Flowchart D. Management of reluctant feeding in healthy term infants = 37 weeks

6-8 hours following birth.
m Second feed completed?

B Fed effectively?

YES

NO

v

Initiate active feeding plan**

Monitor well- being of baby
at least 4 hourly*

Check:

Any maternal concerns.
Colour.

Tone.

Respiratory well-being.
Temperature.

Alertness / level of
consciousness.

B Number and consistency of
wet and dirty nappies.

m Risk for sepsis.

If any signs of illness refer to
neonatal team.

Any concerns about possible
hypoglycaemia or ill-health
refer to relevant guideline.

Birth
B Dry baby/ keep warm.

B |nitiate and maintain skin to
skin contact for at least 1 hr
or until after 1st feed.

B Encourage responsiveness
with mother.

m Discuss signs of readiness
to feed.

m First feed in skin to skin
contact preferably within
1 hour.

B For babies being fed formula
follow the chart but give
formula milk instead of
colostrum.

H Fed effectively?

YES

|

NO

Complete initial Breastfeeding
assessment.

Within 6 hours of birth or
once feeding initiated.
Assess:

m Signs of effective feeding.
B Pain free.

B Maternal concerns.

H Breast / nipple damage.

m Baby readiness to feed.

B Monitor well-being*

!

Once the baby is feeding
successfully. Breastfeeding
assessments as per local
guidelines.

Identification and Management of Neonatal Hypoglycaemia in the Full Term Infant:
A Framework for Practice. British Association of Perinatal Medicine, 2017.

1-2 hours following birth.
m Maintain skin-to-skin contact.

B Review in 1-2 hours.

B Assess well-being of the baby
and record observations on
new-born observation chart.

m If breastfeeding encourage
mother to hand express and
give small amounts of
colostrum to baby

B Fed Effectively?

Y

Active feeding plan**
B Maintain skin contact.

B Review every 2 - 4 hours.

B Actively encourage breast
feeding.

m Offer feeds according to
feeding cues at least 8-10
times in 24 hours when
feeding is established.

m If breast feeding: hand
express at least 8-10 times in
24 hours (commence
pumping when milk comes
in if mother chooses to do so)

B Continue to give expressed
breast milk and actively
support until successfully
breastfeeding.

B Avoid teats, dummies and
nipple shields.

B Support mother and listen/
action any concerns voiced
regarding ill- health.

u Refer to neonatal team if
any concerns.

B Monitor well-being of baby
at least 4 hourly*.

B Continue until feeding issue
resolves.




