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INTRODUCTION

 Complications resulting from maternal and infant risk

factors can necessitate feeding interventions.

* |nconsistency in information provided to patients can
result in the use of interventions that do not support their

goal of Exclusive Breastfeeding.

* The purpose of this initiative was to develop a
consolidated, single document featuring evidence-based
practices to guide the clinical practice of bedside nurses

when providing lactation support.

METHODS

 Compilation of evidence-based practices to create an
algorithm-type flowsheet with the aim of providing

consistent guidelines for lactation support.
 Reviewed by multiple practice councils.

e Utilized during standardized handoff reports for each Well

Full-Term baby on a 30-bed maternity unit.

RESULTS

* |ncreased Exclusive Breastfeeding rates seen directly after

implementation of the Exclusive Breastfeeding flowsheet.

* Flowsheet has since been adapted to be used by both
bedside nursing and patients as a guide through the
Exclusive Breastfeeding pathway while addressing various

complications that may arise.

Implementation of a
preastfeeding flowsheet may
increase exclusive breastfeeding
rates among well babies and
their mothers.
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“Increasing breastfeeding rates is one of the most important
behaviors that we can promote to decrease infant death and
illIness worldwide.”

-The Academy of Breastfeeding Medicine, 2019

Date; Date:

Time: Time:
LATCH. LATCH.

Initials: Initials:

«<»

Intermountaine
Healthcare

Exclusive Breastfeeding Flowsheet

Exclusively Breastfed Well Full-Term Babies

*A well newborn does not need routine

releases the breast or changes to
- Remember to burp baby between

= Effective Latch: Baby's mouth latched deeply onto the breast, sucking with
audible swallowing and parent feels tugging sensation but not pinching.
= Effective feeding: 10-20 min. of active sucking w/ intermittent swallowing.
- Aim for at least 10 min. on the first breast, switching sides after baby

supplementation.
*Record a LATCH score each shift
*Request Lactation consult as needed
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Sleepy Baby or Not Latching

| » Feed on demand, watching for early feeding cues.

a fast/light sucking pattern.
sides.
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If baby feeds less than 10 minutes, follow Sleepy Baby pathway }——
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Baby is satisfied with the breast

Report weight loss of 8-10% to the
physician and the lactation team.

collal ith the | .
if any of the following apply:

» LATCH score less than 7

* History of breast surgery

= Multiple births

* Flat or inverted nipples

« Cracked, bleeding or sore nipples
* Medication concerns

* Diabetes Mellitus

* Postpartum hemorrhage

= Congenital anomalies

= History of PCOS or low milk supply
 LGA or SGA

« First time parent

= 6-hour feeding gap

« Adolescent pregnancy

= Tight frenulum
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= Watch for feeding cues & feed on demand.
= If baby has not fed, wake baby every 3 hours and offer breast.
« Attempt to latch 8-12 times in a 24 hour period.
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1. Avoid routinely giving a bottle or
pacifier after breastfeeding. Instead,
offer each breast twice, alternating

back and forth for one feeding session.
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2. If baby still does not seem satisfied,
use other comfort measures such as
skin-to-skin.

* Cluster feeding/nursing every few
hours for a few hours in a row is

normal.
!

If parents choose to supplement, follow

Supplemental Feeding Amounts:

Day 1: 2-10 mL per feeding

Day 2: 5-15 mL per feeding

Day 3: 15-20 mL per feeding

Day 4: 30-60 mL per feeding

= 2 mL or more of expressed
colostrum is considered a full feed

| = Attempt to wake baby and offer breast every 2-3 hours.

Baby is sleepy

« Attempt to wake baby for 10 min.
« If unable to wake, place baby
skin-to-skin & try again in 60 min.
'
Al any time, express mother's own
milk via hand expression/pumping.
Follow

1
« If baby has not taken an oral

feeding for more than 6 hours,

re-evaluate newborn
dssessment.
= If asymptomatic, attempt to wake

baby in 60 minutes to feed,
i
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Baby is not latching/difficulty latching
Suggestions for a Difficult Latch:

Weak suck or
wont suck:

* Finger feed

« Tube &
syringe

Flat/inverted
nipples:
= Latch
assist/pump
= Nipple shield *

Sleepy baby:
* Finger feed
» Spoon feed

*Pump after each feeding, provide Lising a Nipple Shield handout

Follow

!
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« |f baby has not taken an oral
feeding for more than 9 hours,
check blood sugar,

* Implement Neonatal
Hypoglycemia standing orders if
indicated.

* Feed baby. Follow

Supplemental Feeding Methods:

1. Use before mo

Cuplspoon/

finger feed:

Less than 10
mL

ving on to bottle

Tube & Syringe at
breast:

Do not use larger than | | greater than

12 mL syringe

SNS at
breast:

20 mil

2. Bottle Feeding:

« Paced bottle feeding with slow flow nipple.
» Teach baby to open mouth wide before inserting bottle

Supplementing Guidelines:
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xpression/pumping.

- Document any amount of colostrum given, even 0.1 mL

2. Pasteurized human milk--do not switch to formula after starting PHM administration.
3. Formula--only if parents decline PHM/specifically request formula or by physician order. Must
document parent's choice in electronic medical record.

Once supplementation has begun, pump after each feeding, taking a 5-hr break at night.

RECOMMENDATIONS FOR ORGANIZATIONS

1. Focus on breastfeeding guidelines and policies within your

hospital system.

2. Create a consolidated flowsheet featuring lactation

guidelines for bedside nursing.

3. Initiate orientation to flowsheet and provide training on

use.

4. Utilize flowsheet during standardized handoffs.

5. Empower staff to use flowsheet to reinforce policies and

guidelines.

6. Continuing education in the form of Lactation in-services

to support continued use of flowsheet.
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* Accepted as an enterprise-wide standard in clinical

breastfeeding practice across 33 hospitals in the

Intermountain region to help standardize lactation support.

* Aversion supporting the Well Late Preterm infant is currently

in the

approval process.

To obtain a copyright license to use the Intermountain Exclusive Breastfeeding
Flowsheet, access the Request Form by going to Intermountainhealthcare.org and click
on “Terms of Use” at the bottom of our webpage.
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