KAISER PERMANENTE, RIVERSIDE

LACTATION SERVICES

PROTOCOL: #8016

SUPPLEMENTATION WHILE BREASTFEEDING

GENERAL INFORMATION

A lactation aid is a device that allows a breastfeeding mother to supplement her baby with expressed breast milk or formula without using an artificial nipple. The early use of an artificial nipple may result in the baby becoming “nipple confused” because it interferes with the way a baby latches on to the breast. If the baby is not able to get milk well from the breast, for various reasons, s/he may refuse the breast, be very fussy at the breast, gain weight poorly, lose weight or even become dehydrated. Reasons a supplement may be necessary include a baby with a disorganized suck, cleft lip/palate, latching on problems, and a mother with insufficient milk supply. Though artificial nipples do not always cause problems, their use when things are already going badly will rarely make things better, and usually make things worse. The lactation aid is by far the best way to supplement, if the supplement is truly necessary. Babies learn by doing. Furthermore, the baby supplemented at the breast is also getting breast milk from the breast. And there is more to breastfeeding than breast milk.

Lactation aids can include a Supplemental Nutrition System (S.N.S.), Starter SNS, use of a bottle with and enlarged nipple hole and a 5 French feeding tube leading from it, a dropper, medicine syringe, or cup. Such supplementation aids (other than the cup) can be used at the breast or while “finger feeding”. 

SUBJECTIVE

Concern expressed regarding feedings, milk supply, or baby’s behavior at the breast.

OBJECTIVE

A. Infant

1. Age

2. Physical assessment

3. Suck assessment

B. Mother

1. Physical assessment of breasts

2. Implants?

3. Labor & Delivery history

4. Ask:

a.
How often does the baby go to breast? How long do feedings last?

b.
Are you currently supplementing? If yes, in what way and how often?

c. Are you pumping? How often and how long? What type of pump are you using or are you hand expressing? 

d. How does the baby act while breastfeeding?

C. Observe latch-on technique of the mother and suckling behavior of the baby.

1. Can you see milk ejection reflex?

2. Is mom relaxed?

3. Are there swallows noted?

ASSESSMENT


Supplementation aid is needed. 

PLAN

A. An S.N.S. or 5 Fr. Feeding tube supplement device should only be used if the baby does latch well to the breast and does not have a cleft palate or lip. 

1. The baby may be latched on to the breast first, and the tube slipped into the baby’s 

mouth at the appropriate time. The better the latch, the better the baby obtains milk and the easier the aid will be to use. The breast should be gently eased out of the way so that the corner of the baby’s mouth is seen, and the tube, held between the index finger and thumb, should be slipped into the corner of the baby’s mouth. The tube is placed well if the baby is able to draw fluid well. 

2. An option can be to place the tube in the mouth at the palate. It will be placed well

if the baby is able to draw fluid.

3. Or , the baby can be latched at the same time the tube is placed into the mouth.

4. The tube may be taped to the breast well above where the baby’s mouth is on the breast if the mother desires.

5. The bottle containing the supplement should not ordinarily be higher than the baby’s head. Note the ability of the baby to handle the fluid flow. The bottle may have to be lowered, or the tubing may need to be smaller, if the flow is too fast for the baby to suckle.

6. When the lactation aid is working well, it takes 15-20 minutes, usually less, for the baby to take an ounce of the supplement.

7. Parents should be taught the above techniques and return demonstrate use of the device(s).

8. After the feeding, clean the device as bottles and nipples usually are, but do not boil them, and rinse well with hot water. 

B. Finger-Feeding with a Supplement Device (For infant who does not have cleft palate or lip.)

1. If the baby is not able to latch well to the breast, or parents choose not to latch for a feeding, the supplement tubing device, dropper, and medicine syringe can be utilized to finger-feed. A tube feeding device is preferred over the syringe and dropper.

2. Place a clean finger into the baby’s mouth, up to the first knuckle. Nail bed down on the tongue. The finger should not be pointed toward the palate, but lie flat on the tongue. If the baby is comfortably sucking on the finger, it is likely placed well. (Small babies may need small fingers.) Once the baby is sucking and at least slightly upright, a supplement device can be place along side the finger and be 

given at a pace the baby can comfortably swallow. 

3. Parents should be taught the above technique(s) and return demonstrate.  

4. Droppers can safely infuse a supplement without risk of the baby choking, in most situations. 

5. If medicine syringes are used, caution is necessary to prevent too much fluid from entering the baby’s mouth, risking choking. 

C. Cup feeding (For infants who do not have cleft palate or lip.) 

1. Sit the baby up on your lap with his/her head and back supported.

2. Place the rim of a small cup of supplement on to baby’s lower gum margin. Tilt the cup just enough for the baby to taste the milk. The baby can then lap up the milk at his/her pace.

3. Usually the baby drinks very quickly, even a premature baby.

D. Other Methods

1. Spoon feeding is not recommended 

E. Infants with Cleft Palate or Lip

1. These infants are followed by Pediatrics. Lactation Services support includes assisting mothers to adequately latch baby to breast and to mothers who are expressing milk for their infants. 

2. Education may be provided, per Pediatric request, for parents who need education on special bottles designed for infants with cleft palate and/or lip.

F. Parent Education

1. Return demonstrate desired method of supplementing.

2. Keep intake and output record using breastfeeding diary.(Attachment 1)

3. Follow appointment information handout. (Attachment 2)

4. Follow-up with Lactation Services as discussed, by phone or by appointment, or both.

G. Weaning the Baby from the Supplementation Device

1. Parent(s) should maintain contact with Lactation Consultant and/or Pediatrician for advice on weaning the baby from the supplementation aid.

2. The length of time a supplemental device is needed varies with the baby and the situation.

3. A method of weaning can be to place the supplement device after the baby has nursed well and still requires supplement beyond what the breasts provided. 

H. Follow-Up

1. Weight checks of the infant should be done at least weekly as long as a supplement is being used or weaned from. 

I. Physician Contact

1. Immediate contact of physician is necessary in situations where the Lactation Consultant’s evaluation of the mother and/or infant requires medical intervention.

J. Documentation

1. Complete Lactation Consultant progress note with one copy placed in mother’s chart and a copy placed in the infant’s chart.

2. Give written instructions to the mother on intervention recommendations. 
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