
Telephone Triage Tool for Neonates
Name of the baby

Date of the call: DatefTme of birth:

Nature of the problem

Mode of delivery? (c/section, vaginal, vacuum, etc)?

Was baby preterm, low birth weight, a multiple, or has other health issues?

AAP recommends ALL breastfed babies be seen 48 hours after discharge.

FIRST-Establish if the baby could be in immediate danger and needs to be seen THAT DAY, ideally both by a Lactation Consultant and the baby's provider.

Age of the baby:

· Does the baby have fever, vomiting, lethargy,

breathing problems, or is refusing to feed?

· Press the forehead skin -Is it underneath?
· How times in 24 hours are nursing?
· How many poopy diapers per 24 hours?

. Are poops yellow by day 4?
............................................................................. ................,.................................................................................. ...............................................

· How many wet/heavy diapers?
..........................................................................................................................................................................................................,...........................

· Can you hear the baby swallowing?

. Is there red staining in the diaper?
...............................................................................................................................................................................................

· CaR you tell if your milk is in?

a~ D~aYes No
a Less than 8 0 8 to 12
a Less than 3 by day 3 or 4 by day 4 0 More than this
a No, poops stil dark 0 Yes, yellow

..................,...........,...,',..........................."..,"',...............,........."....."......,"""'"""""""",...............,"",...,""""',..,..................

a Less than 4 by day 4 0 4 or more by day 4
....................,.........,""',.......................

a No, or can't tell 0 Yes, she hears swallowing

a Yes and it's day 3 or later 0 Yes before day 3 (norma!), or no

a No or can't tell by day 4 0 Yes
If answers to any of these questions is concerning (left column checked), she should be seen that day and advised to increase number of feedings to 10-12

per 24 hours and massage breast between sucking bursts. Let her know that if she's had a c -section, is obese, or diabetic, her milk may be delayed coming in.)

Comments:

SECOND-If above answers are adequate, mom can wait to see a Lactation Consultant within 1.2 days.
Learn if there are things mom can do RIGHT NOW until she's seen. (Further advice in parentheses.)

If mother complains of not having enough milk:

o What makes you concerned that baby isn't getting enough milk?

o "Baby feeds all the time." (Ask what she means by this. Review that normal number of feeds is 8-12 per 24 hours)

o "Baby is not satisfied after feedings; OR fussy when put down; OR I don't have enough milk." (Baby may not have effective feeding

skils yet. Compress breast to push milk toward nipple during pauses between sucking bursts. Nurse at least 10 times per 24 hours. Feed at

the earliest signs of hunger. Encourage skin-to-skin contaet- mom's bare chest against baby's bare chest.)

o If you've had your baby's weight checked recently, did his provider say itwas OK? (lfno, be seen).
o Is your baby receiving only breast milk? (Recommend that expressed milk be used before formula. Pump after

feedings, tell mom that it's normal if not much milk comes out at this point.)

o Are you on any medications? (Narcotics, all hormonal contraceptives including mini-pil, sedating antihistamines may cause problems.

Ask mom to check with her doctor about the safety of stopping these medications.)

o Do you smoke, drink coffee, or alcohol, including beer? (Advise stopping. Non-alcoholic beer is OK.)

o Are you sleeping near your baby, inthe same room? (lfnot, recommend doing so.)

o Are you using a pacifier? (If so, advise stopping it.)

If mother complains of painful feedings:

D-ls-breastfeeding-ver-y-painful-evel'-after-baby-is-latGhed-on?--o-you-have-GraGked-nipplesHAdvise-wide-epen-meU#J-(Jnd-f1i~epen-beth-lips,

position chest to chest, chin to breast. Spread milk on breast and let it dry. It's OK to try lanolin ointment or soothing gel-pads until she's seen.)

o Are you using a pacifier? (Stop the pacifier.)

Comments: ñ.~ 1Issac~usetts~ reastre:Òí~
r.. oaÎíIOJ'
www.massbfc.org I zipmilk.org
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Breastfeeding Checklist for Newborns
P06t on your retrigerator or on the back ot your bathroom door.

Baby's birth date and time:

Your baby wil be 4 days old on

Baby's birth weight:

Baby's discharge weight:

(It's normal to lose up to 7% from birth)

Baby's weight at check-up 2 days after discharge:

Baby's second week weight

(Baby should have regained his birth weight by 14 days).

Important Numbers:

Pediatrician:

OB-GYN Doctor:

Lactation Consultant:

Find more support near you at Zipmilk.org -

just enter your zip code.

Some signs that breastfeeding is going well:

D Your baby is breastfeeding at least 8 times every 24 hours.

D Your baby has at least 4 yellow bowel movements every 24 hours by day 4.

D You can hear your baby gulping or swallowing at feedings.

D Once your baby latches on, your nipples do not hurt when your baby nurses.

D Your baby is receiving only breast milk.

Check in with your pediatrician's office or lactation consultant if:
D Your baby is having fewer than 4 poopy diapers per 24 hours by day 4.

D There are any red stains in the diaper after day 3. (It can be normal in the first 3 days.)

D Your baby is still having black tarry bowel movements on day 4.

D Your baby is not breastfeeding at least 8 times every 24 hours.

D You can't hear your baby gulping or swallowing, or you can't telL.

D Your nipples hurt during feeding, even after the baby is first latched on.

D Your baby does not seem satisfied after most feedings.

It is your responsibility to contact your baby's doctor
to schedule visits, including a visit 2 days after going home.

Do not wait to call your baby's doctor or the
lactation consultant if you think breastfeeding
is not going well.

~ 1/S5aChusett~
~ reast~:òi~
r.. oaÎíiotL
www.massbfc.org I zipmilk.org(Q MBC 2008. Credit to Melrose-Wakefield Hospital, Lactation Department



Is my babY geting enough?

Signs that yoU babY is geting enough milK

Q) your baby is aiert and active.

Q) your babY is happy and satisfied after breastfeeding.

Q) you hear and see your babY swallow when he breastfeeds.

Q) your baby ioses iess than 79' of his birth weight during the first 5 daYs of
life.

Q) your babY begins to gain weight after daY 5 and is baci~ to his birth
weight by 10 daYs of age.

Q) your babY gains if-a ounces each weei~ after the first weei~.

Q) your babY has 3 or more StOOis a daY after daY 1 increasing to if or more
Stoois a daY by daY 5.

Q) you babY's StOOi changes from biaci~ to yeiioW by daY 5.

Q) your babY has ciear or paie yeiioW urine and 6 or more Wet diapers a daY
by daY 5.

Signs that your babY may not be geting enough

(8 your babY is unusuallY sieepy.

(8 your babY is restiess and fUSSY after breastfeeding.

(8 your babY breastfeeds fewer than a times in each iif hours.

(8 you can't hear or see your babY swallow when he breastfeeds.

(8 your baby ioses more than 79' Of his birth weight during the first 5 daYs.

(8 your babY continues to lose weight after daY 5 and is beiow his birth
weight at 10 daYs of age.

(8 your babY gains iess than if ounces each weei~ after the first weeK

(8 your babY has iess than 3 StOOis a daY after daY 1.

(8 your babY's StOOi is still biaci~ or green on daY 5.

(2-¥our-bGby-t'ãS-ted-ol"dãl"I~-y-eIIOlJ-ul"il"e-ãnd-less-tMl"-G-lJet-d-ièper-S-è-d-èY
by day 5.



CONVERSATION HUSHERS.
-"'".

Sometimes in a group, one mother wil getcared away with her own personal story. She may

give a negative impression of breastfeeding, or simply run off on another topic. As the class
leader, you need to get the conversation back to a positive attitude without embarsing the
moth~r. Here are some suggestions:

. I am very glad that worked for.you. Other mothers have found that

for them.
worked better

. I know this is very important ro you, but I am not allowed to talk about something that is not in
my approved lesson plan. I am so sorr, but I know you understand.

. Your points are very interesting, but we need to cover some more material. .Please call me

tomorrw (or see me afterclass)-and we'll talk some more than.

. Your experience is highly unusual, and we wil need to spend our time discussing the common

situations that most mothers face. Let's get together to talk after the class.

. I am not sure if you understand that I am not qualified to speak on this matter. Unfortunately,
it is something that I know nothing abou.t.

. I'm glad that worked for you, but I certainly can't recommend it for all mothers. My sources

don't recommend this practice.

. Let me look this up in the Womanly Art of Breastfeeing to see what La LeheLeague says.

(It'S all right to spend a minute looking something up to be sure of Y0ll facts.

. That's too bad. What could you have done differently if you had the information we have

taked about today? Or, what would you advise another mom in that Sltuation to do to avoid
that problem?

REMEMBER: If you must interrpt a mother, be sure you hav'e a question ready for another
mother to quickly change the subject.

It is importt to visit with the woman after class so that she doesn't feel bad, or take it personally.
Do not let her leave without an encouraging word from you.

Lesson Plan 8
Handout 4
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