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Supplementation Debriefing Tool
Manager:______________________________     Date:_______________________________           
	Mother’s Name:
	Mother’s MR#:

	Baby’s Name:
	Baby’s MR #:

	Baby’s Date of Birth:
	Baby’s Gestational Age:

	Time of Birth:
	

	Type of Delivery:        ( NSVD          ( C/S
	

	Labor Medications:          Y/N                                  Type:                  Dose:                   Time given:

	Mother’s Documented  Feeding Preference         ( Breast               ( Bottle             ( Both

	Date & Time of 1st Breastfeeding
	Date: __________   Time:________

	Date & Time of 1st Formula Feeding
	Date: __________   Time:________

	Amount of Formula Given
	________ml

	Three Previous LATCH scores,

And if Observed or Reported
	1st: _____  ( Observed ( Reported

2nd _____  ( Observed ( Reported

3rd _____  ( Observed ( Reported

	Flowsheet Documentation: 

Breastfeeding Supplementation Reason
	( Poor Latch   ( Infant Lethargic   ( Weight Loss   

( Maternal Preference    ( Hypoglycemia    

( No Urine Output/stool

( Hyperbilirubinemia     (SGA/Prematurity/LBW  

( Insufficient breastmilk supply  ( Not Charted

	Flowsheet Documentation: 

Breastfeeding Supplementation Method
	( SNS   ( Cup   ( Finger   ( Nipple   



	Written note as to why formula given
	( No   ( Yes, with reason: ( Nipple Issues   (Pain

( Too tired  (Baby doesn’t like it/want it  

(Irritable Baby  (Baby not getting enough, still hungry

( “The Dr. or NP told me to give a bottle”

	Formula Acknowledgement Form 
	( Yes   ( No

	Nurse who documented 1st Formula
	

	Doctor who ordered 1st Formula
	                                                                ( N/A

	Doctor’s Order for Supplementation and Method

(SNS, Bottle, Amount)
	Doctor’s Order for Supplementation: ( No   ( N/A

( Yes, and it included ( SNS   ( Bottle   ( Amount

	Doctor’s Reason 

for supplementation
	(Low Blood Sugar ____   ( Weight Loss of ____%

( Elevated Bili of ____ at ____ hrs of age

	Comments:
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