Setting the Table for Tube Weaning: Development of Early Pre-Tube Weaning Recommendations
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Background havioral, Developmental, & Psy social Results

Approximately 60% of patients are discharged from PAG Regishy Dald Behavioral & Developmental Feeding Barriers Tube wean duration decreased from a mean of 28 days in 2022 to a mean of
Children’s Health’s Acute Care Cardiology Unit with TR Common behavioral and developmental oral feeding barriers that prolonged tube wean 20 days in 2025, but the duration of post-tube wean follow-up has not

supplemental tube feeds. follow-up were: changed.

« Lack of routine - present 59% of the time
« Tactile intolerance - present 25% of the time
- « Discrepancy between feeding skills and foods offered - present 32% of the time

Outpatient tube weaning and feeding therapy resources are -
limited, leaving patients tube fed longer than medically

necessary and leading some parents to attempt tube weaning
on their own or to turn to expensive private feeding programs.

Three major categories of oral feeding barriers that prolong tube wean
follow-up were identified: lack of routine, tactile intolerance, and discrepancy
between feeding skills and foods offered.

Patients had at least one of these oral feeding barriers 71% of the time.

i T R PediEAT and Feeding Impact parent survey results demonstrate statistically
In response, the Cardiology Tube Wean Program at o = : Lack of Routine Tactie Intolerance Al G iy significant, positive impacts of participation in the Cardiology Tube Wean
Children’s Health was established in January 2022. h o Program on oral feeding behaviors and feeding challenges for the family.
Future Direction
and Foods Offere:
To evaluate outcomes of the Children’s Health Cardiology Tube Wean Program and apply Identification of oral feeding barriers and the benefits of tube weaning have
key learnings to improve weaning strategies and support early, proactive preparation for informed development of standardized recommendations to support safe,
tube weaning beginning at initial tube placement. =No sc:edu‘e in place +Does notolerate mess positive oral feeding experiences while tube feeding remains medically
= Schedule in place necessary.
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« Keep this ime calm and playful. This helps your child buld confidence and trust with food
39 through positive experiences.

. with family. Shared meai apositive, enjoyable
atmosphere around food and give your chikd the chance to watch others eat and enjoy food.
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The Cardiology Tube Wean evalations 5017 -

« Signs of refusal, such as tuming the head away, pushing food away, crying, or keeping the
(45 unique ig 9 . pushing y, crying. or keeping

Program has conducted 47 tube patients)
wean evaluations for 45 unique ‘ ‘

patients from Jan 2022 — March ] ) - o e oo g docharge.
2026. P eniemiene #(11)=651, p = <.001 (1) = 4.52, p = <.001 {(11) =385, p=.003 . gins, foow your per B
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Contact your child's doctor if you notice signs of feeding intolerance with tube feeds, such as

more vomiting than normal for your chid or discomfort during or afer tube feeds.

[ \ Pedi-EAT Selective and Restrictive Eating subscale (aka narrow food choices) decreased Oyt oy st g o, Corie
A - over the course of the wean and approached significance.
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R We aim to implement these recommendations at the time of initial feeding
Average time to wean off tube feeds decreased from 28 days in 2022 to 20 days in 2025 | | Feeding Impact Survey tube placement and reinforce them at subsequent encounters.
and 10 days so far in 2026, but duration of total tube wean follow-up has not decreased at N . . . o - . " X
an average of 119 days Feeding Impact pre- to post-wean survey results demonstrate statistically significant The intentions of implementing these recommendations are to:
. ’ . el declines in: + Better prepare patients and families to tube wean once medically
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We are collaborating with inpatient speech therapy and nutrition to identify
Feeding Impact Scale - Family Feeding Impact Scale - Parent . e . 5 . 3 .

2022 8 7 22 10-56 125 70174 srar E patients and initiate caregiver education earlier in the process. This has
2023 1 7 25 15-39 88 69146 » N — sparked a concurrent initiative to incorporate speech therapy
2024 12 12 19 7-34 111 55-246 N recommendations into the discharge After Visit Summary.
2025 13 9 20 9-30 125 76:201 s N e o ) ) o
2026 3 3 m 020 f— - When assessing !mpact of implementing lthese recommendatlons, it is

’ @ important to consider that follow-up duration may be influenced by
Program Total 47 38 20 0-56 118 69-246 , . expanding the program to include more medically and behaviorally complex
*4 patients came to evaluation taking all PO and evaluation confirmed good oral feeding status. patlents as team expenence grOWS.
*4 patients not candidates to wean; 2 received targeted treatment and later weaned. {(13) = 5.99, p = <.001 #(13)=6.34, p = <001

*1 patient's wean initiation is delayed due to insurance.
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