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                                                                                 MATERNAL 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 
  LOW

Date:      
 FORMCHECKBOX 
  MODERATE

Date:      
 FORMCHECKBOX 
  HIGH

Date:      

	 FORMCHECKBOX 
 Is considering or committed to breastfeeding but:

           FORMCHECKBOX 
 Has not breastfed previous 
           children

     FORMCHECKBOX 
 Has limited knowledge of          

           breastfeeding and/or difficulty  

    identifying sources of social 
           support for breastfeeding

 FORMCHECKBOX 
  Mom is ambivalent or not considering breastfeeding for one of the following reasons:

 FORMCHECKBOX 
Has difficulty identifying a positive model for breastfeeding

 FORMCHECKBOX 
Has negative or neutral attitude towards breastfeeding

 FORMCHECKBOX 
Had a negative or frustrating experience breastfeeding previous children

 FORMCHECKBOX 
Is  ambivalent or unaware of the risks of supplementing or replacing breastfeeding with formula

 FORMCHECKBOX 
Is experiencing a lack of support or discouragement to breastfeed her partner or family

 FORMCHECKBOX 
  Mom is considering or committed to breastfeeding but:

 FORMCHECKBOX 
Has a known or suspected contraindication for breastfeeding

 FORMCHECKBOX 
Is taking a prescribed medication that may be incompatible with breastfeeding

 FORMCHECKBOX 
Has known or suspected substance/alcohol abuse behaviors
	 FORMCHECKBOX 
  Refused all interventions
1. Identify sources of social support to address obstacles or needs:

· INFORMATIONAL: Where can she turn for information?

· INSTRUMENTAL: Where can she get technical assistance, a breast pump or supplies? Who can help her with the care of other children or help around the house as she adjusts to breastfeeding the new baby?

· EMOTIONAL: Where can she get emotional support?

Date Achieved:      
2. Provide breastfeeding educational materials.  Material(s)  may include:
· Breastfeeding Matters

· Making Milk 

· Making it Work

· Questions about Meds, Alcohol, and Smoking

· Limited Breastfeeding

· NICU
Date Achieved:      
3.  Make appropriate referrals to address needs, bolster her sense of self-efficacy and preparedness to breastfeed.

· breastfeeding classes

· certified lactation consultants/specialists

· peer counselors

· support groups 

· Other community breastfeeding resources for knowledge and skill development as appropriate. 

Date Achieved:      
4.  Provide appropriate educational materials (fact sheets) to address informational needs.
Date Achieved:      
In addition to Low Interventions:

Utilize either pre-contemplation or contemplation guidelines based on Mom’s stage of change.

5. Discuss protective factors of breast milk and risks associated with formula use:

· Babies who are not breastfed have an increase risk of SIDS, respiratory infections, earaches, and other illness and related hospitalizations of infants 

· Breast milk offers complete nutrition and has protective and immunity functions that formula does not provide

Date Achieved:      
In addition to Low and Moderate Interventions:

6. Affirm Mom’s desire to provide breast milk to her baby. 

Date Achieved:      
7. Refer to certified lactation consultant/specialist for further exploration and/or notify health care provider as necessary for care coordination.

Date Achieved:      
8. Implement appropriate Plan of Care 2 for issue of concern (Alcohol, Substance exposure…) as indicated.

Date Achieved:      
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