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PEDIATRIC FEEDING SPECIALTY 
Jil Gertz is currently pursuing a specialized 
certification for Pediatric Feeding. She has completed 
the first of 3 levels of certification. Level I focused on: 

• Management of higher textured fords 
• Transitioning from feeding tube to oral feeding 
• Increasing acceptance of food varieties 
• Decreasing refusal behaviors 
• Data collection 
• Behavioral analysis/feeding behaviors 

 

She has already noted improvements in feeding 
protocols designed for her feeding patients. Two 
toddlers have recently “graduated” from treatment 
with parents delighted to see their children eating a 
variety of foods without aversions; One toddler is 
being considered for "removal of g-tube" and is 
currently eating an entire oral diet (liquids, puree and 
solids); Another toddler has stopped food pocketing 
behaviors in less than 1 month; A teen-ager is 
experimenting with an increased variety of food types 
and textures with elimination of gagging/vomiting 
responses. 
 

The absence of a day program for feeding treatment 
in the Las Vegas area has been a challenge. With the 
efforts of the family, physicians, nutritionists and 
therapists working together as a team, we can still 
achieve changes in feeding behaviors. 
 

CHILDHOOD APRAXIA OF SPEECH 
Jil continues to research and compile the latest 
developments in the diagnosis and treatment of 
children with apraxia. Studies show that intense, 
frequent treatment for these children is necessary 
during the early stages of intervention. Jil has found 
this to be instrumental in the child’s ability to attain 
functional speech as soon as possible. Once these 
functional phrases are in place, the child’s confidence 
level increases, adverse behaviors decrease, and 
parents become pertinent communication partners for 
their children. 
 

Research has found a correlation between Childhood 
Apraxia of Speech and sleep apnea. It may be 
appropriate to refer children with Apraxia to an ENT to 
rule out sleep disorders. 
 

AUTISM AND SPEECH THERAPY 
Jil develops individualized programs for children with 
Autism and works with a child’s team to find the best 
“fit” for social/communication development. She is 
familiar with floor time, ABA, PECS and has provided 
social skills training in small groups. Her background 
in special education has allowed her to incorporate 
academic learning skills development into her speech 
therapy sessions. 
 
 
 

ADULTS 
Speech Therapy Center of Excellence is pleased to 
announce that we are accepting Medicare patients. 
 

VOCAL CORD DYSFUNCTION (VCD) 
Vocal cord dysfunction is a relatively rare condition 
that may mimic asthma or upper airway obstruction. 
The diagnosis of VCD is confirmed at direct 
laryngoscopy, by observing abnormal vocal cord 
movements without other pathological processes. The 
goal of speech pathologists is to teach the patients a 
series of maneuvers that facilitate glottic relaxation 
which includes: 

1. The diaphragm away from the larynx 
2. On exhalation rather than on the effort 

involved in inspiration 
3. On breathing as an involuntary process that 

does not require voluntary effort 
 

Once mastered, these techniques provide patients 
with a sense of control that allows them to interrupt 
symptomatic episodes. Using these approaches, 
many patients with VCD have excellent response with 
good control of their symptoms. Recently, Shelley 
Paulson has treated two athletes with VCD. Following 
successful treatment of approximately 6-8 weeks, 
they both returned to their sport with minimum to 
absent symptoms of VCD. 
 

PARKINSON'S DISEASE 
Shelley has been an annual speaker at the Parkinson 
Convention in the Las Vegas community. She is 
certified for the Lee Silverman Voice Treatment 
approach, and has been successful in improving 
speech intelligibility and loudness. LSVT exercises 
helps individuals gain control over their PD and keep 
them engaged in their life. Our goal is to help those 
patients who have already decreased communication 
learn to live LOUD which focuses on the vocal 
programming and intensity and to stay active and 
communicative. 
 

STUTTERING 
Shelley has treated stuttering throughout her 
professional career. Stuttering can have a debilitating 
effect on a person's life secondary to struggles in 
communication. New research has found a device 
called SpeechEasy which combines delayed auditory 
feedback and frequency altered feedback to provide a 
hopeful option or therapeutic strategies in stuttering 
intervention. Shelley will be trained in this procedure 
in January 2010. Research has found that the 
SpeechEasy device in an appropriate and valuable 
tool to improve fluency for people who stutter. This 
device, used in conjunction with speech therapy, 
facilitates progress in overall speech fluency. 
 

 
 




