Place infant sticker here                                                                    Start and collect information for first patient 
When baby is transferred to                                                               admitted for term birth to L&D each shift  
Nursery or Mother – Baby unit                   



                                                   
Part 1- These questions completed in Labor & Delivery:
1. Estimated gestational age:  weeks________  
2. Check one:
     ___Vaginal Birth
___ Birth through an abdominal incision
3. Is there documentation or did the L&D nurse report that the mother and infant were skin-to-skin (i.e., infant placed unclothed directly on mom’s chest/abdomen) immediately after birth or as soon as the mother was responsive? Circle one:  Yes       No

If mom and baby had no skin to skin experience, check best rationale:  
Baby is clinically unstable     
Mother is clinically unstable     
Mother declines, we did not explore/encourage  
Mother declines after encouragement

4. If yes, for approximately how long were the mother and baby uninterrupted after initial placement skin-to-skin in L&D?   Circle one:          <30 min.
30-60 min.
>60 min.

        5.
 Date ______________ of birth
Part 2- These measures are completed by mother/baby or nursery staff for each shift after the birth beginning with the shift on which the baby was born (therefore shift 1 will always be a partial shift):
Shift 1- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed
2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more
3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours
If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Was supplement documented (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 
___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)
____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No
Shift 2- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Shift 3- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Note regarding Part 2: Capture information each shift the baby is an inpatient in the maternity center 

even though the first and last shifts will likely be partial shifts. The shift data is intended to reflect the entire stay in the maternity center. Provide additional shift data collection pages if needed.
Shift 4- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Shift 5- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Note regarding Part 2: Capture information each shift the baby is an inpatient in the maternity center even though the first and last shifts will likely be partial shifts. The shift data is intended to reflect the entire stay
Shift 6- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Shift 7- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Note regarding Part 2: Capture information each shift the baby is an inpatient in the maternity center even though the first and last shifts will likely be partial shifts. The shift data is intended to reflect the entire stay
Shift 8- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Shift 9- circle one: 
Day:8 hr
Evening:8 hr
Night:8
hr
Day:12 hr
Night:12 hr
1. Documented breastfeeding support this shift:        ___No            ___Yes        or    ___100% Formula fed

2. Number of times mom and baby are skin-to-skin for a minimum of one hour during this shift:  
___0    

___1

___ 2 or more

3. Hours mom and baby separated (mom and baby not in same room) during this shift: 
___0     
___1-59 minutes
___60-120 minutes
___more than 2 hours

If baby was 100% formula fed this shift skip questions #5, #6, and #7 and resume data collection on the next shift. 

4. Documented supplement (anything fed to the baby instead of or in addition to nursing at the breast) during this shift?  mark all that apply:       ___No- None documented        ___Yes, mother’s expressed milk 

___ Yes, donor milk
___Yes, formula     ___ Yes, glucose water
___ Yes, water
5. Answer this question only if supplement given:  clinical indications for supplement /mark all that apply:  
___ None documented  ___ Asymptomatic hypoglycemia documented by laboratory blood glucose measurement
___ Hyperbilirubinemia

___ Infant weight loss of 8-10%              ___   Other

__ Maternal indications (including but not limited to maternal illness resulting in separation of infant and                mother, maternal medications contraindicated in breastfeeding, maternal HIV)

____ Maternal Request

6.   Did baby feed with a bottle on this shift?      ___ Yes      ___ No

Note regarding Part 2: Capture information each shift the baby is an inpatient in the maternity center even though the first and last shifts will likely be partial shifts. The shift data is intended to reflect the entire stay
Part 3- These measures completed by mother/baby or nursery staff at/after discharge
1. The Baby’s length of stay:            ___ <24 hours          ___ 24-47 hours        ___ 48-72 hours          ___ > 72 hours
2. Mother’s race:   African-American   Asian   Caucasian   Spanish/Hispanic/Latina  (as listed on # 13 of mother’s worksheet for NC Birth Cert.)
3. Regarding infant feeding, is this mom

Check one:    ___ breastfeeding or breast milk only       ___ Formula feeding only  

___ Combination of breast feeding and formula feeding
Answer questions 13 and 14 as well, if mother is breastfeeding or “combination” feeding:
4. Documentation is found in the medical chart that mom can demonstrate proper technique for hand expression prior to discharge:           ___ Yes
___ No
5. What type of insurance was used:      ___ N/A   ____Medicaid   ____Blue Cross Blue Shield / State Health Plan ___Other

