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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 Sleg 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 : the use of the resource sheet

competency of assisting and educating moms Conclusion
rega rdlng breaStfeEd”]g to increase the effectlveness Helpful Tips and Reminders for Successful Breastfeeding

How to initiate a latch:

of early breastfeeding attempts. [ ple nantsno s S - * Our research showed that a breastfeeding

o Hand express milk from the breast before the baby has latched so baby can taste

cape around are, ulback ovard s, compress, O ¢ 3 : i
hera'ndthemotherifnotalreac.iyskin to skin. ’ y resou rce SheEt d Id nOt have Slgn Iflca nt
o Rhythmic sucking should feel like a tug as if it were a pump, not a painful pinch. ;
e |FINFANT DOES NOT HAVE SUCCESSFUL, EFFECTIVE FEEDS ( for Healthy, Term b e n efl ts I n rega rd to n u rS e S a b I I Ity to
Infants)
Skin to skin until feeding does occur. . .
. : e e i S R S ~ educate mothers on breastfeeding assistance
« Distribute the pre-breastfeeding reference sheet "*Si;:’fzf,;‘;::a'“ ..o ) » : ;
d (electri , hand d hand ion), includi i s t | d g q t
' d d h o Massage nipple around infant mouth to stimulate opening reflex ::g::sf;g; zft;:rzgg%ng:’: top;iv:::y ‘.:OTSStz::r:;T;Tedl?:::‘;:)gh:g:g: ' O O S a n a n SWe rl n C O m m O n u e S I O n S :
S u rvey to re g I St e re n u rS e S O n G ra n t 7 a n t e o Angle of mouth - bring infant toward mom’s breast with chin reaching out first. ’ '::;;:?OZsc:lrzo:nzu(g:;e:joﬁ: l:uz;nrrlucdie\/;/:nigr:]h:‘:snshsoant;::c::;a:n; 9% ® H d h d = h
Most of the baby's mouth should be on the areola underneath mom’s nipple. This Supplemental formula is NOT a necessity if blood suéa,s are stable a'nd weight Oweve r ) O u r a t a S OWS a e C re a S e I n t 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 .
outward, when the baby opens his mouth, bring the upper portion of the baby's the breast % COMEMH EIONINS SIies iniri 2o kI

head an'd nose up and above the nipple, énsuring that most of the mouth remains o If blood sm.;gars or weight are unstable and mother is unable to express any milk ? Shallow !atch: ) Joad t(.) cracdng, blgeding. mast.itis. Encourage .a caep.tenn a m O u n t Of t I m e S t h a t a n u rS e W a S u n a b I e t O

with the infant's mouth wide open. Assist mother with EVERY feeding to ensure

L] L] L]
Y D p t h B tf d g Q k R f underneath the nipple. by any. method and formula is indicated, start with approximately 10mls, typically ) : . !
RERREE RSB rEadsLIECdIng LIUICK heterence oo, o o ored h ey e Wobr s ol ey ks helo a mother successfullv latch her infant
. Attachment: Tt sful breastfeeding She does not need to rinse following lansinoh ointment. Encourage the mother to p y )
S h e et to e a C h u n It ; * POSi]tiopilfllongshg I;f;r;; T let her nipples air dry and stay open to air after feeding. Alternating breasts does .
: ) not matter in the first few days- if one nipple is very tender, use the other for a H
ek leading them to use an alternative method of

S S O 3 AX | ) ﬁ'nfl:r?tzasbtz:a:he::; ?gtbt;r?:st';)r:zz- “tummy to mummy” S| baby- Wake th : finilation: di h id wi
Distribute the post-breastfeeding reference sheet : 25 e et st s o s i e gt P e e ok feeding
survey approximately one month following | P A i e ' 4
. : p— ey, et gt ot * We suggest that further training take a mor
|mp|ementat|on of the reference sheet h EVERY ek 5 prevaiit compiate spiyioo end mastt H H

, , , _ @ g ) . Cmbuigsnestutvg ands on approach to educate RNs on
etermine the difference in perceived , i e breastfeeding assistance
astfeeding competency before and after the '
mentation of a breastfeeding reference

Comprehensive Breastfeeding Resource Sheet
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