with increased medically complexity can wean but may wean more 
slowly
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(Ishizaki et al., 2013; Lively et al. 2019; Rosen et al., 2016; Wright et al., 2011) 



Medications During Tube Wean- Physician Driven

• Appetite stimulants
• Cyproheptadine 

• (also has benefit of helping gastric accommodation)

• Promotility agents 
• (if gastric feeding intolerance)

• Erythromycin
• Prucalopride

• Antacids (if concern for esophagitis, acid gastroesophageal reflux)
• Famotidine
• Proton pump inhibitors (omeprazole, lansoprazole, etc)

(Ballengee et al., 2018; Harrison et al., 2019; Hirsch et al., 
2022; Rodriguez et al., 2013; Rosen et al., 2018; Sant’Anna
et al., 2014; Sarzynski et al., 2011; Turco et al. 2010; Wagner 
et al., 1998)



SLP Perspective During the Tube Wean
• Educate parents on correct thickening recipes

• Increased from Slightly Thick to Mildy Thick liquids

• Educate parents focus is away from nipple-bottle feedings

• Parents asking about Baby Led Weaning
• Modified
• Silicone Feeder Bag

• Developmental Feeding Skills for Corrected Age



Follow up Aerodigestive visit (17 mos /15mos CGA)
• No longer using GJ tube (transitioned back to GT)

• Taking oral feeds of thickened toddler formula
• Soft spout straw cup (mildly thick)
• Begin a wean from mildly thick liquids to prepare for repeat MBS
• Plan to repeat swallow study after slight wean

• Advancing on solid foods 

• Ongoing follow up with Early Intervention, Otolaryngology and 
Neurology teams, as well as NICU follow-up program



SYSTEMATIC 
WEANING 

PROTOCOL



Considerations 
Before Weaning 
from Thickened 

Liquids

● Pattern and severity of patient’s 
dysphagia

● Pulmonary and/or GI status
● Reliability and comfort of 

caregivers
● Absence or presence of other 

co-morbidities
● Seasonal considerations
● Frequency of follow-up



Systematic Weaning Protocol
A Systematic Process for Weaning Children With 

Aspiration From Thickened Fluids
Nikolaus E Wolter 1, Kayla Hernandez 1, Alexandria L Irace 1, Kathryn Davidson 1, Jennifer A Perez 1, Kara Larson 1, Reza 
Rahbar 1 2

JAMA Otolaryngology Head Neck Surgery. 2018 Jan 1; 144 (1) 51-56.

© The International Dysphagia Diet Standardisation Initiative 2019 @ https://iddsi.org/framework. Licensed under the CreativeCommons Attribution Sharealike 4.0 License 
https://creativecommons.org/licenses/by-sa/4.0/legalcode. Derivative works extending beyond language translation are NOT permitted
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Systematic Weaning Protocol
Methods:

• Retrospective, medical chart review
• Years 2011-2013
• Patients from the Center for Airway Disorders (CAD)

Inclusion criteria:
• Documented aspiration on MBS
• Assessment by pediatric otolaryngologist
• No improvement between initial and repeat MBS



Results

52 patients (57%) successfully weaned off thickened liquids to a regular thin liquid diet

39 patients (42%) unsuccessful or lost to follow-up

Length of wean:
• Average: 8 months 
• Range: 2 months – 27 months

Adjustments:
• 38 patients (42%) had to adjust rate of weaning due to onset of s/s of aspiration, but 

then were ultimately successful in continuing the process



SAMPLE WEANING PLAN



Sample Wean from Mildly Thick Liquids
Increase by 1 oz. every 2 weeks

Date Liquid Thickener Method of Delivery Symptoms
9/3/22 5 oz. 1 pink packet mildly 

thick Simply Thick
Take & Toss Straw Cup

9/17/22 6 oz. 1 pink packet mildly 
thick Simply Thick

Take & Toss Straw Cup

10/1/22 7 oz. 1 pink packet mildly 
thick Simply Thick

Take & Toss Straw Cup **wet vocal quality, 
pharyngeal congestion, 
go back to prior level.

10/15/22 8 oz 1 pink packet mildly 
thick Simply Thick

Take & Toss Straw Cup

CHECK IN WITH 
TEAM

Schedule repeat 
VFSS/MBS



Multidisciplinary team approach

• Gastroenterology
• Dietitian
• Speech Language Pathologist
• Otolaryngology
• General surgery
• Pulmonary
• Social work
• Occupational therapist
• Connection with community services (Early Intervention) & 

specialties

26



Care Coordination is Critical Importance

• Oversight of PO advancement, growth, 
respiratory status, & development

• Prior BCH survey 51 Aerodigestive 
patients:
• 72.5% patients had >/= 2 providers 

involved in care
• Enrolled patients reported improved short 

& long-term goal planning and provider 
communication

• Partnering with NICU follow-up teams, 
local EI services, or other coordinated 
care teams imperative for integrating 
“bigger” picture (Boesch et al., 2018; McSweeney et al., 2020). 



Current Status: Telemedicine Follow- Up Visits

● 60% oral & 40% via g-tube
● Able to wean to Slightly Thick liquids
● Still with GERD
● May need to maintain thickness to treat 

GERD
● Working on developmental chewing 

skills
● EI SLP weekly feeding therapy
● Motor delays and speech and language 

delays
● Appetite stimulant effective for wean
● Image from author’s personal collection and permission 

granted for use in commercial presentation with release 
on file with author.



WAYS TO GET IN 
TOUCH WITH ME

Kara Larson
Kara.Larson@childrens.Harvard.edu

mailto:Kara.Larson@childrens.Harvard.edu
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