PIMC

OBSTETRICAL DEPARTMENT
STANDARDS OF CARE STANDARD # 11

SECTION: Postpartum

| SUBJECT: Initiation and Maintenance of Breast Milk Supply

STATEMENT: A mother wishing to provide breastfeeding and/or breast milk for her
infant will be instructed in methods to initiate and maintain her milk supply. Most
mothers require specific instructions to establish and maintain an adequate milk supply
for their infants, whether a healthy term infant, preterm or ill infant.

PROCEDURE:
1. Healthy Term Infant:

a)
b)

c)
d)

Assist mother in breastfeeding within 1 hour of birth.

Provide ongoing reinforcement of instructions on breastfeeding technique and
management.

Encourage 24-hour rooming in.

Encourage mother to offer breast to baby every 2-3 hours and as often as baby

 demonstrates suckling interest.

€)

g)

h)

Give infant supplemental feeding only when medically indicated or upon
informed decision by mother and only by method that preserves infant’s
breastfeeding skills: cup, syringe, or finger feeding.

Give no artificial nipples or pacifiers to the infant of any breastfeeding mother in
stable medical condition, without informing parents of possible negative side
effects of pacifier use and offering alternatives (i.e., the breast, a clean adult
finger, or infant’s own thumb or finger). Pacifier use has been associated with the
following breastfeeding problems: slow weight gain, thrush, nipple confusion,
mastitis and increased early weaning. If used limit use to ensure at least 8
breastfeeds/24 hours.

Provide resources for follow-up breastfeeding support, encouragement, and
information, e.g. healthcare provider, community breastfeeding support groups,
lactation consultants, public health nurse, or Women, Infants & Children (WIC)
office.

Lactation consultants are available for concerns or by telephone after delivery.

2. Ill Infant:

a)
b)
c)
d)

€)

Provide mother frequent contact with her baby, as soon as infant’s condition
allows.

Encourage skin-to-skin contact, with mother holding infant close to her breast.
Assist mother in initiating breastfeeding as soon as infant’s condition allows.

If infant is unable to breastfeed or unable to breastfed effectively, provide mother
with equipment and instructions on use of hospital grade electric breast pump.
Provide mother with information on collection, storage, and handling of her breast
milk. Provide assistance and encouragement to ensure regular and effective

pumping.
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PROCEDURE (cont.)

f) Enter pumping plan on patient’s kardex.

g) Assist mother to begin use of electric breast pump within 6 hours or as soon as
possible after delivery of ill infant unable to nurse effectively. Instruct mother to
use hospital grade electric breast pump with double kit (if available) every 2-3
hours and /or after each nursing session until baby is able to nurse strongly
enough to provide regular and effective breast emptying. Length of pumping
time:

e Infant unable to nurse — 10-15 minutes

e Infant with inefficient sucking action or <10 minutes on each side — 5-15
minutes

e Pump shorter time as baby begins to nurse more efficiently.

h) Record frequency of pump sessions on an Infant Intake worksheet kept at
mother’s bedside. '

i) Schedule lactation consultation.

REVISED BY: Bridget Dickinson, RN, BSN

APPROVED BY: Kim Weston, RN, BSN, MBA, SCN

DATE: 5/22/02



! ent By: Indian Health Service; 602 384 5358; Apr-z24-uz 11:4a/Am; rage asa

ntity consistent with




IHS-803 (5/98) P.L. 96-511 M.A.
Date

AM
Arrival Time PM

’

]

PCC AMBULATORY ENCOUNTER RECORD

PROBLEM LIST UPDATE
{Enter Problem Numbers From Health

L)

Remove

Move to Inactive

Move to Active

PROVIDERS

AFFIL.

DIs.

INITIALS / CODE

appt. B0-0ut Pt waiin 52-chart review bt 8 D 04 LIA[C
TEMP PULSE RESP BIP

Mng_c_o_n;& BF / PF (supplement > 2x/wk) / FF (Parity) PN Choice/date

I
l
O am

COMPLAINT wr,
S:  Concerns: O Milk supply 0 engorgement QO sore nipples Q work/school ke
SUBJECTIVE/ s
OBJECTIVE HT. D
- cM
In 24 hrs: wet diapers stools Om
HEAD
0: Latch: QOK Qneeds help Q not observed o
= = VISION - UNCORRECTED
_ Positioning: QO OK 0 needs help Q not observed ; L
VISION - CORRECTED
A' R L
4 ORDER INITIALS
HCT.
ua
HCG
BS-F/BS-R
cBC
Urine culture
Injury? [ Yes O no If yes, Date: [0 ETOH Related [J Employ. Rel. Throat cullure
Cause: Place: Stool culture
P: Follow-up: date phone number Totline# provided: Y/N sTS
OTHER TESTS/ GC
ORDERED WIC: Y/N/refer PAP
PROBLEM LIST . Health elvic
e —— PURPOSE OF VISIT (PRINT ONLY IN THIS SECTION; DO NOT ABBREVIATE) gyl ; : t
Routine postpartum f/u V24.2 TR
o Unspecified disorder of lactation, pp condition/complication  676.9 [ ...
676.2
9 o Tipnatan Chest X-ray
= Sore nipples cracked/fissure) %‘ s
2 Newt_:orr_l feeding prpblems A9, & o
—_Routineinfant-or ehild health check V2021,
Nutrition surveillance V65.3 i
REPRODUCTIVE FP DATE
FACTORS G P LC SA TA |LwP METHOD BEGUN OEY.#
PROBLEM LIST NOTES REMOVE NOTE # DTP #
STORE NOTE FOR PROB. #
DT aP &
STORE NOTE FOR PROB. # or
MEDICATIONS MEDICATIONS { TREATMENTS / PROCEDURES / PATIENT EDUCATION Td
BF-BB Benefits = BF-AP Progress —
2 Varicella
) HH X r CUBS In.ﬂuerﬂ'a
BF-MK _Adeq. Intake RctHiB
BF-CS _ Pump/Store  (codes-G F P R grp) Padvax 3 0
REVISIT/ DATE TIME Pneumo Vax
REFERRAL TO:
PPD mm
PURPOSE:
P AT s {1 SIGN RELEASE Type of Decision Making

Straightforward

Low Complexity

Moderate Complexity

PROV. SIGNATURE

High Complexity

300411

EF




