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Background Measures and Results Summary/Discussion

e The World Health Organization recommends * Next Steps:
exclusive breastfeeding for the first six months of Survey Results  Create and implement a breastfeeding
life for optimal nutrition, decreased incidence of protocol

morbidities a.nd incre.ased immune Spreelns Self Perceived Breastfeeding Competency How Many Times Over The Past Month * Follow and track patient who stopped
® Only 25% of infants in the United States are With: Nurses Were Unable To Attain A breastfeeding and determine if beneficial

meeting that standard, which leads to 3 billion B Presurvey B Presurvey breastfeeding education was provided to
dollars in preventable healthcare costs annually. B Postsurvey B Postsurvey them

® Nurses are on the front line of assisting new * Continue to provide education to RNs
mothers and infants with breastfeeding, and are working in the clinical setting
vital to setting the stage for a healthy * Barriers of this Study:

breastfeeding relationship. * People unwilling to learn, change their
® Providing nurses with a breastfeeding quick practice or utilize the reference sheet
reference sheet will better equip them to assist * Staff giving conflicting information

new mothers with breastfeeding and help regarding topics and guidelines on the
establish effective feeding patterns for the Answering  Using Assistance reference sheet to patients

infant. Questions Tools * Nurses not participating in pre and post

surveys
Practice Change * Time constraints of the study that limited

: ) , : Breastfeeding Reference Sheets
Increase registered nurse’s (RN’s) self perceived 8 the use of the resource sheet

competency of assisting and educating moms Conclusion
regarding breastfeeding to increase the effectiveness Helpful Tips and Remindorsfor SuccessfulBreastieeding

How to initiate a latch:

Of early breaStfeeding attemptS- Z 3:‘:2322:535'(::;:;22thebreastbeforethebabyhasIatchedsobabycantaste B Our researCh ShOWEd that a breaStfeeding

o Listen for audible swallowing. If infant is not sucking while at breast try tickling the

it (c-shape around areola, pull back toward ribs, compress, relax)
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o e bbb e C’ C‘ Q resource sheet did not have significant
o Rhythmic sucking should feel like a tug as if it were a pump, not a painful pinch.
[ [ ’ ° [
e |F INFANT DOES NOT HAVE SUCCESSFUL, EFFECTIVE FEEDS ( for Healthy, Term b e n efl tS I n re ga rd to n u rS e S a b I | I ty t O
Infants):
"a‘ Skin to skin until feeding does occur. o .

educate mothers on breastfeeding assistance
gloved finger or parents finger to give any colostrum collected in the phalange. — &

; e T tools and answering common questions.
S u rvey to reg I Ste re d n u rS e S O n G ra n t 7 a n d t h e z A:ssage nppla ar(:funq infart mosih o stfmulate op(?nlng .re o . o As long as blood sugars are stable and weight loss doesn'’t exceed 7-10%,
gle of mouth - bring infant toward mom’s breast with chin reaching out first. e b : o
Most of the baby's mouth should be on the areola underneath mom’s nipple. This ;ir;%z?ei?:f?,:,:tj:pi;e:,scgn;SnZ:ZI::t;ti;nb:;?;[:zé;ur! :r;nsltr;zgt:nd weight ot H OW eve r ) O u r d a t a S h OWS a d e C re a S e I n t h e
N I C U will allow the nipple to reach the back of the baby's mouth. With the chin pointed loss is not excessive, and if mom is agreeable to keep baby skin to skin and at s Cominon ProBNE R HowW To Hil:
outward, when the baby opens his mouth, bring the upper portion of the baby's the breast. :
. . . head and nose up and above the nipple, ensuring that most of the mouth remains o If :|o<r;a:ugars or weight are unstable and mother is unable to express any milk ’ i}::"::\: Ia;Cht ca:n le:‘dvtodc a‘;k 2l Ableetd mgthr:ai: :hs EE/ECF(?)Y fageda ;etep IatChe a m O u nt Of t I m e S t h at a n u rS e Wa S u n a b | e tO
i b hod and fi lais indi d, ith i ly 10mls, typicall
. D I S p e n S e t h e B re a Stfe e d I n g Qu I C k R Efe re n C e ndemeain fhe ripple };asr;y' n;eet :‘)’ irt‘o Zr:;:: tl:;nb;;?:'e e epprosmaEhy e, ey feed?ng"s.ww:otchr mLJS;t rritnr:e tnhipples a%t:er wear?ng atr;‘el ;ad (tjn?fc:rz i:fa:t It;ches. h I h f I I I h h 1 f
Attachment: Thx eastfeeding She does not need to rinse following lansinoh ointment. Encourage the mother to e p a m Ot e r S u Cce SS u y a tC e r I n a n t’

o Keep infants with their face at the breasts so they can smell food and encourage

= = = hu . Allow the infant t i d the bi t (the b t 1). F
e Distribute the pre-breastfeed ing reference sheet Pres;(ggfg;;g;;am s - M s gl s o s e ’ ,) »

expressed (electric pump, hand pump and hand expression), including using a

: SRS Positioning The Infant ; : : g :
S h e et t O e a C h u n I t ¢ il — — let her mpp}es alrfiry and stay open to air aft.er feeding. Alternating breasts does
\ 5 j Bnogj/wzabyoto bc;ar:tom:ti eas‘i‘:lo gabsy | ?eci:lr;;aet(t:rr‘;:.the first few days- if one nipple is very tender, use the other for a I e a d i n g th e m to u Se a n a Ite rn ative m et h O d Of
D 1 t 1 b t t h t b tf d 1 f h t 4 © Infan t~s §tomach should be fac. g/mom;= tummy to mummy S g o Sleepy baby- Wake them up using stimulation, diaper change, cold wipes,
ISTribute e p OSt-Dreastreedin g Fererence snee ‘ R o IFeadisiihe braast; Dot he:Mpple: Wida. open moURLWhal Itching & mportsnt burping or tickling the infant. Place the infant skin to skin with their face near the .
@ :nfant‘n:m:':h th::ieﬁnfgle(wnth L::der nipple filling most of mouth, causing nipple breasts in order to encourage feeding. If no latch is achieved, stimulation must fe e d I n g .
S a 0 go into the back of infant mouth. inue o b 2.3h b _hand hand ion.
survey approximate Iy one month followin g B o o e o B SR

before attempting to latch. Instruct the mother on roling her nipple to make it ° We su g ge St t h a t f U rt h er t ra | N | N g t a ke a mor

more everted. If a nipple shield is necessary, ensure that the mother pumps after

im Iementation Of the reference Sheet @) | EVERY feeding to prevent incomplete emptying and mastitis.
P , , , _ @ ﬁl %) ) ¢ Comrotiomtboin: hands on approach to educate RNs on
etermine the difference in perceived - y: | By o s ki e breastfeeding assistance
astfeeding competency before and after the '
mentation of a breastfeeding reference
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