

MATERNAL INFANT HEALTH PROGRAM (MIHP)


                                                                                         INFANT PLAN OF CARE, Part 2


                                                                                    Interventions By Risk Level


Beneficiary:                                     
Breastfeeding
	INTERVENTION LEVEL BASED ON PROFESSIONAL JUDGEMENT
	RISK INFORMATION 
	INTERVENTION
Using Motivational Interviewing techniques, complete the following interventions:

	 FORMCHECKBOX 
  MODERATE
Date:      
 FORMCHECKBOX 
  HIGH
Date:      

 FORMCHECKBOX 
  EMERGENCY

Date:      

	Infant is receiving breast milk but:

 FORMCHECKBOX 
 Mom has difficulty identifying sources of social support for breastfeeding

 FORMCHECKBOX 
 Mom is experiencing challenges or frustration with breastfeeding 

 FORMCHECKBOX 
 Mom is expressing milk for a baby who is currently, or has been, in NICU care

 FORMCHECKBOX 
 Mom has begun or is planning to supplement or replace breastfeeding with formula

Infant is receiving breast milk but:

 FORMCHECKBOX 
Mom is experiencing nipple pain, injury to nipples, or pain in her breasts

 FORMCHECKBOX 
 Suspected or known contraindication to breastfeeding (e.g., alcohol,  drug use)
 FORMCHECKBOX 
 Mom is concerned about or there is evidence of infant not getting enough milk (i.e. infant weight loss or slow weight gain, or fewer than 5 wet or soiled diapers in 24hrs)

 FORMCHECKBOX 
 Mom is experiencing emotional distress, disturbing or depressing thoughts when, or associated with, breastfeeding

 FORMCHECKBOX 
Mom is taking a prescribed medication that may be incompatible with breastfeeding

 FORMCHECKBOX 
  Imminent danger to infant due to Mom/Primary Caregiver’s use of drugs, alcohol and/or incompatible prescribed medications while breastfeeding, such that baby’s life and safety is threatened.   
	 FORMCHECKBOX 
  Refused all interventions
1. Refer to a certified lactation consultant/specialist to assess and respond to special needs or concerns. 
Date Achieved:      
2. Provide educational materials which may include:

· Breastfeeding Matters

· Making Milk 

· Making it Work

· Questions about Meds, Alcohol, and Smoking

· Fact Sheets
Date Achieved:      
3. Refer to available community breastfeeding resources (i.e. peer counselor, support group or lactation support service) to promote mom’s sense of breastfeeding self-efficacy. Date Achieved:      
4. Refer to/implement Infant Feeding and Nutrition Plan of Care 2, if infant is receiving any amount of formula or any food other than breast milk.  
Date Achieved:      
In addition to Moderate Interventions:
5. Implement to Stress/Depression, Tobacco, Alcohol and/or Drug POC2 as appropriate  to address the underlying cause of breastfeeding distress

Date Achieved:      
6.  If resumption/continuation of breastfeeding is not desired or appropriate, provide educational materials on Limited Breastfeeding and discuss practices that can provide baby some of the benefits associated with breastfeeding, even when providing breast milk is limited or not possible

· “Pace” bottle feeding

· Skin-to-skin contact

· Holding baby during bottle feedings
Date Achieved:      
7. As mandated reporter, contact Child Protective Services (CPS) at 855-444-3911  if abuse or neglect is suspected (Exposing an infant to HIV or a harmful substance through breastfeeding would be considered a form of abuse or neglect)
Date Achieved:      
8.  Call 911
Date Achieved:      
9. Inform health care provider
Date Achieved:      
10. Inform Medicaid Health Plan 
Date Achieved:      
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