Pocket Card Tips

Developed by Dani Cagle, MPH, IBCLC

LATCHES ASSESSMENT?

L: Latch

A: Audible swallowing

T: Type of nipple/Shape after feeding

C: Comfort level - Breast/Nipple/General Feeding
H: Hold/Positioning

E: Elimination — Urine/Stool size & color

S: Satiation

POSITIVE MESSAGES?

L: Listen to your patients — ask open ended
questions to learn more

0: Observe a feeding - this will give you a better
idea of what is really happening

V: Validate her feelings and concerns - this will
show that you value her

E: Empower her with Education and
Encouragement!

AVERAGE INFANT INTAKE?

Capacity of infant

Age stomach

Day 1 2-10 ml per feeding

Day 2 5-15 ml per feeding

Day 3 15-30 ml per feeding

Day 4 | 30-60 ml per feeding

If a breastfed baby needs supplementation:

1. Supplement should be within the range of
normal stomach capacity

2. Consider alternative feeding methods -
avoid bottles

3. Initiate hand expression/pumping to help
establish milk supply

TROUBLE SHOOTING

Sore Nipples:

1.

Observe a feeding: Correct position and
latch

Rotate positions — use least sore side first
Refer to IBCLC

Difficult Latch/Breast Refusal

1.

Avoid bottle nipples - use alternative
feeding methods prn

Skin to skin before and after feedings

Refer to IBCLC
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