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Consult guidelines for developmental therapies
in the NICU (physical and occupational therapy)

Purpose of developmental therapies

Developmental therapy aims to support infant development while in NICU, to support and
educate caregivers and staff, to offer follow-up recommendations, and to promote
developmentally supportive cares and interactions to promote ideal growth and development,
based around current gestational age. For developmental therapy involvement, it is typically
preferred for infant to be >24h old and stable.

Typically, both PT and OT are ordered at the same time because the therapists share a
caseload and do predominantly similar things. However, the provider can consider ordering just
one discipline to limit therapy involvement in very young infants or if there is a very specific goal
of therapy (e.g., hand splinting, brachial plexus injury, clubfoot, etc.)

What does developmental therapy entail?

= 22-30 weeks: positioning; protected environment (lighting, sounds, noise, scent, handling);
caregiver education regarding sensory system development; assisting with skin-to-skin and
transfers, containment, second set of hands with painful procedures/calming; non-
pharmacologic pain management; keeping track of infant movement patterns; updating
bedside SENSE program signage and/or custom bedside therapy recommendations;
establish rapport with the caregiver to promote empowerment and involvement; provide
additional support as medically appropriate/medical stability warrants

= 30-32 weeks: all of the above, with initiation of passive range, as indicated

= > 32 weeks: all of the above with initiation of passive range, massage, myofascial stretching
or release, therapeutic taping or splinting as indicated/safe, based on skin assessment

= > 37 weeks: all of the above, with inclusion of therapeutic visual stimuli
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= >40 weeks: all of the above, plus consideration of upright seating (Tumble Form,
MamaRo0®, or bouncer), progression to floor play mat, and inclusion of developmentally
appropriate toys, as indicated

Qualifying diagnoses (non-exhaustive list):

» Infants born at less than 32 weeks

» |nfants post term with >1-2 week expected LOS

» Genetic/chromosomal abnormalities incl T21 (suspected or confirmed)

= Drug/alcohol exposure

= Seizures; stroke, HIE; s/p cooling*

= MMC*

=  Grade llI/IV IVH*

= Cardiac issues with long expected LOS

» Trach and/or long-term ventilator use

= Multiples, particularly triplet births

= SGA/LGA/IDM

= Musculoskeletal concerns (clubfoot, brachial plexus injury, fractures, abdominal distension,
contractures, splinting or taping needs)*

» Gl issues: gastroschisis, omphalocele, short gut, plan for/anticipated g-tube

= Medical team concerns re: tone, positioning, movement patterns, head shape; concerns wtih
caregiver interaction, including lack of visitation or overstimulation

= Complex social situations benefitting from additional developmental support/education

*Consult should be placed as soon as infant is medically stable
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet). This
Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to
be adapted for each specific patient based on the practitioner’s professional judgment,
consideration of any unique circumstances, the needs of each patient and their family, and/or
the availability of various resources at the health care institution where the patient is located.
Efforts are made to ensure that the material within this Site is accurate and timely but is
provided without warranty for quality or accuracy. The Regents of the University of California;
University of California, Davis; University of California, Davis, Health nor any other contributing
author is responsible for any errors or omissions in any information provided or the results
obtained from the use of such information. Some pages within this Site, for the convenience of
users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis Health
does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health
provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post or
transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging to
others or any material that could be deemed as or encourage criminal activity, give rise
to civil liability, or otherwise violate the law.

o Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as
long as it is not used for commercial purposes, and you retain the proprietary notices. You may
not use, modify, make multiple copies, or distribute or transmit the contents of this Site for public
or commercial purposes without the express consent of UC Davis Health.
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