CASE STUDY


CR, who just celebrated her 3rd birthday, was born at 26 weeks’ gestation. She spent her first 3 months in the neonatal intensive care unit. She had early feeding issues and had a G-tube inserted early in her course. Although she is “safe” to eat orally now, her parents describe her as a “problem” eater, and they have often told you that if they didn’t “force” her to eat, she would probably starve. CR has had more than 12 admissions to the hospital since her discharge from the nursery, most for respiratory issues. She has no siblings and is cared for by her parents and a part-time in-home nanny. When you see her, you notice that she is a “quiet” child; in fact, the parents are also typically quiet around her. She plays with toys appropriately but without the typical chattering and vocal play you have heard from other young children. CR’s general development has been a little slow, but her family has chalked that up to her prematurity and numerous childhood illnesses. They report that she will say “mamma” and “dada” but not just in reference to them. They think that she understands what they say to her “pretty well.”

Questions:

1. Does CR have any significant areas of concern that might require a referral to a speech-language pathologist?

2. If so, what deficit areas can you identify?

3. At 3 years of age, what resources would be available for CR?

4. How would you explain your concerns to an SLP?

5. What could you do, in your role with the family, to support CR’s development? What resources could you suggest to the family?
