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* Infants with congenital Type of Feeding at End of Encounters (1/1/2020 - 1/1/2026) Feeding Clinic Wean Duration
heart disease (CHD)

Medical Encounters Surgical Encounters
commonly experience

feeding difficulties requiring
supportive nutrition via
nasogastric tubes (NGT).
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* NGTs ensure adequate
nutrition and growth,
although sustained feeding
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can impair neurological feeding, dedicated speech therapist 1/1/2026) further evaluation to determine potential missed
development and and provider education have not opportunities for inpatient weaning and discharge
psychosocial functioning?. resulted in sustained improvement. without NGT
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