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Methods
The project included 20 
premature infants
•  Gestational age of less than 

30 weeks at birth 
•  Varying medical complexities/

comorbidities (ie: oxygen 
requirements, neurological 
insults, cardiovascular 
involvement)

•  10 infants received varying 
services consisting of physical 
and/or speech therapy (or 
neither discipline) 

•  10 infants participated in 
multidisciplinary team (PT,  
OT, and SLP) intervention

Strategies utilized by the  
OT, SLP, and PT team: 
•  Oral motor facilitation
•  External pacing
•  Appropriate nipple 

assessment
•  Therapeutic activity
•  Antigravity challenges/

performance endurance
•  Positioning

Clinicians also assisted  
NICU leadership with:
•  Updating NICU’s Infant  

Driven Feeding/Oral  
Motor Clinical Practice 
Guideline

•  Creating PO readiness 
scorecards for the bedside

•  Providing education to  
Nursing staff to streamline 
process of determining  
PO readiness

Objectives
1  Describe how the premature infant, provided with comprehensive 

interventions from the NICU developmental team including Speech 
therapist, Occupational therapist, and Physical therapist, will facilitate  
a more objective approach to determine infant’s readiness/acceptance 
to PO feeding trial attempts.

2  Demonstrate that a multidisciplinary dedicated team approach to the 
care of the premature infant will result in continued positive progression 
in developmental skills and enriched oral motor strategies ultimately 
decreasing the infant’s NICU length of stay.

Introduction
The premature infant is faced with multiple barriers in the NICU environ-
ment. Their entry into the world is compromised by immaturity in multiple 
systems including respiratory, musculoskeletal, neurological, and sensory 
components that impact the infant’s achievement of developmental mile-
stones such as PO feeding skills. It was the purpose of this project to 
 determine if a multidisciplinary team approach to oral stimulation, feeding, 
and developmental interventions would improve the overall quality of infant 
development and  ultimately decrease the infant’s length of stay in the NICU. 
The data was collected at Lehigh Valley Reilly Children’s Hospital  Cedar 
Crest which is a 40 bed Level IV NICU that provides comprehensive ser-
vices for premature infants. 

references
Lessen, B. (2011). Effect of the premature infant oral motor intervention on feeding progression and length of stay in preterm infants. Advances in Neonatal Care, 
11(2), 129-139.
Tian, X., Yi, L., Zhang, L., Zhou, J., Ma, L., Ou, Y., Song, G. (2015). Oral Motor intervention improved the oral feeding in preterm infants: Evidence based on a 
meta-analysis with trial sequential analysis. Medicine, 94(31), 1-10. doi: 10.1097/MD.0000000000001310 [META-ANALYSIS]
Greene, Z., O’Donnell, C.P.F., & Walshe, M. (2016). Oral stimulation for promoting oral feeding in preterm infants. Cochrane Database of Systematic Reviews, 
9, 1-64. doi: 10.1002/14651858.CD009720.pub2 [META-ANALYSIS]
Linlin, Chen Jingli, Cui Guofeng, et al. (2016) Effects of oral feeding promotion project in preterm infants. Chinese Journal of Modern Nursing, 22(24), 3489-
3493.
Osman, Atiat A., Ahmed, Eman S., Mohamed, Hend S., Hassanein, Farok E. & Brandon, Debra (2016). Oral motor intervention accelerates time to full oral 
feeding and discharge. International Journal of Advanced Nursing Studies, 5 (2), 228-233. doi: 10:14419/ijans.v5i2.6797
Kamitsuka, M. D., Nervik, P. A., Nielsen, S. L., & Clark, R. H. (2017). Incidence of nasogastric and gastrostomy tube at discharge is reduced after 
implementing an oral feeding protocol in preterm (< 30 weeks) infants. American Journal of Perinatology, 34, 606-613. doi: 10.1055/s-0037-1601443
Kim, S.N., Kim, Y.A, Jeon, M.H., Kim, D.S. & Kim, H. I. (2017). A systematic review and meta-analysis of the effects of oral stimulation interventions on the 
transition from tube to oral feeding in premature infants. Journal of Korean Clinical Nursing Research, 23(2), 151-160. doi: /10.22650/JKCNR.2017.23.2.151 
[META-ANALYSIS]
Arora, K. Goel, S, Manerkar,S. et al. (2018) Prefeeding oromotor stimulation program for improving oromotor function in preterm infants: A randomized 
controlled trial. Indian Pediatrics, 55 (8), 675-678. doi.org/10.1007/s13312-018-1357-6
Mahmoodi, N., Jalalodini, A., Keykha, R., Ghaljaei, F. & Lessen B. (2019) The effect of oral motor intervention on the oral feeding readiness (PTOFRAS) and 
feeding progression in preterm infants. Iranian Journal of Neonatology, 10 (4) In press Jan 2019/Pub Sept 2019
Ghomi, H., Yadegari, F., Soleimani, F, Lessen Knoll, B., Noroozi, M & Mazouri, A. (2019) The effects of premature infant oral motor intervention (PIOMI) on oral 
feeding of preterm infants: A randomized clinical trial. International Journal of Pediatric Otorhinolaryngology, 120, 202-209. doi: 10.1016/j.ijporl.2019.02.005
Barbosa, V. (2013) Teamwork in the Neonatal Intensive Care Unit, Physical & Occupational Therapy In Pediatrics, 33:1, 5-26, DOI: 
10.3109/01942638.2012.729556
Ross, K., Heiney, E., Conner , S., Spener P., Pineda R. (2017) Occupational therapy, Physical Therapy, and Speech Language Pathology in the Neonatal 
Intensive Care Unit: Patterns of therapy usage in a level IV NICU, 64: 108-117. DOI: 10.1016/j.ridd.2017.03.009

Conclusions
•  The selected population of 20 premature infants, comparing both  

the Pre and Post Multidisciplinary Team Intervention, resulted in  
a 3-week decreased length of stay.

•  Improved outcomes were observed in the areas of:
   Performance endurance
   Earlier engagement with PO feeding attempts
   Earlier transition to PO feeds 
   Enhanced midline and flexion orientation

Discussion
Limitations
•  Small sample group included in the study
•  Varying medical complexities/oxygen requirements/diagnoses
•  Inconsistency of family involvement
•  Change(s) in infant’s medical status during acute care stay
•  Limited therapy staff trained to be able to provide services in the NICU

Next Steps
•  PIOMI (Premature Infant Oral Motor Intervention) In-Service held for  

NICU staff 
   PIOMI is now a NICU standard of care
   Performed and documented by nursing 
   Therapy staff performs as needed
   PIOMI is included in Nursing orientation
•  Further development of cross communication amongst therapy 

disciplines and medical/nursing staff to implement consistent 
strategies to improve positive outcomes with PO feeds and 
performance endurance associated with oral motor facilitation

•  Ongoing consideration of earlier introduction of commercial bottle 
system versus hospital grade nipple

Potential Future Studies
•  Readmission of NICU grads to the acute care setting for Failure  

to Thrive
•  Comparing Length of Stay with addition of nursing staff to 

multidisciplinary team approach (post addition of PIOMI to unit)

Comparative Analysis of Pre- and Post-Addition of  
OT Services and CPG Updates
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