NPEOBPEMEHO POOEHW BEBUA

10 YEKOPU 3A NOAAPWKA HA AOEWETO

Tpyzot Ha Diane Spatz og 2004 rogmHa, Ha Tema: ,Ten Steps for Promoting and Protecting
Breastfeeding for Vulnerable Infants® e cTpyyeH KAWHWYKKM MoLen, 3acHOBaH Ha
NCTPaXyBaka, A00pM MNPaKTUKM U KAMHUYKO WCKYCTBO, KOj MOAOLIHA CTaHyBa LWIMPOKO
KOPWCTEH KAVHWYKM NPOTOKO BO:

« NICU egnHnumM (HeoHaTaNIHU UHTEH3UBHW 0L e/1eHw)a)

« bonHuMum co nporpama ,Baby-Friendly Hospital Initiative®

« DONHMLM 33 BUCOKOPU3MYHM HOBOPOAEHYMHbA

 00ykm 3a cectpw, IBCLC 1 nepmHaTaneH nepcoHan

MHory 60HMUM O KOPUCTAT HEej3MHMOT MOofieNl Kako OCHOBA 3a:
o DONMHMYKM NOAUTUKM 33 NOAAPLIKA HA A0eHse,
 MPOTOKONM 3a paboTa co npeaBpeMeHo poaeHu bebuma,
 efykalumja Ha nepcoHan,
 OUeHKa Ha npakTukmTe 3a aoerse Bo NICU.

Bo nexkon gpxasw (CAL, Kanapa, Hexkon eBponcku BonHWULM) 0BME Yekopw ce [en U Of,
oduUMjanHM BoAHNYKK Npoueasypw.

‘ ¢ UHGOPMUPaHa 0gnyKa
‘ ¢ gocliocliasyearve Ha nakiiayuja
‘ ¢ [oggpuika 3a ogpiysarbe nakiiayuja
‘ ¢ Xpanerbe Ha 6edellio co MajUUHO MNEKO
‘ * KOHUUAKIT Koxa Ha Koxca (ken2yp Zpusica)
‘ ¢ Wpansuyuja KoH pagaiia

¢ Meperbe Ha eeKiiuser Wparcgpep
‘ ¢ egyKkayuja dpu ucdywiiarse
‘ * coogeeluna toggpwka to ucdywiuarse

~AOEHE CO JbYBOB*
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NPEOBPEMEHO POOEHW BEBUA

“HANDS-ON PUMPING” TEXHUKA

Hands-On Pumping e TexHuka Ha w3Mon3yeBawe Ha A-p Jane Morton, koja ondaka
ONTMMM3auMja Ha CaMMOT MPOLEC HA M3MON3yBakbe, CO TOA WTO MHTErpupa NoBeKe HauYMHM
Ha CTUMynauuja W M3MOon3yBake, CO Les TemefnHo MpasHerwe Ha rpagute M co Toa
OLlpXKyBakbe Ha MPOM3BOACTBOTO HA MeKO.

CamMuoT npouec rm ondaka ciegHuTe Yekopu:
pou ¢ A P 332 BpeMe Ha  W3MOM3yBakeTo,

KOHCTAHTHO Ce npaBn MNpUTUCOK ©
MaCaXXa Ha rpaaunTe - KoMnpecuu,
fojexa ce M3M0Ji3yBa CO nymMnarta.

LlenTa e ga ce akTMBMpaaT W paLeTe u
CO  MexaHWYKM MPUTUCOK KOj e
AOMONIHWTENeH HA CTUMynaumjaTa of,
BaKyyMOT Ha NymnaTa, Aa ce M3mMon3u
norofneMa KoiMYmMHa Ha MAekKo.

Co noTeMesiHo npasHewe Ha rpagure,
Ce 3aliTeflysa BO Bpeme, W CEKaKo,
nakTaumjaTta ce 3ronemysa.

eiMHe4YHo N3MoN3yBame W3Monsysareto Tpae ce  jofeka
wnu paqu W3MON3yBatbe MCTeKyBa MJIeKo 0 rpaauTe.

Ce npoBepyBa Aasn MMa MJIeKo nocse
“3MON3yBakbe CO MyMna - CO TexHWKa
Ha payHO M3MON3yBakhe, 0COBEHO aKo
“MaTe UyBCTBO [leka [eNoBU Of
rpagmTe ywTe ce NosHM CO MJIekKo.

OBaa TexHMKa KOMMeH3Mpa BO MOMEHTM Kora W3MON3yBareTo CO MNymna He MpetcTaByBa
[0BO/MHA CTMMyNaUMja 3a TenoTo U He I NpasHu TeMesHo rpagumTe.

Ha cnegHuot JINHK Moxete pa ro nornegHeTe BuAeoTo Ha A-p Llejn MopToH Ha
Tema ,Hands-On Pumping®, kako W fa norfefHeTe BMAEO LUTO Aa O4YekyBaTe 0f
[0etbe Ha npefBpeMeHo pofeHo bebeHLe: https:ifirstdroplets.com/downloads!
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https://firstdroplets.com/downloads/
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POWER PUMPING...

TEXHUKA 3A 3TONEMYBAKBE HA NAKTAUWUIATA

OBaa TexHWKa 3a 3rofieMyBare Ha nakrauunjata ce NpMMeHyBa efiHall BO AeHOT,
HEeKOMIKy AeHOBMW MO ped, M CAYXM 33 Aa ja 3rofeMn nakraumjata kaj Majkata, ako of buno
KOW MPUYMHKM NOCTOM NoTpeba o4 efHO TaKBO 3rosieMyBare Ha MPOM3BOACTBOTO.

Bo 3aBMCHOCT 0f TOa CO Kakea nymMmna 3a M3MO0N13yBake MMaMe Ha pacfojiarake, oBaa
TeXHWKa MoXeMe [a ja npMeHnMe Ha CnegHnNoT Ha4YnH:

@ WEMA HA U3MON3YBAKE: ABOCTPAHA NYMNA

M3MO0N3yBake

naysa
min min

@& WEMA HA U3MON3YBAKE: EAHOCTPAHA NYMNA

13M0N3yBaHe
- e[Ha CTpaHa

3MO0N3yBaHe

min min
- Apyra cTpaHa

min

3a BpeMe Ha W3Mon3yBaweTo npuMeHete ja “Hands On Pumping” TexHwkata co uen
HajTeMesIHO Aa MM MCNpasHWTe rpauTe. 3aBpLueTe ro M3MONI3yBareTO CO PpayHa TexHUKA.




NPETNED HA U3MON3YBAKE

TABENAPEH NPETrNeEAN HA CECUU USMON3YBAKE

be3 pasnunka gann n3Mon3ysate 3atoa WTO BalleTo 6ebe He LML BO MOMEHTOT, UK Nak M3M0N3yBaTe 3apagu n0Tpe6a 0 3ronemMyBame
MNK Nak 3a pegyunpare Ha KonndnHa Meko, cekorall e ,ELOBDO Aa CK 3anuilyBaTte nodaToumn 3a BallnTe ceCMn Ha M3MON3yBake.

OONXWNHA KONUYUHA | KOTUYNHA BKYNHO
ATYM BPEME FrPALOA
= HA CECUJA s - NYMNA - PAYHO (M1)

1 4

MpenopayaHa ¢pekseHUMja AOKOAKY bebeTo He yuua: 8 - 12 n3MonsyBara BO 24 vaca.
3a pa pobvete onTMManHA KOMMYMHA, CeKoe 13MOM3yBarbe CO Mymna 3aBpllyBajTe ro CO PayHo
n3monsysare (Hands On Pumping!).




3HAUW HA E®EKTUBEH NOOOJ

AANWN BEBETO AOBUBA AOBONMHO MNEKO?

MpoueHKaTa Ha BHeCOT Ha MJ1eKo Ce MpaBw MpeKy efeH CMCTeM Of, MOBeKe MHAMKATOpW,
KaKo WTO ce - ¢pekBeHUMjaTa Ha [0eHeTo, epeKTMBHOCTA Ha MOAO0jOT, OHeCYBareTo
Ha 6ebeTo 3a BpeMe Ha MO[A0jOT, 3[4paBCTBeHaTa COCTojba Ha bebeTo, cocTojbaTta Ha
rpafuTe Kaj Majkata, nperneg Ha nefeHuTe kaj bebeto, HaNpeaoKoT BO TeXMHA. BaxHoO
e [Ja Ce 3Hae fAeka cuTe oBume (aKTOpW, NOrneaHaTM MNOeAMHEYHO, He Cekoralw ro

[aBaaT TOYHWOT OAroBOp.

AKTUBHO MOJITAKE
[OBAP PAT HA TPALA

PAOWTE CE MEKW MOTOA

MOSTHW NENERHU

HANPELOK BO TEXWHA

[paauTe Kaj Majkata Tpeba [a ce no4ysCTByBaaT MOMEKM 1 MOMUCMPa3HeTH Mocae [0ereTo, Co T0a LTO He ce
4yBCTBYBA BeKe TeH3Mja. BaxHo e aa ce HanoMeHe aeka He Tpeba da vMa bosky 3a Bpeme Ha nofojoT, HUTY
nocse JoeH-ero.

BpojoT Ha meneHn Bo 24 yaca nocne 5 geH cTapocT Tpeba Aa M3HecyBa: HajMasKy 3 mesieHu Co CTomua,
3/1aTHO XonTa 6oja, NnonyTeyHa KOH3MCTeHUMja, 1 0Koy 6-8 MOYKaHM neneHn.
bpojoT Ha nogon noxenHo e aa e HajManky 10 Bo 24 yaca.

4 MNopppwkata o CTPYy4HO NMUE e MHOTY BaXKHa Kaj NpeABpeMeHO POAeHU
6eburba, ocobeHo npu yTBpayBatbe Ha epekTMBeH TpaHcpep W NPeMUHyBat:e
Ha eKCKNy3uBHO foere 6e3 aoxpaHyBatbe.
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Breasteps

Love

Lick

Latch

Actions

Rationale

Readiness

p

Learn

Leave

STS with head high ON CHEST Stress reduction Out of humidity
¢+ RN and RT needed for STS transfer if intubated + Stabilizes baby’s temperature HR and Able to tolerate
¢ STS on chest at 45 degree angle RR position changes
+ Diaper only, Mom with gown open in front Promotes bonding Not on cooling
¢+ Mom in recliner w/ legs up. NOT straight chair Increases milk supply No Silo
+ Cover exposed infant with baby blanket Aids healthy microbiota + Any gestation age
¢ Quiet time for mom and baby
+ Document STS and tolerance Risk: extubation, line migration, hypothermia
STS with head NEAR BREAST Oral exposure to maternal milk Above and,
+ Diaper only, Mom with gown open in front As above ¢ Extubated
+ Position baby’s nose at mom’s nipple Although not ready for oral feeds, ¢ CPAPOK
+ Mom hand expresses drops of milk for baby exposes baby to maternal milk ¢ Trach OK
+ Baby smells, licks, tastes milk drops on lips + Mother practices handling baby ¢ 27 + weeks CGA
¢+ Document STS and tolerance
¢ Too soon for nipple shield Risk: Seen as “not doing anything”, Infant desat if not held properly
with extension of chin
At drained breast in breastfeeding position Support emerging breastfeeding skills | ¢ Nasal Canula OK
+ |f mom has strong letdown have her pump first + Oral feeds initiated ¢ 30+ weeks CGA
¢ Latch on practice as able + A baby’s ability to coordinate suck, ¢+ Cue Based Feeding
+ Practice daily during quiet alert periods swallow, & breathe begins around 32
+ Document feeding attempt weeks gestation.
+ Mother and infant gaining comfort
Risk: Frustration or discouraged if infant re latching and “not doing it”
To mom’s full breast Encourage breastfeeding success + 33+ weeks
+ Putinfant to full breast on cue + Coordination of suck/swallow/breath + Reducing
+ Waitch for evidence of milk transfer ¢ Sucking rhythms maintained with dependence on
+ Listen for swallowing /Assess breast softening appropriate rest phase feeding tube
+ May need intro of nipple shield to sustain latch
+ Document feeding quality / tolerance . . .
Risk: Low milk supply, low milk transfer
Go Baby Go Reaching maturity needed for success | ¢ 36+ weeks
+ Encourage at least 2-3 times daily No Feeding tube
¢ Putinfant to full breast + Improvement of endurance and
¢ Watch for evidence of milk transfer coordination
+ Listen for swallowing /Assess breast softening + Self pacing evident
+ Follow hunger cues ¢ Preparation for discharge
+ Document feeding quality / tolerance Risk: lack of follow up support, stopping pumping too soon
+ Evaluate for home visit/follow up




The NICU Breasteps

All recommendations are for stable infants medically cleared for STS and Breastfeeding.
Know that what is considered “STABLE” for one baby may different from another baby and it may change from day to day or from one shift to the next.
GOALS:
Initiate early and frequent skin-to-skin contact thru discharge
Baby'’s first oral feeding experiences to be at mom’s breast
Remove obstacles to successful breastfeeding.

Reminders

Breastfeeding:
+ Breastfeeding is a learned skill for both baby and mother. Babies will become more successful as they mature.
+ Babies that get lot’s of relaxed time at the breast generally learn to breastfeed sooner.
+ Validate age appropriate behaviors with mom. You cannot rush maturity.

Milk Supply:

+ Frequent and effective milk removal in the first two weeks is critical in establishing mom’s milk supply.

+ Mom'’s are encouraged to pump using a hospital grade breast pump or hand express 8-12 times daily.
¢ Pumping during or after STS will be most productive. Yes during... Mom can pump while holding.
+ Effective hand expression during, after or in place of pumping is critical to milk supply success.
Skin to Skin:
+ Medical team to determine readiness for skin to skin
¢ Plan for a full HOUR skin to skin time as a minimum
+ Central line and isolation precautions are always maintained as appropriate for each baby
¢+ On Mom is generally the best place for baby. Mom’s partner can do STS too.




