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Staff Responsibilities

Breastfeeding Promotion

OB/GYN, Midwife, Family Practice, and 

Health Education
OB and Midwives

· Be knowledgeable about the importance of breastfeeding to improve the health of our patients
· Understand basic breastfeeding management

· Give breast exam during first pregnancy physical
· Identify breast surgeries on problem list

· Inform patient about the benefits of breastfeeding
· Refer to Health Education Classes

· Give breastfeeding information booklet with DVD to patient
· Deliver targeted messages that are appropriate to developmental stage of the fetus
· Tie to corresponding patient education or developmental stage of pregnancy

· First trimester – tender breasts? – tell mother her breasts are beginning to prepare for milk production

· Breastfeeding is best

· Only food needed for the first six months

· Formula is expensive; breastfeeding incurs little or no cost

· Encourage to take class, read books, rent DVDs 
· Breastfeeding is a healthy choice

· Feeding takes time, breast or formula – importance in spending time with baby no matter feeding choice for bonding and attachment

· Nipple type – provider should check nipple function– refer to lactation if anticipated problems

· Introduce topic of working and breastfeeding as achievable
· Mid-pregnancy
· Leaking colostrum – tie this to breastfeeding 
· The breasts are preparing for milk production

· During Non-Stress Test

· Show video on basic breastfeeding management 

Staff Responsibilities

Breastfeeding Promotion
Labor and Delivery

Nurses and any other staff as appropriate

· Be knowledgeable about the importance of breastfeeding to improve the health of our patients

· Understand basic breastfeeding management
Labor and Delivery Tour Leaders
Explain skin-to-skin and the definition of intimate family time after delivery

· Leave mother, partner or significant other, and baby together for intimate family time
· Educate families about the support they will receive regarding breastfeeding

· Emphasize that exclusive breastfeeding is best. While mothers are in the hospital, they are supported to breastfeed only, unless there is a medical indication for supplementation 
Admission RN
· Ask open-ended questions about feeding plans: How do you plan to feed your baby?

· Educate about skin-to-skin after delivery when admitted to Labor & Delivery
After Delivery

The RN and care team will:

· Initiate intimate family time with parents for first hour after delivery – extended family will be asked to step out of the room

· Early skin-to-skin as soon as mother and baby are stable

· Document time baby spends skin-to-skin

· Assist with latch as needed

· Keep mother and baby together as much as possible
· Skin-to-skin with father (or significant other) when mother is not available

· Begin pumping as soon as possible when baby not able to breastfeed, at least within the first six hours

· Breastfed babies will not be offered supplementary water, glucose water, or artificial baby milks unless specifically ordered for a clinical condition by the physician, or after mother has received education regarding the potential risks
Staff Responsibilities

Breastfeeding Promotion

Labor and Delivery (continued)

· Educate patient regarding importance of exclusive breastfeeding if mother requests formula 

· If supplement is needed – 

· Supplement with breast milk whenever possible

· Teach hand expression (review video if needed) http://newborns.stanford.edu/Breastfeeding/HandExpression.html
· Begin breast pumping

· Notify appointed manager/physician of need/request for first formula use 

· Track using Supplementation Debriefing Tool 

· Report to appropriate committee

· Educate family regarding normal process of breastfeeding

· Normal intake/output

· Normal feeding frequency

· Situation, Background, Assessment, Recommendation report to postpartum nurse regarding baby’s breastfeeding and time spent skin-to-skin
Staff Responsibilities

Breastfeeding Promotion

Postpartum, NICU, and Pediatrics

Nurses and other staff as appropriate

· Be knowledgeable about the importance of breastfeeding to improve the health of our patients

· Understand basic breastfeeding management

· Continue skin-to-skin ad lib – monitor if latch has been achieved

· Track time baby spends skin-to-skin

· Use skin-to-skin for pain management before and after painful procedures – 15 minutes of skin-to-skin before and after painful procedures has been shown to be effective pain relief for newborns
· Evaluate breastfeeding at least once per shift, more frequently if LATCH score ( 7

· Refer to lactation staff per protocol
· Breastfed babies will not be offered supplementary water, glucose water, or artificial baby milks unless specifically ordered for a clinical condition by the physician or after mother has received education regarding the potential risk

· Educate regarding supplementation when requested 
· Supplement with expressed breast milk whenever possible

· Teach hand expression http://newborns.stanford.edu/Breastfeeding/HandExpression.html
· Provide patient with breast pump to use in patient room

· Identify need for breast pump at home

· Arrange for breast pump order through DME if needed

· Refer to lactation consultant 

· Sign out formula (as with medications) to assist in tracking formula usage patterns and identify who received the formula in case of recall

· Report first formula use to appointed manager/physician using Supplementation Debriefing Tool 
· Appointed manager/physician will identify reason for first supplementation through

· Chart review

· Patient interview

· Provide data to Lactation Consultants and Breastfeeding QI team to help identify trends and need for improved targeted education and annual updates

· Develop Care Plan and schedule follow-up appointment for outpatient lactation assessment at three to five days of life

Staff Responsibilities

Breastfeeding Promotion

Postpartum, NICU, and Pediatrics (continued)
Lactation Staff
· Be knowledgeable about current breastfeeding management and practice guidelines
· Update knowledge on a regular basic by reading breastfeeding journals, attending breastfeeding conferences and through interaction with peers
· Act as a resource for physicians, nurses and other staff regarding breastfeeding questions or concerns
· All newborns will be placed in a Patient List daily for tracking purposes
· Review patient charts for potential breastfeeding problems
· Patients will be seen based on identified need through chart review and/or through referrals
· Receive SBAR report from RN prior to lactation visit

· Provide SBAR report regarding outcome and plan of care for follow-up 
· Assess, identify problems, educate, support and develop care plan for patient

· Reporting and Data Collection

· Track number of patients seen, referrals and reason for referral (report to appropriate committee)
· Report breastfeeding QI data to appropriate committee to help identify trends and need for improved targeted education
· Review charts of babies readmitted for hyperbilirubinemia or dehydration – identify areas for improved practice regarding breastfeeding education, assessment or support

· Report findings to appropriate committee

· Identify breastfeeding-friendly practices by staff and breastfeeding unfriendly practices by staff using tracking tool
· Report findings to appointed manager/physician and committee
· Celebrate success
· Identify teams that are working – celebrate by providing recognition at staff meetings and/or providing lunch

· Place identified nurses’ names in a box for a monthly drawing for a gift certificate

· Create a “Breastfeeding Hall of Fame” with the nurses who are recognized to be displayed

· Use your imagination to develop other reward and recognition activities
Staff Responsibilities

Breastfeeding Promotion

Pediatrics and Family Practice Clinic

Physicians, Nurses, and Staff

· Be knowledgeable about the importance of breastfeeding to improve the health of our patients

· Understand basic breastfeeding management

· Acknowledge and celebrate that patient is breastfeeding and the health benefits for baby and mother – this has been shown to increase breastfeeding duration
· Medical assistant or LVN will transfer information on infant feeding from form parent completed for well baby visits. The information will be charted for:
· Newborn exam

· 2- to 3-week exam

· 2-month exam

· 4-month exam

· 6-month exam

· 9-month exam

· 12-month exam

· Ask questions to find out from mother about any breastfeeding concerns
· Respond to questions or concerns

· Refer to lactation staff for breastfeeding concerns

· Schedule same-day appointment for problems that could threaten breastfeeding continuance

· Identified need for supplementation

· Poor weight gain

· Latch problems

· Sore or damaged nipples

· Perceived or actual insufficient milk production

· Praise ongoing breastfeeding as “best for babies” using targeted information

· Breastfed babies are sick less

· Breastfed babies have fewer ear infections

· Encourage six months of exclusive breastfeeding, at least one year of breastfeeding with the addition of solid foods

Staff Responsibilities

Breastfeeding Promotion

Breastfeeding Clinic

Lactation staff

· Be knowledgeable about current breastfeeding management and practice guidelines 

· Update knowledge on a regular basis by reading breastfeeding journals, attending breastfeeding conferences, and through interaction with peers
· Act as a resource for physicians, nurses, and staff for breastfeeding questions or concerns

· Transfer patient list from hospital to outpatient clinic daily

· Call patients at three weeks, six weeks and three months to provide information, encouragement, and support for continued breastfeeding

· Send targeted messages to patients regarding the importance of continued breastfeeding

· Assess effectiveness of lactation in babies at three to five days of age

· Schedule follow-up appointment for high-risk patients, including
· Late pre-term

· Growing premie

· Delayed onset of lactogenesis II

· Identified need based on individual assessment

· Provide education and self-referral information for patients with no identified need for follow-up

· Answer breastfeeding calls from patients

· Oversee breastfeeding support group 

· Answer breastfeeding questions

· Provide brief education on specific areas of concerns to breastfeeding mothers, such as starting solids, nighttime parenting, and mothers’ diet and weight concerns

· Reporting and data collection

· Track number of patients seen in clinic

· Age at first visit

· Follow-up visits

· Problems after two weeks (reason for visit)
· Breastfeeding persistence

· Run reports on breastfeeding persistence and report to appropriate committee and the breastfeeding task force/Quality Improvement team at least semi-annually

Staff Responsibilities

Breastfeeding Promotion

System-wide Lactation Peer Group; Medical Center Breastfeeding Task Force
Ongoing

· Monitor breastfeeding practice at each medical center

· Stay current on breastfeeding research as it impacts patients and patient care
· Provide ongoing education to physicians and staff regarding breastfeeding as it relates to their practice
Annually

· Celebrate World Breastfeeding Week - August
· Breastfeeding promotion messages in waiting rooms in OB department

· Breastfeeding promotion throughout the medical center with targeted messages to the importance of breastfeeding for babies and how to contact the lactation clinic

· Request that managers inform all employees about Lactation Accommodation facilities in the medical center as well as the legal rights of lactating employees
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