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Our Objectives 
1. ASSESS lactation  
and breastfeeding 

2. IDENTIFY findings that  
can affect lactation and  
breastfeeding 

3. DESCRIBE those  
findings (your assessment) 
in a systematic and 
consistent format (SOAP) 
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Art and Science  

Breastfeeding as normal 

feeding and experience  

Consultations also 

require critical thinking 

skills in the biology, 

physiology and pathology 

of lactation to help real 

life mothers and babies… 

“Rubber meets the Road” 
4 of 135 

NAMASTE 
“The life in me, sees and honors the life in you” 

Before we break the woman and infant and their stories into 

clinical parts and data points…  

We can acknowledge their wholeness and the principle of 

mutual respect and our mutual work together 
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How do you 

determine the 

problems and 

assist the dyad? 
 

Use a systematic and cyclical method 

of ASSESSMENT 

To create a personalized PLAN of CARE 
6 of 135 
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SUBJECTIVE 
 Reported History 

OBJECTIVE 
 Observable Data 

ASSESSMENT 
 Analysis of Findings 

PLAN 
 An oral or written plan of action 

 Plan for follow-up communication 
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IBCLC 

Take a Thorough *History* 
to consider factors that could affect  

lactation and breastfeeding 
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START WITH *HER* STORY 
 “In times of stress, the best thing  

we can do…is to listen with our  

ears and our hearts and to be  

assured that our questions are  

just as important as our answers.”  
 

Fred Rogers, The World According to Mister Rogers: 

 Important Things to Remember 

Photo courtesy of: fredrogerscenter.org 

“There’s not anyone you can’t learn to love once you’ve 

heard their story.” ~Quote found in Mr. Roger’s wallet 
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Maternal History 
Age 

Hormonal problems (Thyroid, PCOS, DM, GOTLC) 

Infertility 

Anemia (severe) 

Hypertension 

Obesity 

Edema 

Medications (herbal or prescription) 

10 of 135 
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Maternal History 

Previous surgery or injury 
 Breast, nipple, chest at any time of life， 

 Bariatric surgery 

 Spinal cord injury 

 Injury to chest wall 

11 of 135 
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Maternal History 

Delivery Complications 

 Cesarean 

 Postpartum hemorrhage 

 Retained placenta 
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The Birth Story: 
Put down your pen 

and just listen… 

Copyright  © 2013 by Beth Myler, BSN, RN, IBCLC 14 of 135 

“Having reverence and an 

appreciation that every birth 

and birth story is monumental 

for new mothers and fathers 
could minimize the feelings of 

overwhelm, sadness, fear, or 

emptiness that many new 

parents experience.” 
Quote from Birthing Now website:  

birthingnow.com/birthstorylistening.html 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 

Maternal History 

Prior Lactation History 

 Problems? 

What feels the same/different now? 
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Maternal History 
Breasts 

 
 Changes in this pregnancy? 

 
 Enlargement 

 

 Areolar Darkening 
 

 Leaking 
 

 Tenderness 

16 of 135 
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Maternal History 

Breasts 

Changes during the milk coming in 

(Lactogeneis II)? 

Fullness 

Veining 

17 of 135 Copyright 2013 Beth Myler, BSN, RN, IBCLC 19 of 135 

Take a Thorough  

Infant History 
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Gestational Age  
and Weight 

 Prematurity 

 Small (SGA) 

 Large (LGA) 

 Low Birth Weight  
(LBW) 

< 5lb, 8oz / 2500g 
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Deep Suctioning? 

Intubation? 

Bottles or Pacifiers? 
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Central Nervous System 

Did baby have 

Low Apgar scores (<3 at 5 min) 

Abnormal neurologic exam in the first 

48 hours 

Seizures within the first 48 hours 
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Complications Requiring Tx 

 Jaundice 

 Hypoglycemia 

 Infection 

 Other blood test results ? 
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How many wet 
 (after Day 4) 

 

Heavier than 3  
spoonfuls  
          (Mohrbacher, 2010) 

Diaper 

Output 
How many stools 

  (after Day 4) 

 

Larger than a  

spoonful  
(Mohrbacher, 2010) 

Diaper  
Output 
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Diaper Tracking Apps 
 

Diaper Tracker 

  

Sprout 
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Fewer than 3-4 yellow, curdy stools per day 

 (after Day 4 until Week 4) (Mohrbacher, 2010) 

 

 MAJOR RED FLAG, baby may be in trouble 

  

Birth – 4 Weeks 
(WHO Child Growth Standards, 2006)   

26 of 135 

NEIFERT’S RULE of FOURS 

  4 yellow seedy stools 
 

 By the 4th day 
 

For the first 4 weeks 

Copyright © 2013 By Beth Myler, BSN, RN,  IBCLC 
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BUT 
Diaper output is unreliable for assessing milk intake 

after 6 weeks of age (Mohrbacher, 2010) 

NEIFERT’S RULE of FOURS 

Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 28 of 135   

SUBJECTIVE 

OBJECTIVE: WEIGHT 

ASSESSMENT 

PLAN Copyright © 2013  by Beth Myler, BSN, RN, IBCLC 
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Examine Weight Data  
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Mom should obtain baseline weight at 
doctor’s office as soon as possible after birth 
  

Compare future weights to baseline weight 
rather than to birth weight taken on hospital 
scale 

  

Baseline 
Weight 

Copyright © 2013 by Beth Myler, BSN, RN, 

IBCLC 31 of 135   

Naked 
The weight of clothes can vary from measurement to 
measurement, skewing results 

  

Diaper can be worn, but weight of diaper should be 
subtracted from the total weight 

  

Obtain a Reliable Weight 
Measurement 

Copyright © 2013 by Beth Myler, BSN, RN, 

IBCLC 
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Hungry 

The weight of milk in the baby’s stomach 
can vary and skew results 

  

Obtain a Reliable Weight 
Measurement 

Copyright © 2013 by Beth Myler BSN, RN, IBCLC 33 of 135   

Obtain a Reliable Weight 

Measurement 

On same scale 

All scales are calibrated differently 
(Meier, 1994) 

Weighing on same scale avoids calibration 

issues 

  

Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 
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Calculate Weight Loss and Gain 

MASSACHUSETTS BF 

COALITION 

Weight loss calculator 

 

USE WEIGHT AT 24h 
To compensate for labor fluid load 
(Noel-Weiss et al, 2011) 

Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 
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Calculate Weight Loss 
   

Normal maximal weight loss is 5.5-6.6% of birth weight 

and occurs between Day 2-3 due to physiologic diuresis 
(ABM Clinical Protocol #3, 2009) 

 

 

 

 GREEN FLAG, most likely no problem 
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Weight loss of > 7% by Day 3  (Gartner, 2005) 

       

 

 

 

 YELLOW FLAG , needs breastfeeding  
assistance, may indicate difficulty 

     

 

Calculate Weight Loss 
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After first four days when milk comes in (Lactogenesis 
II), failure to gain at least 25 gm (0.88 oz.) per day 
(Mohrbacher, 2010) 

 
 

 

 

 

 YELLOW FLAG , needs breastfeeding 
assistance, may indicate difficulty 

  

Birth – 4 Weeks 
(WHO Child Growth Standards, 2006)   
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Failure to regain birth weight by Day 10   
(95 % of breastfed babies will regain by Day 8.3)  
(ABM Clinical Protocol #3, 2009) 
        

 

   MAJOR RED FLAG, baby may be in trouble 

  

Birth – 4 Weeks 
(WHO Child Growth Standards, 2006)   

Copyright © 2013 Beth Myler IBCLC 
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Failure to regain birth weight by Day 21 (97.5%) 
(ABM Protocol #3, 2009) 

  

  URGENT RED FLAG, baby may be in trouble 

   

Birth – 4 Weeks 
(WHO Child Growth Standards, 2006)   

Copyright © 2013 by Beth Myler, IBCLC 40 of 135   

SUBJECTIVE 

OBJECTIVE: EXAM 

ASSESSMENT 

PLAN Copyright © 2013  by Beth Myler, BSN, RN, IBCLC 
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Before You Touch the Mother and 

Baby: 
Wash Your Hands 
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Maternal Exam 
The exam is a 

valuable way of 

setting your 

priorities for care 

in complicated 

cases 
 

 

   
Copyright © 2013 by  Beth Myler, BSN, RN, IBCLC 43 of 135 

Photo courtesy of 
Mahala Lactation and 
Perinatal Services LLC 

Copyright © 2013 Beth Myler, BSN, RN, IBCLC 44 of 135 

Maternal Exam 
 Recognizing the importance of the 

bedside evaluation as a healing ritual 

and a powerful diagnostic tool 

…could be a stimulus for the 

recovery of an ebbing skill set among 

clinicians 
                    Verghese A, Brady E, Kapur CC 2011 

 Studies suggest that the context, 

locale, and quality of the bedside 

exam are associated with 

neurobiological changes in the client 

(mother/baby)  
  

Photo: en.wikipedia.org 

Abraham Verghese, MD 
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Maternal Exam 
Physical Examination of Breasts 

 

 Look for scars 

 Note any anatomic breast or nipple variations 

 Assess for edema 

 Palpate glandular tissue 

 Rule out hypoplasia (Huggins, 2000) 
Photo courtesy of Mahala Lactation 

and Perinatal Services LLC 

Maternal Exam 
 

Technique is important 

 Ask permission 

 Be gentle 

 Use Palpation 

 

A technique used in physical examination in which the examiner 

uses gentle pressure to feel the texture, size, consistency, and 

location of certain body parts with the hands  -Mosby Med Dic 8th Ed 2009 
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Photo courtesy of 

Mahala Lactation and 

Perinatal Services LLC 

Assess for Pedal Edema  
 Usually follows high IV fluid 

and/or pitocin administration 
(Powers 1997) 

 Staging (1+ to 4+) 
 1+: slight pitting/2 mm, 

disappears rapidly, 
2+: deeper pit/4 mm, 
disappears in 10-15 sec 
3+: deep pit/6 mm, may 
last > 1 minute 
4+: very deep pit/8 mm, 
lasts 2-5 min,     extremity 
grossly distorted 

 

 

 

 

 

Photo credit: Wikidocs.org 
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Assess for Engorgement 
 Severe breast edema can 

inhibit and diminish 

secretory activation or 

lactogenesis II (Powers 1997)  

           

Taut breast tissue flattens 

areola; makes deep 

latching problematic 
 Reverse Pressure 

Softening and lymphatic 

drainage can help                                     
(Cotterman, 2008) 

Copyright ©2013 Beth Myler, BSN, RN, IBCLC 48 of 135 

Photo courtesy of Mahala Lactation 
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Palpate Glandular Density 

Photo courtesy of Mahala 

Lactation and Perinatal 

Services LLC 
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Hypoplastic Breast Types 
 

  

Incomplete 

development 
Tubular, 

bulbous areola 
Widely spaced, 

asymmetrical 

Triangular, lack 

of lower 

fullness Long, large areola 

Widely spaced, lack of lower 

fullness 
Illustration courtesy Diana West and Lisa Marasco 
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Mammary Hypoplasia 

Photo courtesy of 

Mahala Lactation 

and Perinatal 

Services LLC 
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Assess Spacing 

Photo courtesy of 

Mahala Lactation 

and Perinatal 

Services LLC 

 

Record Findings on Your Charting Forms 

Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 53 of 135   

Next:  Assess  

the Baby 

Copyright © 2013 by Beth Myler, IBCLC 
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Affect 

Does baby wake  

on own to feed? 
Sleepy 

Alert 

Serene 

Fussy 

Crying 

 

 

Copyright © 2013 by Beth Myler, IBCLC 
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Muscle Tone 

Floppy 

(Hypertonia) 
 

 

135   

 Photo courtesy Stanford University Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 56 of 135 

Muscle Tone 

Tight 

(Hypertonia) 
 

 

 

Copyright © 2013 by Beth Myler, BSN, RN,  IBCLC 57 of 135   

Photo courtesy of Mahala 

Lactation and Perinatal 

Services LLC 

Skin and Hydration 

Skin flaky or dry 

 

Low skin turgor — tenting 

  

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Facial asymmetry 

Cranial asymmetry 

Torticollis 

 Head tilt 

 Turn only to one side 

Any Anatomical  
Abnormalities? 

Copyright © 2013 Beth Myler, BSN, RN, IBCLC 59 of 135 

Photos courtesy of whichdisease.com Recessed chin 

Low-set ears 

Para-nasal bulge 

Gull wing sign 

 

Associated with 

submucosal cleft 

Associated with many 

genetic disorders 

Any Anatomical  

Abnormalities? 

Photos courtesy of Mahala Lactation and 
Perinatal Services LLC 
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Hematoma 

Vacuum  
hematoma 

Forceps bruise 
 

 

 

 

Any Anatomical  
Abnormalities? 

Copyright © 2013 by Beth Mylert, IBCLC 61 of 135   
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Body Fat 

Does baby have  

some energy  

reserves? 

Low 

Moderate 

High 
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Labored breathing (>60 breaths/minute) 

Sternal retractions 

Stridor 

Heart rate (>150 beats per minute) 

Cyanosis 

Hypotonia 

 

Chest 

63 of 135 

Photo courtesy 
of Mahala 
Lactation and 
Perinatal 
Services LLC 
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Abdomen 

Watch abdominal respirations 

 Shape 

—Cylindrical and soft   

—Swollen and firm 

64 of 135 

Photo courtesy of 
Mahala Lactation 
and Perinatal 
Services LLC 

Infant Oral Assessment 
AKA Digital Suck Exam 

Copyright © 2013  by Beth Myler, BSN, RN, IBCLC 65 of 135 

Gather Your Infant  

Oral Assessment Tools 
Gloves 

Pen Light 

Grooved Director? 

Tongue Depressor? 

Syringe and tube with milk 

 10cc syringe + #5 French 

Photo courtesy Catherine Watson Genna 

Photo courtesy Lena Bredikhina 
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Buccal Pads 

 Fat pad in cheek 

 Stabilizes baby’s 

face against breast 

 Increases with 

weight gain 

Same 
baby! 

Copyright  © 2013 by Beth Myler, BSN, RN, IBCLC 68 of 135 

Photos courtesy Mahala Lactation and Perinatal Services LLC 

Sucking 

blister from  

lip friction  

from holding 

onto breast 

because 

tongue cannot 

Look at the Lips 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Photo courtesy of Mahala Lactation and Perinatal Services 

Older Babies: Look at the Tongue and 

Cheeks 

Any white coating? 

 Did baby just feed? 

 Does baby always have it? 

Can the coating be easily  

wiped off with a cloth or  

does it stick? 

 If YES:  normal milk tongue 

 If NO (and bloody underneath):  

candida infection 

 

 

Copyright © 2013 Beth Myler, BSN, RN, IBCLC 
70 of 135 

Photo courtesy of facecarebook.com 

Assess Baby’s  

Oral Anatomy  

and Function 

Tap on lips to  

ask permission 

Look at: 

Gape 

Tongue thickness 

Tongue extension Copyright  © 2013 Beth Myler, BSN, RN, IBCLC 
71 of 135  

Photo courtesy 
of Mahala 
Lactation and 
Perinatal 
Services LLC 

SMILE and 
INTERACT 
with BABY 

Copyright  © 2013 Beth Myler, BSN, RN, IBCLC 72 of 135  

Lip Strength 

Try tugging gently  

but firmly on  

the chin 
 Can he maintain the latch? 

 Is suction broken? 

Copyright 2013 Beth Myler, BSN, RN, IBCLC 74 of 135 

Photo courtesy of Mahala Lactation and Perinatal 

Services LLC 
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Feel the Palate 

Higher than finger pad? 

Forward sloping? 

Bubble? 

Prominent midline raphe (ridge)? 

Sensitive gag reflex? 
 

Photo courtesy of Mahala Lactation and Perinatal Services LLC 
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Palate Variations 
What is our Reference for “Normal?” 

A “normal” infant palate is: 

Smooth 

Sloping 

 Front to back slope about 0.25 in (0.5 cm) 

1.5 in (3.75 cm) 

 Your finger will reach to juncture of the hard/soft palate 

Low 

 Length of your finger will remain in contact with palate 
Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Copyright © 2012 by Diana West, IBCLC 

Normal 

Infant  

Palate 

Illustration courtesy Vergie Hughes 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Palate Variation 
What is “Abnormal?” 

Bubble 

 A gap, or bubble, is felt above your finger 

 May be shallow, deep, round or oval 

 Anterior 

 Posterior 

Copyright © by Beth Myler, BSN, RN, IBCLC 77 of 135 

Anterior  
Bubble 
Palate 

Illustration courtesy Vergie Hughes 

Copyright © 2013 by Beth Myler, IBCLC 79 of 135   Copyright © 2012 by Diana West, IBCLC 

Posterior  
Bubble 
Palate 

Illustration courtesy Vergie Hughes Illustration courtesy Vergie Hughes 
Copyright © 2013 by Beth Myler, IBCLC 80 of 135   
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Palate Variation 
What is “Abnormal?” 

Grooved / Channel 

 You feel the groove of the suture at midline 

 Baby may have trouble maintaining 

suction 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 82 of 135  
Copyright © 2012 by Diana West, IBCLC 

Grooved or 

Channel  

Palate 

Illustration courtesy Vergie Hughes 
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Palate Variation 
What is “Abnormal?” 

High, Arched 

 Decreases in suction 

 Sensitive gag reflex 

 Baby not used to anything touching the roof 

of their mouth, including mom’s nipple 

Copyright 2013 Beth Myler, BSN, RN, IBCLC 84 of 135 

Cleft Palate and Lip 

Copyright © 2013 by Beth Myler, IBCLC 86 of 135   

Photo courtesy of Mahala Lactation and Perinatal Services LLC 

Palate Variation 
What is “Abnormal?” 

Cleft (palatoschisis) 

Fissure or opening in the hard/soft palate and often lip 

Unilateral or bilateral 

Usually prevents adequate suction 

Requires repair 

Most common birth defect (lip + palate) 

Incidence 1:700 

 

 Copyright © 2013 by Beth Myler, IBCLC 
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Elicit Sucking Reflex 
Let baby suck 

for a minute and  

feel the tongue  

movement 

 

Talk to the baby  

 while you do this 

Copyright © 2013 by Beth Myler, 

IBCLC 88 of 135   

Photo courtesy of Mahala Lactation and 
Perinatal Services LLC 
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Elicit Sucking Reflex 
 If baby doesn’t begin  

sucking: 

 Gently rub juncture of  

hard and soft palate to  

elicit suck reflex  

 

Copyright 2013 Beth Myler, BSN, RN, IBCLC 89 of 135 

Photos courtesy of Mahala Lactation and Perinatal Services LLC                   

Elicit Sucking Reflex 
 In some cases, you  

might use syringe  

and tube to assess  

suck with milk flow 

Copyright 2013 Beth Myler, BSN, RN, IBCLC 90 of 135 

Photos courtesy of Lena  Bredikhina                

Suck Strength 

How strong is  

baby’s suck? 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 91 of 135  

 Peristaltic (front to back)?  

 Retraction?  

 Posterior piston (up and down) motion?  

Tongue Movement 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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 Lateralize (twist tongue)?  

Tongue Movement 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Extend easily beyond 

 gum line or lips?  

 

Tongue Movement 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Uncomfortable?  

 Fatiguing?  

 Tongue tremors?  

Tongue Movement 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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If tongue motion is restricted it 

can’t: 
Extend 
Helps grasp and stabilize breast 

Cup 

Sides can’t stabilize breast in mouth 

Lift 

Lift enables drop to create vacuum 

Groove 

A groove isn’t formed to channel milk to throat 

Move 
Normal wave-like (peristaltic) motion is inhibited 
 Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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When baby cries,  

 the middle of the tongue should lift to  

    middle of mouth 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Assess the  

Lingual Frenulum 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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“Murphy Maneuver”  

to identify tongue-tie (Dr. James Murphy) 

Press your little finger at side of 

tongue base and sweep across 

No resistance more than a small "speed 

bump“ 

 GREEN FLAG, most likely no problem 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Press your little finger at side of 

tongue base and sweep across 

Large speed bump you can push through 

with a little effort 

 YELLOW FLAG FOR POSSIBLE  

TONGUE RESTRICTION (ANKYLOGLOSSIA) 

“Murphy Maneuver”  
to identify tongue-tie (Dr. James Murphy) 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Press your little finger at side of 

tongue base and sweep across 

Unable to sweep finger across without 

pulling back to "jump over the fence“ 

 MAJOR RED FLAG FOR TONGUE 

RESTRICTION (ANKYLOGLOSSIA) 

“Murphy Maneuver”  
to identify tongue-tie (Dr. James Murphy) 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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The Kotlow Maneuver 
Baby lying on back 
On lap 
On bed 
On floor 
On changing table  
(right after diaper change) 
 
Tissue falls back with gravity 
to reveal frenulum 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Photo courtesy Mahala Lactation 
and Perinatal Services LLC 

Assess Frenulum Attachment 

Membrane can be attached 

anywhere from tip of tongue to base 
May even be hidden behind mucosal layer 

 
Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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May be a small notch when 

tongue extends  

  Frenulum holds it back 

 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 
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Photo courtesy Dr. James Murphy 

Coryllos-Genna Classification 
System of Tongue-Tie Types 

Copyright © 2012 by Diana West, IBCLC 

Classification is ONLY 

a general approximation 

 
 
 
 
 
 

Anterior 

 
 
 
 
 
 

Posterior 
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pulls at floor of mouth 

 

restricts tongue elevation 

 

Exhibits characteristic “divot” 

in center of tongue 

Type 3 — Posterior 

Photos courtesy Lisa Marasco 
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Frenulum 

pulls down 

center of 

tongue 
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Photo courtesy of Mahala Lactation and Perinatal 

Services LLC 

Type 3 — Posterior 

 

 

“Piano Wire” 
Pushing your finger into it often causes: 

tongue tip to tilt downward 

tongue center to pull down and  

crease along middle 

 Photo courtesy Dr. James Murphy 
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Type 4 — Posterior 

 

 
Behind  

mucosal layer 

Photo courtesy Dr. James Murphy 

Copyright © 2013 by Beth Myler, BSN, RN, IBCLC 

 
112 of 135 

Frenulum may be 

 

Assess Frenulum Length 

SHORT  
(Tight) 

LONG  
(Stretchy) or 

Copyright © 2012 by Diana West, IBCLC 
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Photo courtesy of Catherine Watson Genna 

Feel the Palate 

Tongue retract? 

Tongue curl  

on the sides? 

Lips tighten? 

Palate feel  

higher than  

finger pad? 

 Copyright © 2012 by Diana West, IBCLC 

Assess the Labial Frenulum 

Copyright © 2013 by Beth Mylert, IBCLC 
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Assess the Feeding 
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Breasts Don’t Have  

Volume Markers!  2 oz 
  60 ml 

1.5 oz 
 45 ml 

 1 oz 
 30 ml 

Copyright © 2013 by Beth Myler, IBCLC 
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Test Weights 

A reliable way to measure how much milk 
transfers from the mother if scale is accurate to 
2 grams 
 
Research validates reliability (Meier, 1994) 

Research proves INvalidity of observation  
(Meier, 1996) 

Copyright © 2013 by Beth Myler, IBCLC 
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Watch the Feeding 

 
How is he sucking? 

Does he latch easily? 

Does he stay attached? 

What is the suck/swallow ratio? 

Any clicking, dimples, lip blisters? 

Copyright © 2013 by Beth Myler, IBCLC 118 of 135 

Watch the Feeding 

 
How is he breathing? 

Is it slow and steady or labored with stridor 

Copyright © 2013 by Beth Myler, IBCLC 
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Watch the Feeding 

 
How is his stamina? 

Does he stay awake long enough to get a full 
feeding? 

Copyright © 2013 by Beth Myler, IBCLC 
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Hands 

Are they relaxed? 

Tight, clenched = Hunger 

What is Baby’s Body Language 
Saying? 
 

Copyright © 2013 by Beth Myler, IBCLC 
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What is Baby’s Body Language 

Saying? 

  

Eyes 

Are they open? 

Open during feeding = milk actively flowing 

  

Copyright © 2013 by Beth Myler, IBCLC 
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What is Baby’s Body Language 

Saying? 

 
Forehead 

Is it relaxed? 

Scrunched = frustration/stress 

  

Copyright © 2013 by Beth Myler, IBCLC 
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Consider His Behavior 

 
Unusually frustrated? 

Apathetic / lethargic / shutting down? 

Falling asleep quickly or tiring out before filling up? 

TRY A BREAST COMPRESSION 

Increases milk fat and milk transfer 

  

Copyright © 2013 by Beth Myler, IBCLC 
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Consider His Behavior 

 
Frequent pulling away?   

Gags, chokes, sputters as if 

drowning or suffocating? 

Oversupply? 

Overactive milk ejection? 

Difficulty coordinating  

suck / swallow /  

breathe? 

  
Copyright © 2013 by Beth Myler, IBCLC 
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Record Findings on Your Charting Forms 

126 of 135  

However…. 

NO need to verbalize everything we see (findings) 

 Can scare parents 

 Might not be correct 
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SUBJECTIVE 

OBJECTIVE 

ASSESSMENT 

PLAN 
Copyright 2013 Beth Myler, BSN, RN, IBCLC 128 of 135 

IBCLCs are not responsible  

for diagnosing 
We collect data (clues) 

We compare the clues 

against possible causes 

to make a differential  

diagnosis of the likely  

causes of dyad’s difficulty 

We create a  

CARE PLAN 
Copyright 2013 Beth Myler, BSN, RN, IBCLC 129 of 135 

 

Elements of a Treatment or  

Care Plan 
When to feed 

Supplementing 

Breastfeeding 

Pumping / hand expression 

Galactagogues 

Breast and nipple care 

Baby care 

Mother’s care 

Copyright © 2012 by Diana West, IBCLC 
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CYCLICAL EVALUATION 

• If treatment is unsuccessful, you 
*cycle back* to reevaluate your 
initial assessment and plan 

• REMEMBER… 

• A systematic and cyclical method can 
lead to a more personalized plan of 
care 

 Copyright © 2013  by Beth Myler, BSN, RN, IBCLC 
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IBCLCs are not responsible  

for diagnosing 
We make referrals 

We share findings with  

the dyad’s providers 

 SOAP format? 

 Characterize, not classify 

 Most doctors unfamiliar  

with tongue tie types 

 Describe anatomy and  

function or capability 
Copyright 2013 Beth Myler, BSN, RN, IBCLC 
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Finally, Determine  

How Follow-Up  

Communication  

Will Happen 
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Questions?  

Thoughts?  

Comments? 

NAMASTE 

Beth Myler, BSN, RN, IBCLC 

beth@mahalamom.com 
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