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Avaliacao da Alimentacao:

- Pertinéncia da Avaliacao
- Aspetos a avaliar
- Entrevista aos pais
- Observacao (Avaliacao Global):
-  Motor global
- Momento da Alimentacao oferecida pelos pais/cuidadores

- Avaliacao especifica:
- Motricidade e Sensibilidade Oral
- Funcional da Alimentacao

- Classificacao

- O papel da equipa
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PERTINENCIA DA AVALIACAO

OBIJETIVOS
MONITORIZAR

AMALIACAO

BASELINE REFORMULAR
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PERTINENCIA DA AVALIACAO

|dentificar acdes e/ou movimentos da
preferéncia da crianca e que quer realizar.

Explora diferencas entre o
comportamento da crianca em varios
ambientes.

|dentificar as forcgas e

fraquezas da crianca e

familia

Integra informacao de todos os
intervenientes. Principalmente de quem
realmente conhece a crianca.
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FORMADORA
RTIFICADA

Orienta de uma forma logica e intuitiva a
mudancas que vao potenciar o
desenvolvimento/capacitacao da crianca e
CEREINIIIED




ASPETOS A AVALIAR

CLASSIFICACAO

ANALISE e HIPOTESES DE

AVALIACAO

INTERVENCAO

e OBJETIVOS
e ESTRATEGIAS

GLOBAL ESPECIFICA
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ASPETOS A AVALIAR

ANALISE

GLOBAL
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Entrevista aos pais

FARCNT QUESTIONNAIRE

ANALISE

Child's Marme

Birthdata Today's Nate G Lo BA L

Name of parent complsting this Questionréire Does your child have favorite food tastes? What are they?
What doss your child usually eat for:
Broakfast
Does your child have favorite food textures? What are they?
Lurch
Hlpnar Does your child prefer food at a certain temperature? (cold, warm, hot, room

temperature?)

Howr is the food preparsd? (Chack all that apply)
- Reguisr Eouid

Ihlek liguid

_ Commercial streined baby food

e Food prepared in the blender

Ground or commercial junior faod Who else can feed your child?

Maghed =oft table foogs

— Regular tabls food (sesy)

Fegular table food {hard) Where is your child fed? {in a chair? on your lap?)

L {1- 1 S — . —

Who usually feeds your child?

How long does it take to feed your child?
Which of thess types of food are easiest for your child?

Vikich of these types of food are hardest for your child? What is the average amount of food and liquid your child takes during that time?

YWhat “utensi®” do you wsusily use whan feading your child? (Check all thal apply) Does your child have any food alicrgies that you ars aware of?

e Biotile — Breast
Cup . — Straw
. Spoon Fingers . .
Fork Othet Do any other family members have allergies? (food, chemicals, pollens, mald?)

AR o Trorapy BHI Elldere
Alieztcn o Cuneiun eI 3201 B )kees
This pags mup mpembocal lor somirisivase cee

PGepy
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Entrevista aos pais

ANALISE

Feeding Development in Children with Cerebral Palsy

How frequently (on a scale of 1 to 7) and severely (mild, moderate, severe) does your child exhibit the
Feeding and Swallowing Questionnaire (F5Q) following during meals? G LO BA L
Child's name Today's Date Choking? Does your child choke during meals? [CJves[no
Your name Relation to child 1 2 3 4 b 6 7
o
! I I I I I 1
Mever Every Meal

Was or is your child fed through a feeding tube? [} YES [ NO

?
If yes, Tor how long: Gagging? Does your child gag during meals? D YES D MO
i i ?
What type of tube did/does your child have: 1 2 3 4 5 6 7
[[] Nasogastric (NG-Tube) [[] castrostomy (6-Tube) [[] Jejeunostomy (T-Tube) 1
) Mever Every Meal
[C] Orogastric (06-Tube) [C] other:

Coughing? Does your child cough during meals? O vesOwo

i 1 s
Was or is your child able to take a bottle: D?ESDND | 2 3 4 5 6 7
[
I

Were there any problems with bottle-feeding? O vyes[Owo —t———1

T T
Mever Every Meal

Is your child able to eat solids? [[] YES [[] NO
If yes, at what age did you child begin eating solids?
Did your child have difficulty transitioning to solid foods? CJves[nNo

Has your child ever had a "swallow study” in the hospital? I:I YES D NO

i i ing?
Does your child feed him/herself? [ ves O No Has your child ever received therapy focused on Teeding: O ves[Cno

What did therapy focus on?

If yes, at what age did the child start feeding him/herself?

Does your child use any special adaptations or equipment for feeding? Clyes[nNo
Do you thicken your child's liquids? [] YES ] NO

How long does it take your child fo complete a meal?
D Less than 10 minutes I:l 10-20 minutes D 20-30 minutes D More than 30 minutes

If more than 30 minutes, how long?

-DG‘E-&,?_
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Observagao

ANALISE
GLOBAL

PGepy
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Observacao Motor Global

ANALISE

GLOBAL

Hipertonia / espasticidade

o o PN Demasiada
—_ /"’_“‘«\ — P Co regatetgse . —Fﬁ“\ ™ ‘ estabilidade
0 X,/ \ e / \ “(ineficiente)
f,f \ / '\'”"\
/ \ lacionad lidade d '{:ld d \
‘Relacionado com a gqualidade da postura e mobilidade \
o tf, 7 \
'f Ilﬁ'n __,f \
/ ""\ / \
/ tetose 1

Baseline Tipica: estabilidade e mobilidade

.1\.,2 Ata xia \\

\1 / -\
| Relacionado comll\h_. qualidade do controfo postural contra-gravidade -‘a,.
M do/ \ \
/ \ / \
/ \ / Demasiada
/ Distonje moblﬂt\:lade
(ineficiente)
Hipotonia
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Tempo Posicao do Posicionamento Interacao
adulto

Temperatura

s BEER
cHEGR
*BEED

Ambiente Movimentos Reacao da Reagao do Comunicacao
Orofaciais crianga adulto

PIZi o

A
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FEEMNNG ASSESSMENT

Mame Date
Date of Birth . Tharapist/Evaluator
Backarownd

Issues and Concerns
Learning Envircnment
Communicative Envirgnmant
Fhysical Envirenment
Sensory Envircnment

Mormal Oral-Mator Skitls

Jaw

Cheeks

Lips

Tangue
Coordination

Limiting {Blocked} Oral-Motor Skills
Jaw

Chesks
Lips
Tongue

Coordination

1287 by Thaupy Sl Buline
& dhelgion of Sam=oncalion Bkii Buidars
Trem aage may womocuced lor adminksirat s s,

PAP

Treatment Explorations
YWhat worked today?

VWhat didn't work today?

Feeding Plan
Learning Enviranmsnl

Comimunicative Environmant

Fhysical Environment

Sensory Enwvironment

Maormalization of Dral-Matar Skilis

Follow-Un

5T by Ty Thill S des
A clraien of Sannmudicatizn Sl Ballden
Tha poda may mpeadiesd for odTinkiraiha s,
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Observacao do Momento da Alimentagao
Critérios para integrar a Interveng¢ao Terapéutica:

ANALISE

1. Tosse ou hipoxemia durante ou apds alimentac3o; GLOBAL
2. Escape extraoral: Incapacidade de manter a maioria dos alimentos e liquidos dentro a cavidade oral e degl
3. Reflexo de mordida;

4. Intolerancia a alimentos sdélidos além do desenvolvimento (dificuldade de mastigar e/ou deglutir, sensibilidade tatil);
5. Conjunto Postural de Sentado atipico;
6
7
8
9

. Alteracdes de Tonus;
. Esforco despendido pelos pais ou filhos que resultam em refei¢cdes desagradaveis;
. regurgitacao nasal;
. Descoordenagao motora oral;
10. Atraso na resposta faringea;
11. Multiplas degluticdes;
12. Aumento da secre¢ao em vias aéreas;
13. Fadiga durante ou apods a alimentacao;

14. Ruido nas vias aéreas superiores durante ou apos alimentacgao;
15. Lacrimejar, pigarro, caretas;

16. Tempo prolongado para degluticao e ingestao da refeicao (45-60 min);
17. Presenca de residuos na cavidade oral;
(Smith, 1997; Araujo et al, 2012)

\ M l
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ASPETOS A AVALIAR

AVALIACAO ESPECIFICA
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Avaliacao Motricidade e Sensibilidade Orofacial
FETEEN 0 el AVALIACAO
B 5 @ @ @ E ). - T ESPECIFICA

Rl — - | ' ¢ g8 d
P00CEeF oy

Mobilidade das Tonus Estruturas Sensibilidade
Estruturas das Estruturas

Coordenacao Succao Nao
dos movimentos Nutritiva

- PAP €
‘ P
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Avaliacao Motricidade e Sensibilidade Orofacial

PROTOCOLO DE AVALIACAO FONOAUDIOLOGICA

DATA DA AVALIACAO: / /
IDENTIFICACAO
Mome: DM: [ / | DI-
Meédico: N'pront.:
Resp.: Tel: Sexo ( IM ) 2F)
| Diagnastico: DA: [
SNG(1) SNE{(2) VOs(1)n(2) Data: Dhas: Jautlizou? Sim( 1) Nio(2)
Indicacio sonda? { | Jaspiracio ( 2 Mdesnutrigio ( 3 lincoordenacio 5-R-D ( 4 jaspiracio ¢ incoordenagio S-R-D
REFLEX(OS
RTCA (1 )s(2 m P. Palmar (| }s(2 )n [P. Plantar( | Js(2) | Fuga a asfixia (| Js(2
Busca{l)s({2)n Succdo (1 )s(2)n [ Mordida ténica{ | }s{ 2 )n [Vémito (1 )s (2 )n
SE - ESTRUTURAS
( 2 jmormal { 2 mormal { 2 Imormal ( 1 jna papila { 4 Jentre labios
Lingua ( 1 Jhiposensivel { 1 Jmicroglossia ( 1 )hipotdmica { 2 o labio imf. { 5 Jentre os
( 3 )hipersensivel { 3 ymacroglosia ( 3 Jhipertimica | ( 3 o assoalho | rodetes  dentes
( 2 jnormal { 2 jnormal { | ) unidos { 2 jseparados
Labios ( 1 )hiposensivel { 1 Jhapotonica { | Jsiméincos| 2 jassimétricos OBsS
( 3 Jhipersensivel { 3 )hipertonica ({ 1 )fissurado ( 2 ) nio fissurado
( 2 mormal { 2 normal { | Jeolabadas ( 2 ) ndo colabadas
Bochechas ||| Jhiposensivel { 1 Jhapotonica Obs.
( 3 Jhipersensivel { 3 )hipertonica
( 2 mormal [llcrgwl.l[lb Obs.;
Palato dure | | jhiposensivel { | Missurado
i  jhipersensivel {2)nio
{ 2 ormal J( 1 Missurado ( 2 ) ndo Obs._:
Palato mole || | jhiposensivel ( 1 Jlongo
( 3 Jhipersensivel { 2 Jeurtn
Dentes | (| }scm denic { 1)BEC Obs..
{ 2 Jem crupgiio (2 MEC
{ 3) denticlio comp. (3 PEC
Oelusiio { | normal { 4 )classe 111 { I ymordida aberta anterior { 1 ymord. cruzada anternor
( 2 xlasse | ( § jsobremordida { 2 Jymordida aberta post. uni. E ( 2 Jmond. cruz. post. uni. E
( 3)classe 11 { 6 Jiopo a topo { 3 Jmordida aberta post. uni. D | ( 3 jmord. cruz. post. uni. D
{ 2 normal { 2 normal Ohbs.:
Gengivas [ ( | )hiposensivel ( 3 Jhpertrofica
{ 3 Jhipersensivel { 1 Jhapotrélica
{ | mesializada ( | Mesvio p/ D alof 2 ) Obs.:
Mundibula i 2 jem mesulizagio { | pdesvio p/ E niof 2 )
{ 3 ndo mesializada { 1 wesvio no fechamento/aberturn ( 2 )
Mentalis { 1 normal { 2 Jeontraido | (¥bs.:
Patologias presentes no momento da avaliagio
L #
] ]
W L)

Junqueira, 1998

PAP

Importante:

- Face
- Sensibilidade (discriminar a

informacdo)
- Térmica (frio e quente);
- Tatil (suave, aspero)
- Propriocetiva (toque com
diferente pressdes)
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Hiweso 1. Paorocowo pe Awwcho Ciics na Dieesow Provirsacs [FPADFED)

;-L'v'.ti_lp‘-.-qfq'!:l CLIMKCA DA DISFAGIA PEDIATRICA (FaD-PED)

Dars ds svalingia:

Mome:

1) Condigies Clinicas.

Viedeslimentagic: (_ SNG (JsNE UJsoc Osoe CTwvo

Fecpiracéo: () camlissss [ TUPOTE TErPIERnOTo
—cpaP T BIPAP [ osicends

T venari % ) nebulimgis  __ cardeer O, Lminuso
3) Sinaiz Vitair Préwvioz a8 Oferta.
FC_ bpm  (Referénca: < 2 anos: 80 a 160, entre 1 e 10 ance: 70 & 120; = 10 ence: 60 « 100)
FR___ rpm  (Referéncia’ < 1 anc’ 30 a 40; entre | & 10 ance” 20 & 30; = 10 ance: 15 a 20)
S0y % (Peferéncia: = 95%)

Obsarvagio:

3) Exeene Estrubimral & Funcional.

Labaos:

Posture durante o repouso! | ocluidos ) entzeabertos

Tonua: : adequado : aumentado : damamasicko

Mobilidads: __ promusia | reoegio rimderica

L -
Posturs durante o repouss! - papila  asscelhobucal inteTposts O simétrica ) essimétricn

Tomus: : adequado : aumencado : diminuide

Mohilidade: Protrusio em linha meédsa [ deavio &

Presenca de: ) cremoree [ fasciculacSes ) armofia

Bochechss:

T () adequado () P T g ——e

Dlentes:

— murncia . presenca :flﬂ'ua :BEC :MEC

Palato duro:

| adequads  __ alts

Palato mole:

O adequado [ abeerado

Qualidade vocal:

— — —

Olossad Dossca [ cpmes ) mollade () ol

4) Awaliagse da Degluticho de Saliva.

Aspacio ds mecons caalt [ adupende [ sescatonsie

Frequéncia de depluticio de saliva: ] adequads [ minloesrase [ sinlorrein

2

PAP

Avaliacao Motricidade e Sensibilidade Orofacial

AVALIACAO

ESPECIFICA

Stz Fowosmeotoons wa Princs Hosrmazas

Ausculta cervical de baze: ) normal ] elterada durente a dezluncéo — alterada apos a degludicéo
—_ alterada zem piote apos & dezlubicéo —_ alterada com piote apos & degluticéo

— — —

Ocormréncias: — tosse o engmipo o cianose . palider __ desconforto respiratcrio

5) Succdo Nao Nutritiva - SNN (dedo enluvado ou chupeta).

Reflexo de procure: - presente — ) ausenze (referencia; presencs at= oo trez meser)

Pressiio inteoral: ([ adequada [ diminuida

Padréo de succio: - adequado - inadequado

Frequéncia de degluticéo de zaliva: - edeguada - inadequada

— — — — —

Ocoméncia: — cianose ___ néutea . engmsEo . tocse . palider __ desconforto respiratorio

Modulo 22: Praticas de avaliagao e intervencgao na Terapia da Fala — TF Helena Ferrete e TF Sonia Simoes
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Avaliacao Funcional da Alimentagao

AVALIACAO

ESPECIFICA

Succao Beber pelo Mastigacao
Nutritiva copo

Degluticao Reagodes
associadas

- PAP €
‘ P
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PROTOCOLO DE AVALIACAD FONOAUDIOLOGICA

Avaliacao Funcional da Alimentacao

SE - FUNCOES
{ 1 jeficiente ( 1 )canolamento de lingua Ohs.:
{ 2 mio eficiente ({ 2 )nio
Suegdo { 1) tremores (2}
nutritivae (| 1 jsucking’ ( 2 jsuckling ( | }coordenacio mov/tos
niio-nutritiva ( 2 ) incoordenacio
{ 1 Jsuckling organiz. { 1 jretragiio de lingua  ndio( 2 )
{ 2 Jsuckling desorganiz. ( 2 yprotrusdo de lingus ndo( 2 )
i 1 jntmo adequado (2 ) (1)pensas {2)
{ 1 jcoordenacio S-D-R ( 1 Mregiicncia {2 )
{2 )nio
{ | wedamento labial { 2 ) { | ypressio intra~oral (2 )
{ 1 normal | 2 jalterada {1 )RGE (2)ndo Obs.-
{ 1 )projecio ant. lingua ( 1 jprojecio lat. Lingua
Degluticio {2 ) niio 2 ) nio
{ 1 Jprojegio de cabega ( 1 jpart. exag. musc. Penoral
{ 2 )nio ( 2 ) nio
{ 1 jengasgo (2 jndo ( | pnterposicio do labio inf.
{ 1 yuidosa | 2 ) ndo ( 2 ) o
{ | mormal { | unilateral D { 1 jlenia Ohss.:
Mastigagio |( 2 jalicrada { 2 junilateral E ( 2 jrapida
{ 1 Juidosa ( 3) bilateral { 1 Jlabios abert
{ 2 }nio { 2 ) labios fechados
{ | nasal s,
Hespiragio { 2 joral
{ 3 yoro-nasal
( 1 jguturais-nasais { 4 pconscantzacio ( 7 jpalavra { 10 jfrase simples
Fala [{ 2 jguiurais { 5 jsilabacio { § jsons onomatopéicos { | jeorreta { 2 jalicrada
{ 3 wocalizagdes ( & Jhetero-imitagio { 9 hpalavra-frase [ | )presente { 2 jausente
Obs.:
OBSERVACOES GERAIS

Junqueira, 1998

PAP
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Auscedtn corvical debassc () sovmal (] shiamds dmanitn o degluiigio O adeseaids epos a degluticio
[ altarnds sem pioma aps o degluticio () ahtsvads com picta apds a degluticio

— . f—

Ocorénciaz: _ tome enEAsEn | CBAROEE : palidsz : desconforto respiratario

5) Succée Mae Nutritiva - SNIV (dede enluvado cu chuapeta).

—

FReflexo d= procure | presence | ausencs (veferéncia: prezanzs acs oz fré: meses)

Presio intmoral: __ adequada __ diminuids

Padric de succio! - adequado - inadequado

Frequencia de deplutcso de salive: ] adegiads - inadequada

Ocomencias U cianocse [ néusea [ engmsgo [ tome [ palidez [ desconfiorto respimatiio
&) Awaliac@io com Alimento.

Seio materno:

] vedamento labial adequade - escape oral pela: comizsura: labiaiz
O pege adequada | peza inadequada
U relacio frequéncia de sucches/degluticio

— p—,

— pausa: sdequadas | ausEncia de pauzas

- coordenacio succio-respiracio-degluticie T incoordenacio

— alternda de baze sermn piom apés & oferin

Aueculta cervical: altemada de baze com piore apds a oferin () aernds durants a oferts

__ aleerads apée a oferts
Oualidade vocak E ndo elterada apds a oferta | alterada apée a oferta com clareamento espontineo
— sglezrade apo: & oferta sem clarsamensze seponténes
i i’ E manucencic durente a oferma (referéncia veriacio < 5% do velor bazal)
_ aleeragio durante & ofesta: FC FR SpO,
__ toote eficas T tosoe inefices ou tardia | __ engmsgo __ cienose __ palides
Ocoménciax __ desconfores respiratério __ néuses | wimits __ refluxo nasal
O recusa alimentar
Tempo de alimentacao:

Ligmdo fino (mamadeia ou canudo):

__ bico comum | bico ortodéntico | canudo

] vedamento labial [ escape oral pelas comissuras labiais

__ preensio adequada do bico/canudo __ preensiio inadequada do bico/ canudo
- relacio frequéncia de sucodes/deglusicio

__ pausa: adequadas _ auséncia de pausas

) coordenacio mecio-respiracio-degluticio | incoordenagio

—_ tempo de ménsito oral adequado | tempo de insite oral sumentado
O alavazic larinEes prezanzs - elevacio larnzes ausenc=

Avaliacao Funcional da Alimentagao

Hiuemo 1. Faorocowo oe Awssascio Covca na Do, Proviomaca (FPADPED)

— normal [ alterada de base rem piors apée & oferts
Auscults cervical | alterndia de bose com piom apds a ofcr [ alterada durante a oferta

:d::rmdnnpéﬁn.o&ru

nac alterads apa: & oferes : alterada apcz & ofersa com clarsamernse srpontanes

Chualidade wocal: -
— ﬂlm IP{“- L1 oﬁ:rtl. BETTY l:]m‘rlm Eﬁmﬁl‘lm
o - manutencic durante a oferta (referéncia varagio = 5% do valor basal)
Sinais vitmis! _
— alceracio durance a oferta FC FR 5p0,
 tosse eficaz — tosse ineficez ou tardia | ENERIED ) cianowe [ pelides
Ucarrénciaz: __ desconforeo rezpiratério | nduses __ vémits _ refluxo nasal

— tecusa alimentar

‘olume toreal ofertada: Volume total ingende:
Tempo de alimentacio; - adequads [ eumentade ) diminuide

Liquido fino (copa): (A) gole controlade (B) gole bvre.

- preenséo adeguada do copo - preensdo inadequada do cope - escape oral pelas comissura: labisis
| movimento de sorver __ despejemento do liquido em cavidade oral

— frequéncia de sorgdes/degluticio

- coordenacis sorcio respiracio -degluncio O incoorderacis
: tempo de transito oral adequade : termpo de trensito ol aumentado
- elevacio larnEea prezance - elevacio laringes suzencs

normal | alterads de base sem picrs apée & oferes

Ausculea cervical: - alterada de base com piora apds & oferin () T ————

— alterada apée s oferta

__ niéo alterada apds m oferta —_ alterada apds a oferta com claveamento espontinec
Qualidads vecal: —_ ; ;

— alcerada apd: & oferts tem clareamenso szponténes

- manutencic durants & oferta (referéncia varacéio < 5% do valor bazal)
Sinais viteis; — ~

— alteracdo durante & oferta; FC FR Sply

() tosse eficaz () tosse inefices ou tasdia :enEuE: O canose palidez
Olcorrénciae: ) descondoto TecpimatoTio O niusea () vmito () reflumo nasal

recuza alimentar

‘olume toeal ofertada: Volume total ingenda:
Tempo de alimentagio; - adeguads ) aumentade _ diminuide

AVALIACAO

ESPECIFICA
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St Fowocapeon o 14 Peimes Hosrmrarss

Liguide engrossade (mamadeira o canuds):

Avaliacao Funcional da Alimentagao

Hiusso 1. Paorocowo o Awwascho Ciancs o Deewns Provimmacs (PATVFED)

]

—

— bico comum | hico ortodGntice ' canudo

CICTCICTCIE]

vedamento labial escape oral pela: comissura: labiai:
preersio adequads do bico/canudo . preersio inadequada do bico/canudo __ tomse sficaz | tosse ineficar ou tardia enEaren __ cianoss __ palider
relagéc frequéncie de sucgSes/degluncio Ocorréncias C desconforto respiratsnio O néuses [ vémito [ refluxo nasal

pausas adequades __ auséncia de peusas

coordenacio rucgio-rezpiracio deplurigis O incoordenacio

termpo de tranzito orel adequado : tempo de rAnsito oral sumentads
elevecio laringe=a presence - elevacic laringes ausente

|— recusa alimentor

Volume eoeal afertada Valums toral ingsrida:
Tempo de alimentacio: - edequado — sumentado — diminuido

E—

_ normal __ elterada de bace :em piore apde & ofertn

Pastoso homosénes (coller):

Ausculta cervical: __ alterada de base com piom apds a oferin __ alternda durants a oferm capracio adeguada da colher - capmacEo inadequads O ezcape oral anzerior
: elternda apds m oferta movimentacio adequads de lingusa [} mowimensos postero-anteriores
— frequéncia de deglutigben bolo

Quakidade vocal: —

nio aleerads apde & ofertn __ alterads apo: & oferta com clareamento esponcanec
elterada apdc & ofetta cem clar=amento =zponcéneo

coordenacio respiracio.-degluticio ] incoordenacio
tempo de trinsito oral adeguado O tempo de trinsito orel aumentado

HANANANRRRNES

S : manutencio durante a oferta (referéncia < verincio 5% do valor bazal) elevaciio laringes presente - elevacio laringea ausente
Sirwmis vitmia® . " i
O alieongiio dusarste & ofesta: FC FR 5p0, soidow s cuvidede orel
. _ _ . _ —_ normal :dbeﬂ.chdubu.ummpimnlpécnuﬁm
- tosse eficaz | tosae m:E:u.z = l:m-dm'_._ cnsut — cancse  palide: Ausculea cervical — alterada de baze com picre apde & oferta | alterade durante & oferta
Ocorréncias: | desconforto respitaborio ' néAusea — vomito | refluwo nazal T ——
i Oualidade vocal :ninﬂltttudnapdean&:m :dmrudnapéandemcmdmmmtnewﬂnm
o —
YWolume tooal ofertado: Volurme toeal l'n.Ezr'I:ln: — alterada I.pﬁﬂ a oferta sem clareamento ﬂpurﬁrh:a
Tempo de alimentacao: - adequado ] aumentado __ diminuido o - manutencis durant= & oferes (referéncia variacis = 5% do valor basal)
Sinaiz vitaiz —
L i — alcerecéo durenite & ofersa: FC FR el
Liguido engrossade (copo): (A) pole controlado; (B) gole bvre. — — — — —

. _ tosse eficmz | tosse ineficar ou mardia — engmsEs ___ cianose . palides
presrene adequads du;l:.pn — preenszao inadequada do copo | escape oral pelas comissures labiais Olcorréncine: O desconk seopimmtixi ) nésen | vémito () vef ]
movimento de sorver | despejamenio do liquido em cavidade oml . recuss slimeniar
feequiincie de songSesfleghstighio Volume total ofertado: Violurme total ingerido:

coordenacio sorgio recpitacas- depluticio - incoordenacio
t=mipo de tranzito oral adequado O tempo de minzito oral aumencado

Tempo de alimentacio: - adeguado — sumenmado — diminuido

NIRRRRRENEN

7
]
|
i
k

elevacio laringesa presents - elevacic laringes ausente

—

capeacis adsquads da colher - capracio insdeguads | sscape oral anesrior

padréo mardpgasério adequade pam s idade - pedrio mestigatémio inadequado pars & idade
mirvimenmcio adeguade de lingua . rovimenoos posteTo -ANDETIOTE:

frequéncia de depluticfies bala

normal  _ alterads de base ramn pioTe apd: & ofera

alterada de baze com piom aps a ofetta ) alterada durante a oferts
alterada apde a oferta

Awesculta ceracal:

nic alternda apds a oferm ) alternda apds a ofertn com clareamento ssponsinen coordenacho Tespitecie-degluticio - incoordenacio

CECET e e il

Cuakidade vocal: —
elterade apie a oferta sem clareamenso szpontainec tempo de minsito oral adequads . tempo de minsito oral aumenoado
manutencio durante a oferta (referéncis variacio < 5% do walor bazal) clevapio lmingre peosente L clevagiio lavingen waseree

Sinaic vitasa: residuc em cavidade oral

LICHETCI e T el

alteracic durenie & ofermm: FC FR S5p0,
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e mesiemee . Avaliagdo Funcionalidade da Alimentacgao

Ausculta cervical: ) normal altetada de base sem pioma apde a oferta e L P on A o Crarca me Disesaoms B (FAD.FED) Y
:llmudndebnummpimnp&:auﬁm __ alterada durante a oferta AVALIACAO
: alterada apos a oferin i

Qualidade vocal: — nio sleerads spds o oferta | — alterads apde & oferts com clarsamento sspontines . __ o P N ESPECIFICA
— alterads apss a oferte sem clareamento szpontines - .

Sinaiz vieaie - meanutencio durence a oferoa (reference veriacio < 5% do valor bezal) Conduta:
__| alteracio durante & oferta: FC FR SpO,
) tosse eficaz [ tosse ineficez ou tardia engasso [ cianose (— palidez

Ocorréncias: — desconforto respinatorio O néusea ] vémito J refluxo naszal Forweudilogo responsdvel.
— recuza alimentar * Para reaitzar a Cissicacao 00 Grau da Disfagis Pediatrica, vide 0 Guaaro apamo (Capiuio 11 desta Otra).

Velume tosal ofertado: Velume total ingerido:

Tempo de slimentscio: __ adequads __ aumenmsdo | diminuide Legenda: BEC - Bom im:;drw; Bn'fﬁm Fositive Airway Pr:u:g_.]_ bﬂ - Batimentas p-url'\ﬁr'uﬂ-: GP.:; ::.mﬁm::

Sélido: Conservacio; O, - Oxigénio; rpm - Respinages por Mmuto: ZNE - Sonda Nasoenteral; ING - Sonda Nasogdstrica; ZOE - Sonda Crmoeneral:

SOG - Sonda Oregdserica: SpO, - Saturacio de Osxigéneio; VO - Via Oral

- presraidc e guebra adequada do alimento - preensdo & guebre inadequade: - ezcape oral anterior
O padric masnzatonio adeguade pars & idade O padric marnzaconio inadeguads para & idads

O tempo de manzito oral adequado - tempo de menso ol aumentado
) elevacio laringee preence - elevacio larinzes ausente

— coordenacic mastizacio-respiracac-degluticas (] incoordenacao

] residuo em covidade ol CLassIFCACLD DD GRau Do DISFACIA FEDWATRICA
Autculta cervical: ) noemal () abtorada de base s piore apoe a oferta
:llumdn&:bnm:cmnpinmnpﬁ:uu&tm () altezads durante & cferta 1 — Degluticio Normal Auzéncia de zinaiz clinicos de dizfagina.
S P— apos a oferie
Cualidade vocal: : réc aleerade "Pé"’ & ofsroa : alteradea 'Pé" a oferta com clareaments ewlm Preun-;n de sinmiz clinicos decomentes de h'lﬁ'leqmguﬁen durante a situscao
") alterads apde a oferta tem clareamento espontineo 1 — Disfapia Orofaringea Leve de alimensacio. A disfagia £ resolvida com adequacSes poaturais, de
- — uteneilios &fou de fuws.
Simaiz vieat: — manutengéo dutance a oferca (Teferancia veriacio < 3% do valor bazel) = - ra—ar ror —_
) alieracio durante & oferta: FC B3 . grande suspeita de problemas na faringzea ezluticio ou
: 3 — Disfapia Orofaringea Moderada a | alteractes na fase oral com impacts importants ra manutencis da nutricis
- eficaz g () P me e () valides Grave & hidratacio adequada:. Necessioa de resmriciio de consisténcias «/ou via
L —_— L —_— altermanive de alimentacio complemeanoar
Ocorrénciaz: ) desconforto respiratoric ) nAusea | vomito  tefluxo naaal
™) secuse alimenisr Impoesibilideads de alimentaciio por vis ol pelo alto Hsco de aspircio prezumida.

4 = Disfama Orofarnges Grave Necsznim de vis aleermetve de alimenmoio swclusive = pods necesitr de meadidas

Vel tocal ofertads: Vel total ingerida:
e — - e - d-em‘nl:rnhcl:uqm:u;inlim]nl

Ternpo de alimentacio: - adequado ] aumentado [ diminuido
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Protocolo de Avaliagio Fonoaudioldgica Avaliacao Fungao Motora Oral
1. Reflexo de Mordida
{ ) Presente [ ) Ausents ~
2. Captagio do Bolo Alimentar Fungao Motora Oral (FMO) 1 0 AVA L IACAO
( ) Presente ( ) Ausenta Reflexo de Mordida Ausente | Presente 4
3. Vedamento Labial Captagao do Bolo Alimentar Presente | Ausente ESPECI FICA
( )Presente ( ) Ausente V_admrrefntn Labial Presants Ausents
4. Sialoméia ?alumuac Ausents :fasa'ﬂe
ragaro Copo Presente usente
s '{T}P CE ( ) Ausente Retirar da Colher Presente | Ausente
k. slhchecid Preparar o Bolo Alimentar Presente | Ausente
{ ) Presente ( ) Ausente Condugao Nomal | Anormal
6. Retirar da Colher Mabilidade Laringsa Presente | Ausente
( ) Presente ( ) Ausente Refiuxo Nasal Ausente | Presente
T. Pl'epalar o Bolo Alimentar Engasgos Ausente Presante
( ) Presents ( ) Ausents Eﬂ?ﬁ;ﬂum Durante avserte | P e
8. Condugao do Bolo Alimentar
( ) Presente ( ) Ausente Figura 2 - Itens considerados na fungdo motora
9. Mobilidade Laringea oral e valores atribuidos
( )Presente [ ) Ausente
10. Refhoco Newad Fung&o Motora Oral Valores
( ) Presente ( ) Ausents Nomel 12
11. Engasgos Leve 11-8
( ) Presente ( ) Ausente Moderada 7-5
12. Respiracio Ruidosa Durante a Deglutigao Grave 4-2
( )Presente ( ) Ausente Profunda 1-0

Figura 1 - Protocolo de avaliacao Figura 3 - Classifica¢do da altera¢ao da funcao
fonocaudiolagica motora oral e valores atribuidos

Rev CEFAC, S80 Pauo, v 9, nd, 504-511, oul-gdez, 2007
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Disfagia na poralisia ceretral e foncierapia 1 99

PROTOCOLD DE ENTREVISTA IMICIAL E .l"nl'.l.UH;i.D

1.Nome: Data:

Enfrevista respondida por D.M:

2. Hismneo:

Dueixa;

‘Viocé percebe que seu filho tem aiguma alteragdo na deghuticac: a5 | M ]
Amamentagio MNaral-

Sugounoseo? S ) N[ ) Cuanoo SUgou pela 1° vez?
Sugoupem? S ) MO ) A guanao?
Regurgitaclio Masal S ) N{ ) Escapsexraoral S ) M{ )
Engasgos S ) MU Tosse S ) N )
DBS:

- icial
Duanoo foi iNroduzisa 3 marmaseira?
Bico utilizade: onoadntics S ) M )
Tipo de fumo: convencional S § MN{ ) aumentado S( JM{ ) adequado p/ consisBncia S( ) N )

. =
RegurgiagdoNasal S{ ) N{ ) Escapeextaoral S{ ) M[ )
Engasgos S( ) N( ) Tosse S{ ) N( )
oBS:

. ; . .
Ouancoo INicou alimentagdo na colher?
Tipo de colver. Ga | ) Sobremesa| ) =opai ) Metw@l{ ) Psmcal )

AIMenioG PESIOGOE SAkgiG [ i

IMacios em pedagos [ i (

Soldos i

Fegugitagdo Masal S ) N ) Escapeexmaoral S ) M([ )
Engasgoes S ) NI )
Dificuldade com aigum alimento? S ) N( ) - Ouai?
oBs:

3. Crises Corvuisivas? S ) N{ )
4 Apresenfa AGET S ) N{ )
5. Meoicagio Alual:

6. Nutricio
Wia o
Dieta Pargial: & via ol = via altemasa
Vid ol 50 par estmuiagin:  Cuantigade:
Consigiénciac Liguisa( | Pastosa( ) Sohica| )

Reapdes durante a almentacdo atual:

{ Jengasgos | jiosse ( jdspeéa | jsudorese () Escapeestra-oral ) Regurgismcdo Masa
Dificuidade emalgumaiments S( ) N{ ) -Oual?

Rev, GEFAL. 2011 Set-Dut; 13(5).790-800

PAP

Avaliacao Funcional Alimentacao

794 viarna oo, suzwi Hs

Engoie pedagos semmasigar S ) N( )
Residuos oe alimentos na cavidaoe orl apos degluticdo: S ) M )
Afitwoes facilitadoms: ofertade liguidoS{ ) M| ) Quantidace: Peq( | Gmnde| |Rimocento| | mpoo( |
Utensilios Liilizados:
Liquidg Fastoso Solido
Via aternathva de alimeniagao:
Tpodedieta: | ) caseim { ) incustriaizada
Tipo de Sonda:
AVALIAGAD FUNGIONAL DA DEGLUTICAD:
Liowina:
*  Captagio:
- labios ocauidos S{ ) N[ ) -linguaprotruida S( ) MW )
-aberura de mandibuia adequada | | restri@a| | exageraga| |
*  Degutigio:
- kabios Doluidos S[ ) N[ ) -linguapmiuida 5{ ) MN{ ]
-munching S ) N{ ) -eecioadequada S ) N{ )
-regurgiagdonasal S ) Ni ) - residuos aphs deguticho S ) N )
-escapeextraoral S( ) N ) -eievaciooe laringe | ) Mommal { ) Reduzida( ) Trepidagdoc
-tempo de transiooral [ ) lento [ rapo [ ) moemal
-semosse( ) - COm iDsse; | ) antes degiuticio ( )apds deghticio
-singis sugestvodeaspimgdn S ) M( ) Duais
- manobras utilizadas:
PASTOSO:
*  Captagio:
- labeos ockidos S( ) M{ ) -linguaprotruida S{ ) MW )
- abertura de mandibulta  adequada | | restrita ) exagerada( |
*  Degutido:
- |abios Deluidos S{ ) N[ ) -linguaproiuida S{ §) N { )
-munching S ) MN{ ) -ejecioadequada S ) N( )
-regurgiagdonasal S ) N( ) - residucs apis deguticlo S ) N )
-egcapeestaoral S{ ) M ) -eievaciooe larnge | ) Mommad () Reduzida( ) Trepidagdoc
-tempo de trinsiooral [ ) lento ( rapodo () reommad
-semosse | | - com iDsse: | ) antes degiutigio (  )apos deghticio
- sinais sugesfivo deaspircdo S ) MN( ) Ouais
- manobras utilizadas:

Figura 1 - Protocolo de avaliac&o funcional

Rey. GEFAG. 2011 Set-0ut; 13(5). 7e0-500
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Developmental Pre-Feeding Checklist

A SEQUENTIAL APPROACH

Mame C.A Assessment date
Present
Pregant— with Mot
Approximats Age Skill . Spontsneous | Facllilation | Present
Feeding Pogitions
One monlh Supine with the head slightly elevated

Thres manths

Seven months

Mine months

Eighl=en months

Birth to one month
Three manths
Five months

Seven months

Cne month
Four o siz months

Eight months
Twelve months

Eight=en months

OR

Frones

OR

Reclining at an angle of less than 45 degrees
QR

Sidelying

Supportad semi-sitting position, reclining at
an angle of 45 to 90 degress

Sitting, with tha zeat back at 90 degrees.
Extermal support is required for sitting (a
restrainer, pillows, a tray, or a person).

Sitting, with the seat back at 90 degrees. Mo
external support is needed, Security contin-
ues to be provided by the highchair, but the
zeat belt is used for safaty, not support.

Sitting unsupparted at the family table orat a
small child’s table and chair. The highchair 1s
no longer needed for safety and security.

Feod Quantity
Takes 2 to 8 ounces of liquid per feeding (6 or
mare feedings per day)
Takes 7 or B ounces of liguid per feeding (4 to
& feadings per day)
Takes 9 or 10 ounces of food or liguid per
feeding {4 to 6 feedings per day)

Takes 11 or more cunces of food and liguid
pet feading (4 to 6 fesdings per day)

Food Types Eaten
Is ted only liguids fram the bottle or breast

Iz wusually introduced to cereals and puresd
foods

k= given liquids, pureed foods, ground or
juniar foods, and mashed table foods

is qiven liguids and coarsely chopped table
foods, including easily chewad meats

Iz given liguids and coarsely chopped table
foods, including most meats and many raw
vegetables

£ 1507 by Tn=ragy Skill Duilderz

A chdgior af Communicrban Skil! Bulldes
This gape may bo repracuesd for sdmirialiativa asa.

PAP

Approximate Age

sk

Fresenl—
Spontansous

Sucking Liguids from the Bottlz or Breas!

Ong month

Six months

Ming manths

Twelve months

Suckling or sucking pattern with the bottle or
breast. Loses some liquid during sucking.

Suckling or sucking pattarn wilh the botlle or
breast. Does not lose liguid during sucking,
although may Iuge some when initiating or
lermingting the suck or &s tha nipple s
removed.

Lises both the suckling and sucking patterns
whila drinking from the bottle or brazst, Mo
longer loses any liquid during sucking initia-
tion or when e nipple is removed from the
rrcuith,

Takes liquid primearily from the cup. May
continug with the bottle or breast at bedtime,

Sucking Liguids frsim the Cup

Four 1o six months
Six to eight months

Twelve months

Eighteen months

Twonty-four months

Twenty=four months +

Iz introducad to liguids from the cup.

Suckling pattern, or a mixture of sucking and
suckling for cup drinking. Extension-
retraction motions of the longue during
drinking or a3 the cup is otfered or removed.
VWide jaw excursionz are common. Loses
liquid. '

Sucking pattern. Extension-refraction motion
of the tongue is rare. Jaw excursions may ha
up-down or backward-forward. Tangua may
protrude slightly baneath the cup to provide
gome additional stability. May lose liguid
during sucking.

Susking pattern. External jaw stabilization is
obtained by biting down on the cdge of tho
cup. Upper lip is closad on the adgs of the
cup, providing & better seal for drinking.
Tongus does not protrude from the mouth or
rest heneath the cup. Minimal wide jaw
excursions up-down or backward-forward If
stabilization is not usad,

Usas an up-down sucking patiern, with the
cup heild hatwean the lips. Inlernal jaw
stabillzation is emarging.

Liscs a sucking pattarn and active internal jaw
stabilization withot biting the edge of the
aup, Internal stabilization ocours most of the
timea during drinking sequences of more than
two sucks. Slight up-down jaw motions or
holding the edge of the cup with the leeth alsoe
IMEY DGO,

Sucking Soft Solid or Pureed Foods from the Spoon

Linder three months
Torea manlhs

Droes not take food from a spogn.

Il gaft ur pureed foods are presentad, Uses a
suckling or sucking pattarn as food
approaches or touches the lips. Lip does not
aszist in food ramaval,

F )7 o Tempy SL1 SClder

Fresenl
wrlth
Feellhetion

Prasen!

& disimen o Sarne o cation Sall Bdlders
TS page May 52 regendamad lar Acminigieas e uss
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Approximaie Age

Shill

Present—
Enontaneous

Present
with
Facililadion

Fresent '

Six ar geven months

Eight months

Tan months

Fiftzen monthe

Twenby-four manths ¢

Cine manth

Six to eignt months

Turzlve monthsa

Tuwenty-four months

Twenty-four months =

Vizual or tactile recognition of the spoon. The
jew becomes guiet and remains in a stable,
open position untll the spoon anters the
mouthi. The longue resls quistly 1o accepl the
spoan.

Upper lip moves downward and forward to
pasture or rest on the spoon and assist infood
rermowal.

Lower lip draws inward &5 the spoon is
removed or if food remains on the lower lip.
Upper lip actively moves forward, downward,
and inward to remave food from the spoon.

Upper incisars arg used 1o ¢lean the lower fip
as it draws inward. Usss a sucking pattern or
a mixture of sucking and suckling. Playful
biting on the spoon may oceur, but the phasic
bite reflex has, been integrated and is not
present.

Tongue is used in a fres, swesping mation to
clean food from the upper or lower lips,
Tongue elavation and depression &re inde-
pendent of jaw movemnant. Skillful tongue tip
action may be present. Slight lateral move-
ments of the jaw may cecurn

Swallowing Liguids

Swallows thin liguid with a suckle-swallow
pettern. Tongue may protrude shightly
through the lips with an extension-retraction
movernaert.

Swallows liguid from the cup with no obsery-
able elevated tongue tip position. Tongua
may move forward with an extension-
retraction mavement pattern during the
swallow. This may alternate with a pattern of
simple protrusion between the testh. Lips
may be open during the swallow. May lose
tiquid.

Swallows liquid fram the cup with a tonguetip
that is intermitlently slevated, This posilion
may alisrnate with an extension-retraction
paEttern or simple tongue protrusion. Lips may
be open during the swallow,

Swallows liquid from the cup with easy lip
closure. Mo ligquid loss during drinking or
when the cup is removed from the lips.
Elovated tongue position is used more congis-
tantly Tor swallowing.

Tangue tip elevation is vsed consistently for
swallow, Swallowing ocours with na absary-
able extension-retraction patiern and no
tongue protresion, Easy lip ofosure, with no
[ogs of liguid during drinking or when the cup
is rerncved from the lips.

EUS0T by Therapy SKISullders
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Approximale Ags

| Freseni
Fresent— with I Mol
Epontaneous | Faciliiztion | Present

Under three months
Thres months

Six or seven months

Mire months

Twelve monihs

Eightaen months

Twenty-four monthz +

Six to eight months

Twelve manths

Eighteen months

Twonty-faur months +

Does not take somi-solids.

If =oft or pureed foods (somi-salids) are
presented, usas a primitive suckle-swallow
respanse to move food into the pharym:.
Some food is pushed out of the mouth,
Pariodic choking, gagging, or vomiting can
QCCUr,

Tongue shows an extension-retraction pat-
torn or simple protruzion batween the teeth or
gums, Food is not pushed out by the tongue,
although minor losses of food ocour.

Uszes an up-down sucking pattarn. Simpla
fongue protrusion between the testh or gums.
Some extension-retraction of the tongue may
continue intermittantly.

Swallows semi-zolid foods with an intermit-
tently elsvated tongue-tip position. This
tongue pattern may alternate with a pattern of
simpla tongue protrusion. Swallows willyeasy
lip closure, Mo loss of foad or saliva.

Lisas tongue tip elsvation Intermittently or

- consistently for swallowing. Simple tongue

protrusion may occur during swallowing, Mo
extension-retraction movements of the
tongua.

Swallows with no loss of food or zaliva. Uses
tongue tip slevation for swallowing., Mo
tongue protrusicn.

Swellowing Solids

Swallows some thicker pureed foods and tiny,
aoft, slightly noticeable lumps. May use
simple tongue protrusion or extension-
retraction movements.

Swallows ground, mashed, or chopped tabla
foods with noticeabls lumps. Uses an Intr-
mittently slevatad tongue tip, but may have
simple tongue protrusion. Mo extension-
ratraction movements during swallowing.

Swallows solid foods with easy lip closure as
needed, No oss of foud or salive, Tongue tip
elevation used for swallowing. Some simpla
tongue protrusion may continue during
swallowing,

Swallows sulid foods, including those with a
combination of textures, with easy lip clozura
as naadad. Mo inss of food or sallva, Skillfully
swallows fosds that have a combination of
textures. Tongue tip elevation used for
swallowing. Mo simple tongus protrusion
during swallowing.

WS by THerapy Sall Bulders
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Fresent
with
Faclitation

i Mot

Frezent

Approximate Age

Coordination of Sucking, Swallowing, and Breathing

One month

Three months

Six months

Mine months

Twelve months

Fifteen months

One month

Six months

Minge monihs

Saquences lwo or mora sucks from the breast
or bottle before pausing to breathe or
awallonn

Sequences twenty or more sucks from the
breast or botils, Swallowing follows sucking
with no discernible pauses when hungry.
Pauses for breathing are infrequent. Occa-
sional coughing or choking indicates poor
coordination of sucking, swallowing, and
breathing.

Us=as lang sequances of sucking, swallowing,
and breathing, with breast or bottle. When
taking ligquids from & cup, may have continu-
ous sucks followed by uncoordinated swal-
lowing. Much liquid is lost. Larger mouthfuls
may result in choking or coughing.

LIses long sequences of continuous sucks
during cup drinking. Stll has difficulty
coordinating sucks with swallowing and
breathing. Although longer, coordinated
sucks are possible, usually takes up to three
sucks befare stopping or pulling away from
the cup to breathe.

Whan taking liquids from a cup, swallowing
follows sucking with no pause. Sequences of
at least three suck-swallows occur when
thirsty. Intake during each suck-swallow is
less than one ounce. Some coughing and
choking may accur if the liquid flows too fast,

When taking liguids from a cup, swallowing
follows sucking with no pause. Pattern is well
coordingted, and coughing &nd choking
rarely ocour, 3squences at least three suck-
swallows while drinking one cunce or more
without & major pause.

Control of Drooling

Rarely drools because of minimal saliva
production.

Rarely drools in supine, prone, or sitting. May
drool in these positions if babbling or when
u=ing hands for reaching, peinting, or manip-
ulating objects.

OR

May draal dus to testhing.

OA

Drocls only of primarily during or imma-
diatsly aiter fesding or when given particular
foods.

Mo longer drocls when attempting newly
scquired gress motor skille, such as rolling
and belly crawling., Drooling occurs during
but not immedistely before or after testhing.
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Approximaie Age Shill . Spentaneous | FacliHalion
Fifteen months Mo longer drools when attempting newly

acquired gross motor skills, such as walking
and running. If cutting teeth, some droaling
may occur.

Eighteen months Ma longer drools when attempting early fing
mator tasks, such as self-feeding, undressing,
or random play. Oroaling may ocour if
teathing.

Twanty-faur manths Ma langer drools when attempting more
advanced fine motor tasks, such as drawing,
fine finger movements, or two- or three-ward
speech combinations,

Jaw Mevements In Biting

Five or six months Uses a primitive phasic bite-and-release
pattern on a soft cookie. Biting rhythm is
regular, and thers is no controlled, sustained
bite. May revert to sucking the cookie instead
of biting it.

Mine manths Holds a soft cookie between the gums or teath
without biting all the way through. Maintains
aquiet jaw and a helding posture as the faeder
asgizts in breaking off a pieca. With firmar
cookies, may alternate this holding pattern
with a phasic bite pattern.

Twelve months Uses a controlled, sustained bite on a soft
cockie. With a hard cookis, may nat be abls
fo zustain the bite (because of lack of teeth or
weak biting power) and may revert to & phasic
hite or sucking.

Eight=en months Uses a controlled, sustained bite on & hard
coolkie. May use overflow or associated arm
ar leg movemants during biting. May pull the
head backward into slight extension to assist
with the bite.

Twenty-one months Uszas & controlled, sustalned bite on a hard
cookie with na overflow or associated arm or
feg movements. Mo longer extends the head
to assist with biting. Opers the mouth wider
than necessary to bite foods of various
thicknesses.

Tweanty-four months + Uses a controlled, sustained bite while
keeping the head in midline wnen food is
presented for biting on both sides of the
mouth. |5 able to grade the opening of the jaw
when biting foods of various thicknesses,

Mat
_ Present
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Preseni—
Epenianeous

Presant
wilth

Mol

Approximate Age  Skill
Jaw Movemenis in Chewing

Under five months
Five months

Six months

Mine months

Fifieen months

Twenty-faur manths +

Tongu
Under six months
Six months

Seven months

Usas only suckling and sucking.

Jaw movemeant is predominantly the primitive
phasic bite-and-release pattern with a regular,
stereatypic rhythm. Diagonal rofary move-
ments may cocur if food is placed on the side
af the mouth for chewing or transfer to the
middle of the mouth. Nonslereotypic vertical
movemants with greater variability in up-
dawn maovement and speed may occour
intermittantly.

Jaw movement consists primarily of non-
stersotypic vertical movements, Up-down
pattern is more varieble and less automatic
than the phasic bite-and-release pattern,
Diagonal rotary movement of tha jaw ocours
when the tongue moves to the side to assist
with chewing food placed betwean the biting
surface of the gums. The phasic hite-and-
releage pattarn also may ocour,

Jaw movemant is primarily a nonsterectypic
vertical moverment with variations in the
amount of up-down movement and speed.
Diagonal rotary movements occur as tha
tongue moves fram the centar of the mouth to
the side for chewing. Phasic bite-and-release
pattern may occur occasionally when chew-
ing food between the upper and lower central
incisors.

Diagonal ratary movements are smooth and
well eocrdinated.

Jaw movemeant In chewing continues lo be 8
mixture of nonstereotypic and dizgonal
rotary movements, Gircular rotary move-
ments occur whan transferring food across
the midline from ong side of the maouth to the
other.

e Movemenis in Chewing
Uses sucking or suckling patterns.

Tongue moves up and down in a munching
pattern, with no lateralization when solid
foods are placed in the center of the mouth.
Some lateralization may occur when food is
placed on the side, between the biting
surfaces of the gums. Sucking movemeants
may alfernate with the munching/chewlng
patterns.

Tongue begine ta show maore lateralization,
with a gross rolling movement or simple
harizontal shift when food is placed on the
side, betwesn the biting surfaces in the molar
BrEE.

Facililation | Prezeak
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Mine montns

Twelve months

Twenty-four rmonths

Twenty-four months +

Lateral tongue movements continue to occur
with ease when food is placed on the side of
the mouth. Begins to transfer food from the
center of the tongue to the side. intermittent
extension-retraction movements may occur
oecasionally with a difficult food transfer.
Can transfer food from the center of the
tongue to both sides of the mouth. Intermit-
tent extension-retraction movements may
occur with a difficult food transfer,

Can transfer food from either side of the
maouth to the other side without pausing in the
center. Extansion-retraction movemeants may
acour accasionally with a difficult food
transfer.

Can transfer food rapidly and skillfully from
the center to the side, from the side to the
center, and from side to side across midling.
Uses precise tongue tip elevation movements.
Mo extension-retraction movements occur,
even with difficult food transfers.

Lig Movements in Chawing

Lnder six months
Sia months

Mine months

Twalve months

Fiftesn months

Eighteen months

Twenty-four manths

Uses sucking or suckling motions.

Uppet or lower lip draws slightly Inward when
food is left on it When food is placed between
the lateral biting surfaces of the gums, the
cheek and lip on that side tighten asymmetri-
cally ta keep it in place for chewing. Does not
yet use eeth and gurns to clean food from the
lips.

Lips are active with the jaw during chewing,
and make contact at the sides or in the center
as the Jaw moves up and down. Upper lip
comes forward and down actively during
chewing, Upper or lower lip draws inward
when food is on the lip,

Lips are active during chewing. Usas upper
incisors or gums to claan food from the lower
lip as it is drawn inward, May lose food or
zaliva while ehewing.

Upper and lowear lips are active during
chewing and cleaning. Corner of the lip and
the cheek draw inward to assistin cantralling
food placameant and movament, This occure
mare frequently, with a wide variety of food
transfars in chewing.

Can chew with the lips closed, and does so
intermittertly. Lips are closed for chewing
primarily when needed to prevent food from
falling out. May lose food or salive while
chewing.

Adeguate lip movement during chewing. Can
keep the lips closed during chewlng, but does
s0 only when needed to retain the food. Mo
langer loses food or saliva.
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LIMITING MOVEMENT PATTERNS IN FEEDING

S M AVALIACAO
i h— | ESPECIFICA

Jaw thrust

Jaw clenching

Jaw retraction

Tonic bite reflex

Tongue retraction

Exaggerated tongue protrusion

Tongue thrust

Thick, bunched, low-tone tongue

Lip or cheek hypotonicity

Lip retraction

Lip pursing

Hypersensitivity

Hyposensitivity

Sensory defensiveness

Sensory overload
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Por favor, leia cada um dos seguintes itens e assinale o quadrado relativo ao nivel mais aproximado que

Classificacao do desempenho na alimentagao (CDA).

descreva esta cria Nn¢a. CLASSlFlCACAO

\ (
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| Mastiga e engole sem problemas. Come s6 sem ajuda.

Il Algumas dificuldades na mastigacao e degluticao (maior lentiddao). Come s6 sem adaptacoes. Necessita
de pequena ajuda ocasional e supervisao.

lll Dificuldades na mastigacao e degluticao persistentes com engasgamento ocasional. Necessidade de
adaptagdes, mas com autonomia na alimentacao, necessitando apenas de supervisao.

IV Dificuldades acentuadas na mastigacao e degluticao com impulso da lingua e reflexo de morder.
Necessita de ser alimentado. Engasgamento ocasional. Tempo de alimentacao 1 hora.

V Gastrostomia ou sonda nasogastrica.

Andrada, et al (2007)

EpT



Classificacao do Controlo da Baba (CCB).

Por favor, leia cada um dos seguintes itens e assinale o quadrado relativo ao nivel mais aproximado que
descreva esta crianga.

CLASSIFICACAO

* | Nunca se baba.

* |l Baba-se ocasionalmente e com grande esforgo.

* ||l Baba-se com frequéncia e com médio ou pouco esfor¢o.
* |V Baba-se frequentemente, sem qualquer esforgo.

 V Baba-se sempre, em fio, sem qualquer esforco.

Adaptado de Thomas-Stonell N, Greenberg J. Three treatment approaches and clinical factors in the
reduction of drooling. Dysphagia 1988,3:73-8.

ERT
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EDACS

*Nivel | | S CLASSIFICACAO
Pode comer e beber de forma independente com seguranca e eficiéncia.

*Nivel I

Come e bebe com segurang¢a, mas com algumas limitagdes de eficiéncia.
*Nivel Il

Come e bebe com algumas limitacoes de seguranca e também pode haver limitacdes de eficiéncia. Os solidos
podem ser dificeis de engolir e a asfixia pode ser um risco.

*Nivel IV

Come e bebe com limitagodes significativas a seguranc¢a e nao pode engolir alimentos e bebidas sem risco de
aspiracao. Purés suaves e alimentos amassados podem ser dados por via oral.

*Nivel V

Incapaz de comer ou beber com seguranca, depende de alimentacao por sonda e apresenta alto risco de
aspiracao. Niveis de assisténcia Independente — pode levar comida e bebida a boca sem assisténcia. Requer
assisténcia — pode levar comida e bebida a boca usando equipamento adaptativo ou requer que outro
individuo os ajude usando equipamento adaptativo. Totalmente dependente — outro individuo leva comida e
bebida a boca.

DGERr
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O PAPEL DA EQUIPA

Objetivos
especificos - Estratégias Procedimentos Capacitagao
SMART

Equipa Principal Hipétese de Objetivo Geral
Interdisciplinar problema trabalho — SMART
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Fisioterapeuta
Avaliacdao do padrao motor, analise
das melhores estratégias de Equipa de educagio
posicionamento. A intervencgao
desta area deve ser também Avaliacdao e recomendacgoes

alinhada no sentido do nutricionais; avaliacao clinica;
desenvolvimento de competéncias 2Ll L i interven¢do via alternativa

motoras relevantes para a
alimentacao.

resposta de retaguarda

Equipa Social (Psicologia e Servigo

10 Social) Fundamental capacitar a

Avalia o Perfil Sensorial da crianga semelhanca dos cuidadores

e a capacidade de autonomia na
alimentagdo. Atua em parceria com Equipa de Reabilitagdo

(fisioterapeuta, terapeuta da

a TF no sentido de regular d fala e terapeuta ocupacional)

informagdo/reagdo sensorial, bem Cuidadores sao os principais
como PA para alimentacao. responsaveis pela alimentag¢do da
crianca.

TF Dificuldades / necessidades /
Responsavel por: 1) avaliar e sugestoes

intervir ao nivel das perturbagdes
da motricidade orofacial e - E fundamental integrar e

alimentacgdo. 2) Capacitar a familia. capacitar e disso depende o
3) Definir estratégias comunicativas sucesso.

\ M . L 3 . e
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Maturacéo neurolégica

Vedamento labial ineficiente
Aquisicao alimentar inadequada

Posicionamento alterado
Equilibrio alterado
Posturas anormais
Assento inadequado

Degluticao descoordenada

Mordida tonica

Reflexo vémito hiperativo

Tipo de dieta
Disfungao alimentar Custo dcs; alimentos/
i i espessante

:upcmlgébu Consisténcia
Auseéncia lateralizagao lingua Nutrientes
Protuséo lingua

Crescimento
deficiente

Estresse pacientes
e cuidadores
Piora da qualidade
de vida

Déficit de comunicagao Comprometimento motor
Inabilidade expressar fome, Inabilidade para servir-se
sede e preferéncias Falta acesso aos alimentos
Pais frustrados
Depressao pais Medicagoes
Peristaltismo alterado
Atividade reduzida Constipacao
Apetite diminuido Hiporexia

DRGE = doenca do refluxo gastroesofagico.

Araujo et al 2012

PAP

Comprometimento
saude global
Infecgoes respiratérias
Hospitalizagdes

Equipa Interdisciplinar
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Equipa Interdisciplinar

PAP

A interdisciplinaridade leva o
especialista a reconhecer os
limites do seu saber para
acolher as contribuicdes das
outras disciplinas.

Assim sendo, uma ciéncia é
complemento de outra e a
dissociagao , a separagao
entre ciéncias é substituida
pela convergéncia a objetivos
comuns.
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Conhecimento

Conhecimento

Conhecimento

Conhecimento
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