Date:___________

Maui Breastfeeding Support

Lactation Consultation/Home Visit 


	Mother's Name: 
	DOB:

	Infant's Name:
	DOB:

	Gestational Age at birth (weeks):
	How old is your baby today?

	Pediatrician:
	Office location/phone:

	OB/GYN:
	Office location/phone: 

	In your own words, please describe any feeding problems or difficulties you are having:



	What are your breastfeeding goals for you and your baby? 




BREASTFEEDING HISTORY

	Questions
	Answers

	In the last 24 hours, how often or how many times have you breastfed your baby?  
	

	How long does your baby normally nurse for?  One or both breasts per feed?
	

	Who decides when it is time to feed and when the feed is over, mom or baby? 
	

	Are you using any devices to help you breastfeed?  If so, which ones? 
	

	Has your baby been supplemented at all? if yes, which method?

· Feeding tube/SNS

· Finger feeding

· Cup feeding 

· Bottle feeding (type of bottle)

How often and how much supplement in the past 24 hours?

What was the supplement? 

· Expressed breastmilk

· Donor milk

· Infant formula (type)
	

	Are you currently pumping?

· If yes, what pump, how often, and how much do you normally receive while pumping? 
	

	Are you using a pacifier for your baby?
	

	How many wet diapers and dirty diapers in the last 24 hours? 
	

	Are you experiencing any of the following? 

· Latch difficulties 

· Engorgement

· Sleepy baby

· Sore nipples

· Flat or inverted nipples  

· Preference for one breast

· Breast pain

· Low milk supply 

· Other: 
	

	How do your breasts feel since birth? 

· Hard/engorged

· Heavy

· Warm

· Leaking

· No changes

· Other: 
	


PREGNANCY AND BIRTH HISTORY
Mother                # Pregnancies:                     # Deliveries:                      # living Children:
	Questions
	Answers

	Did you breastfeed your other children? How long?  Any problems with breastfeeding? 
	

	Any medications, vitamins, or herbs:
	

	Have you had any procedures related to your breasts? (biopsy, augmentation, reduction...)
	

	Do you have any significant medical history? (high blood pressure, diabetes, thyroid, infertility, PCOS...)
	

	Any of the following during this pregnancy? 

· Preterm labor

· Gestational diabetes 

· High blood pressure 

· Severe nausea and vomiting

· Anemia

· Fever/infection

· Fertility treatments

· Other:
	

	Did you have any other the following during your labor and delivery 

· Premature rupture of membranes 

· Induction of labor 

· IV pain medication 

· Drugs for high blood pressure 

· Pitocin

· Antibiotics 

· Epidural 

· Fever 

· Hemorrhage 

· 3rd-4th degree tear 

· Episiotomy 

· Other: 
	

	What type of delivery did you have with this birth?

· Vaginal delivery

· Vaginal delivery with forceps or vacuum

· Emergency cesarean birth 

· Planned cesarean birth

· VBAC 
	

	Did you experience any postpartum complications? 
	

	Will you be returning to work?  If so, when? 
	


Infant
	Questions
	Answers

	Does your baby have any known health problems?
	

	Is your baby on any medications?
	

	Did your baby have any of the following after birth?

· Breathing difficulties

· Low blood sugar

· NICU admission

· Jaundice treatment 

· Other:
	


