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EVIDENCE-BASED PRACTICE 
 
It is the position of the American Speech-Language-Hearing Association that 
audiologists and speech-language pathologists incorporate the principles of  
evidence-based practice in clinical decision making to provide high quality 
clinical care. The term evidence-based practice refers to an approach in  
which current, high-quality research evidence is integrated with practitioner 
expertise and client preferences and values into the process of making  
clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the  
evidence basis for clinical procedures presented in this and  
other educational programs. 
 
Adopted by the Scientific and Professional Education Board, April 2006 
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INTRODUCTION 
 
In the comprehensive evaluation of infants and children with swallowing and feeding 
problems, the importance of knowledge regarding underlying etiologies, status of 
nutrition and hydration, and upper airway/pulmonary status cannot be overstated. This 
video self-study presents “typical” development as a basis for evaluating oral skills and 
swallowing. We’ll present strategies for clinical observations and instrumental 
considerations; video clips of infants and children enhance the learning experience. 
 
LEARNING OUTCOMES 
You will be able to: 

• identify factors in global development that are critical underpinnings for making 
decisions about oral feeding skills 

• classify levels of airway obstruction and physiologic components in specific 
cases 

• determine when an instrumental swallowing examination is needed 
• list three principles of clinical evaluation related to optimizing safety of oral 

feeding for infants and children  
• analyze patient case studies through clinical observation and choose appropriate 

evaluation process 
 
 

PROGRAM HISTORY 
 

Start date: January 1, 2009 
Peer reviewed: June 16, 2014 

Available through: June 16, 2017 
 

IMPORTANT INFORMATION 
 

To earn continuing education credit, 
you must complete the test with 

a passing score on or before 
June 16, 2017. 

 
To see if this program has been 
renewed after this date, please 
search by title in ASHA’s online 

store at www.asha.org/shop. 
 

 
 
 
 
 

 
This course is offered for 0.2 ASHA CEUs (Intermediate level, Professional area). 
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Management of Pediatric Feeding and Swallowing 
 
INTRODUCTION 
 
This program focuses on problem solving to facilitate safe, efficient, and developmentally 
appropriate feeding and swallowing in children from infancy to 10 years of age. Using 
the principles discussed in the program, along with case studies and examples, you will 
learn how to take a holistic approach to each child in systematically planning an 
appropriate intervention. 
 
LEARNING OUTCOMES 
You will be able to: 

 identify global developmental factors that are critical in decision-making for oral 
interventions 

 determine functional oral feeding approaches appropriate for children of varied 
skill levels and etiologies  

 list three principles underlying intervention decisions for infants showing 
difficulties in coordination of sequencing sucking, swallowing, and breathing 

 establish functional outcomes (short- and long-term) related to goals for oral 
feeding 

 analyze case studies through clinical observation, leading to appropriate 
intervention strategies 
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To earn continuing education credit, you must complete and submit the learning 
assessment on or before January 24, 2020. 
 
To see if this program has been renewed after this date, please search by title in ASHA’s 

online store at www.asha.org/shop. 
 
 
 
 

 
This course is offered for 0.3 ASHA CEUs (Intermediate level, Professional area). 
 
 
 
STATEMENT ON EVIDENCE-BASED PRACTICE 
 
It is the position of the American Speech-Language-Hearing Association that 
audiologists and speech-language pathologists incorporate the principles of evidence-
based practice in clinical decision making to provide high-quality clinical care. The term 
evidence-based practice refers to an approach in which current, high-quality research 
evidence is integrated with practitioner expertise and client preferences and values into 
the process of making clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the evidence basis 
for clinical procedures presented in this and other educational programs. 
 
Adopted by the Scientific and Professional Education Board, April 2006 
 
 
 
 
 
 
 

 
  




