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Appendix A

Letter of Support, Dr. Michael Lamacchia

703 Main Street
Paterson, New Jersey 07503
973.754.2500

CHitngews wos?

o
SR —

April 19, 2011

Institutional Review Board

St. Joseph's Regional Medical Center
703 Main Street

Paterson, New Jersey 07503

Dear Review Board:

Diane McClure, RN, MSN, CCRN, CPNP has submitted her research project entitled
“Implementation of an Infant-Driven Feeding Protocol” to me for review.

Upon review, 1 approve this project.

Cordially,

ichael Lamacchia, MD
Chairman
Department of Pediatrics
ML:pv

Spersineriond s Py Sasdera od Jing ot o S
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Appendix B
Letter of Support, Dr. Adel Zauk

703 Main Street
Paterson, New Jersey 07503
973.754.2500

hd * e eneyits Ragionsl Madicat T

April 11,2011

Patrick Perin, MD

Chairman, Institutional Review Board
St. Joseph’s Healthcere System
Paterson NJ

Dear Dr, Perin,

1 would like to take this opportunity to endorse a doctoral capstone project developed by
Diane McClure, RN, MSN, CCRN, CPNP. The project is entitled, “Implementation of
an Infant-Driven Feeding Protocol.”

Ms. McClure has the full support of the Division of Neonatology, St. Joseph’s Healthcare
System. We look forward to the outcomes of this study.

Sincerely,
AL ek

Adel Zauk, MD, FAAP

Chief, Neonatology

St. Joseph’s Healthcare System
Paterson NJ

Spunsored by the Sisters of Charity of Sainl Elizabeth
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Appendix C
Letter of Support, Maria Brennan

St P
afe Joseph's
Healthcare System, Inc. 703 Main Street
' Paterson, New Jersey 07503
April 27,2011

Patrick Perin, MD

Chairman, Institutional Review Board
St. Joseph’s Healthcare System
Paterson, NJ 07503

Dear Dr. Perin:

1 would like to take this opportunity to endorse a doctoral capstone project developed by
Diane McClure, RN, MSN, CCRN, CPNP,

Sincerely,

%W/W /ﬁr/ﬂDJ |

a Brennan, MSN, RN, CPHQ
Vice President, Patient Care Services
Chief Nursing Officer

Spemsored by the Sisters of Charity of Saint Elizabeth
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Appendix D
Approval letter, St. Joseph’s Healthcare System
Institutional Review Board

*S‘]oseph’s
Regional Medical Center 703 Main Street

Paterson, New Jersey 07503
973.754.2000

INSTITUTIONAL REVIEW BOARD
(973) 754-2768 FAX (973) 754-4355
FWA00001533 IRB00000892 IORG0000560
EXPEDITED REVIEW APPROVAL - 2011

April 27,2011

Diane McClure, RN, MSN, CCRN, CPNP
St. Joseph’s Regional Medical Center

703 Main Street

Paterson, NJ 07503

Dear Ms, McClure:

PR#11-026, “Implementation of an Infant-Driven Feeding Protocol.™ Approved through
expedited review April 27, 2011 by Patrick V. Perin MD.

I have examined your study mentioned above along with its accompanying documents
requested for expedited review and have determined that your study meets the conditions
for approval through expedited review under 45 CFR 46 and 21 CFR 50, 56. Approval is

granted.

As you know, the IRB is aiso responsible for monitoring the conduct of your project. This
approval will be TERMINATED on April 27, 2012, Any project classified as
TERMINATED -~ ALL ACTIVITY MUST CEASE. To that end, if it is your intention to
continue this project beyond its approval date we require a written report approximately |
month prior to it's TERMINATION date requesting its continuation, [In addition, any
circumstances, positive or negative of such importance as to warrant the immediate attention
of the Board, MUST be reported immediately. Should this study be completed, please
submit a closure letter along with any findings to the IRB,

Thank you for presenting this study for expedited review and I hope that your efforts in the
proposed area of research you are conducting is fruitful and rewarding,

Yours truly,

Patrick V. Penin, MD

Chairman, Institutional Review Board
PVPAL

Spengered by Hie Sisters of Charitg of Saing Elizabelf
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Appendix E
Approval letter, St. Joseph’s Healthcare System
Medical Board
S
v Joseph's
Healthcare System ) o A
§t. Joseph’s Regional Medicat Center
Medical Saft Offiee
703 Main Street
Paterson, NJ 07503
(973} 754-2770 phonc
(973) 7542772 fax
St. Joseph's Wayne Hospital
May 24. 2011 Medical Siatt Office
224 Hamburg Tpk.
Wayne, N 07470
($73) 956-338% phone
Diane McClure, APN (973)956-3387 lax
SIRMC-NICU
703 Main Street

Paterson, NJ 07503

Dear Ms. McClure:

Please be advised that your Protocol: PR#11-026, *Implementation of an Infant
Driven Feeding Protocol’ was approved previously by IRB and endorsed by the

Medical Board at its meeting on May 23, 2011,

You may go ahead with this project. Please accept our best wishes for your success with
this endeavor.

Since

John f{inbrose, MD
Medical Staff President

Spransored by the Sisters of Charity of Samt Efizabuth
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Appendix F
Permission letter, Kara A. Waitzman
Page 1 of 1

McClure, Diane

From: Diane McClure [dmc827 @verizon.net]
Sent: Monday, January 21, 2013 7:.33 AM
To: McClure, Diane

Subject: FW: parmission to use IDF scales

Attachments: image001.jpg; IDFS permission for St Joseph's New Jersey.doc

From: Kara Ann Waitzman [mailto:Kwaitzmani@earthlink.net]
Sent: Monday, April 11, 2011 6:32 PM

To: 'Diane McClure'

Subject: permission to use IDF scales

arce o ik with wau sn Fiday asd 1 am so imprassed wath your continued pursae of clsneal iniprovernens!
*ans attaching By per muiscion leaar for your hospital 10 wie the Infanr-Drivas Feethog Saxlesd Keep me posied
wun what your adenasteation decifes sbout whucsuon. F hope you have safe aravels on Wednesday,

Sihcerdly

Kara Ann Waitzman, OTRAL, CiMi

Prasidanc. Creative Therapy Consultants

8540 Wildcat Rdj ®

fipp Sy OM 45374

237.604.0856

www creativetherapyconsuitants.com

2/1172013
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April 10, 2011

Diane McClure, RN MS N CCRN CPNP
Neonatal Advance Practice Nurse
NICU

St. Joseph’s Children’s Hospital

703 Main Street

Paterson, NJ 07503

Susan Ludwig, OTR/L and Kara Ann Waitzman, OTR/L grant permission to the NICU at
St. Joseph’s Children’s Hospital in Paterson, New Jersey (a division of St. Joseph’s
Healthcare System) 10 use the Infant-Driven Feeding Scales™ (IDFS). We do ask that
your feeding policy and/or documentation state they were ‘reprinted with permission
from Kara Ann Waitzman, OTR/L, CIMI and Susan Ludwig, OTR/L*

The IDFS discussed are as they appear in the September 07 issue of Newborn and Infant
Nursing Reviews.

‘We have found that implementation of the IDFS has been most successful in NICUs that
make unit-wide education a priority regarding changing the culture of feeding in the unit
as well as actual use of the scales. This education is provided by Kara Ann Waitzman and
Sue Ludwig through Creative Therapy Consultants at
www.creativetherapyconsultants.com,

Best of luck to you and please feel free to contact us via email with any questions!
Sincerely,
Sue Ludwig, OTR/L

Kara Ann Waitzman, OTR/L, CIMi
karawaitzman@infanidriven.com
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Appendix G
Staff education
Infant Driven Feeding Protocol

37172013

INFANT DRIVEN FEEDING
PROTOCOL

Dlane McCloee RN MEN CURN CPNE
Capsione Projoct
Seran [{ali University
Drxctorste s Nursing Praciice
Aprif 200

Objectives
® To understand the importance of evaluating
and individvalizing infant feeding readi
and feeding quality
@

To gain insight in understanding the

importance of providing a safe and pleasurable

feeding experlence

® To understand the importance in building
autonomy for those involved in infant feeding

@ To gain knowledge on the journey taken to

implement a feeding poticy /protocol in the
NICU

Why cue based feeding?

« Benchmarks used by parents
10 INPASUNE FATLRLING SUCCESS
{especially momy

“Hat tople nursing/ medical
journals

«Infant driven feedings
Lue based fredings

+Best practice

“Decrease (OB

Cue based feeding

oCue  based feeding ig defined as nipple feedings
initiated in response to the infant’s behavioral
cues and ends when the infant demonstrates
satiation (Tosh and MoGuire, 2007},

@A cueisa “signal to speak or act; a prompt or
reminder; or a response-producing stimulus”
{Encarta World Dictionary, 2009),

Cue based feeding

- Safe, pleasurable environment

Principles of Good Feedings

Partrer with parents

- Feeding choice {breast/ bortie)

- Peeding discharge plans {transitiony
~ Evaluste safe home bottles/ nipples

- Fewding ls 2 social event!

~ Pasitioning: suability, alignment, flexed, comfortable
~ Guide/pace feedings
Nutvition

~ Provide sdequate calories/nutrients
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infant Feeding Best Practices

@lUniverse of Developmental Care Model

= Nemnutritive sucking offersd with exch non oral
feeding contingent on infant’s stawe

* Assessment of resdiness cues and the quality of oral
feeding is docurmcntvd with each vral feeding
encounter

« Education regarding the benefits of breast milk is
provided and family choice supported

Best Practice {(continued)
oTransitioning 1o orat feedings

» Based on physiolog {ry, HOt g | wge or
weight

v Use ds to support jtion o breastieeding

aDischarge planning and post-discharge

nutrition

» Fstahlish post-discharge nutritional needs and plan

* Facilitate post-disch to direct
breastieeding

S} Feeding Goals

@Preterm  infants demonstrate competont oral

SJRMC Feeding Goals

Parents comfortable &

£l

feeding skills ready!
ainfant driven mudel (cue-based) * :?é o J,';;ﬂf,lf‘::,;?
 Feedings safe, functional ing, individ & Tmproved
sod developmenally appropriste communication
aPO ol prescribed volume (15-20 mins) ! between providers
mMaintain a steady weight gain Y 3 Innovative protocol that
wPrecise coordination of S5B maintaining . g ::“.“"mmm‘ for
physiologic stability o
Feeding Readiness Cues -+ Who decides?

@Good mascle tone

aAbility toengage in sucking patterns
@Ability to maintain oxygen jons
BFeeding without apnea episodes
wAwake, alert
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The Baby's Plan {Infant-Driven)

Behavioral Cues =
Communication

Physiclogic Cues

B STABILITY @ STRESS

« SSIOOTH » APNEA/TACHYPNEA
EESPIRATIONS * COLORCHANGES

= PINKEVENCEAOR « NASALFLARING

» SEABLE OMYGEN « STERNAL
SATURATIONS RETRACTIONS

. ;‘}‘;’2&5‘&@"’ » YAWNING/SNEEZING
SUA BY. : |
BREATHE SEOUENCE * SHALLOW BREATHS

G

Motor Cues
@ STABILITY @ STRESS

» GRASPING * ABRM SALUTES
¢ ROCTING/SUCKING » FINGER SPLAYS
= HANDSTO MOUTH « LEG BRACING
« FLEXION * FLACCIDITY
* SMOUTH MOVEMENT = TONGUETIP

B ELEVATKW

State Control Cues

& STABILITY ©v STRESS
* ALERT * DROWSY
» SEEKS AUDITORY & » GRIMACING
VISUAL STIMUL! = DISORGANZIED
» EYECONTACT » AWAKE BUT DULL
« LIEEP SLEEP ¢ HYPER-ALERT

o CALM/ANIMATED
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BIRHE Qeal Fawding Pariremy

B

fstevaramong syt
2 e o8 s r—" 7. bt
o e s o
.

St i s oA b
A e oo, W e '
AL I A M N

Distress Signals

sState -Related Siress
» Diffuse sleep or awake states
= Eye aversion
® Irritabiliry
» Crying
* Staring

NICU Experience

@ Requitesexpertiseof & Medicine/rumsing
nursing staff lack respect of

@ Team approach achievement

© Lostamongst @ Managedcare
clsos/ rputines » “justa

® Familieslack grower/feeder”
understandinginfant = ® Difficult eaters affoct
behaviors/state family!
regulation
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3/1/2013

Hypothesis

wlo assess the offect of an evidence based
feeding protocol for infants using fnfant
hunger cues versus feeting prescribed volumes
at scheduled intervals on growth rates and the
time to hospital discharge.

@it is anticipated thal infants will demonstrate
an average weight gain of 15 to 30 grams/ day.

Methodology

ainfants  admitted to the NICU at SJRMC with
gestational ages greater than 32 wecks

eStudy  commences September 1, 2017 and
concludes April 30, 2012

aSigned informed  consent is not reguired since
there is no percelved risk to the infantand
there will be no refease of identifying data

Project Description

+ Target infants will be 33 to 36 weeks post
conceptual ape
+ Nursing stafl will be educated on accurate
went of readi for oral feedings in the
neonate
« Journal articles witl be provided in the unit as
resouroes om protocols and behavioral cues
A cue-based tracking tool will be used for
documentation and analysix

Procedure

The Pathway.........

@Beying once  the baby is 2 32 weeks and is
tolerating full enteral gavage feedings

als designed for oral feeding initiation
advancement based on the bahy’s behavioral
readiness signs and hunger cues

®is 10 be managed by the bedside nurse

Behavioral Readiness

aTolerating full enteral feedings

&Tolerating  skin-to-skin contact

eAble o sustain norenutritive sucking on
pacifier

®Alle to transition to an alert state

aRespiratory rate <70
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3/1/2013

Hunger Cues

wGoing  from a sleep to an awake state
sHands to mouth

aSucking  moHon of mouth

@Rooting

oSucking  vua pacifier

e ek b 1 1 7 1

P age . .

s W R I e i v el [,
T e e T s Rsem

| eethem M o

Infant Feeding Readiness Scale

aScores 0f 1 or 2 ~ infant should be nipple fed
atofants will be assessed prior to every feed
@Seoring  continues untid infant on full nipple or

P breast feeding
Mol — aScores  docurnented on the infant feeding
) Err assesswuent form in the medical record
e aObtain  order for ‘cue-based” feeding when
scores consistently 1.or 2
K BA T
Quality of Nippling Scale
i ST S—— #Observe  infant’s behaviors during nippling
i : : feeding
i_m .

aScoring  continues until infant on full nipple or
breast feeding

aScores documented oninfant feeding
assessmient record

sScores of § or 5 may warrant consult with
feeding team
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arewhr wrtir o

Lucierg, $.44. et Yémtaran, K A, (2607,
4 dscursantiton K rlect

i
w0 Infere Mursing Rewwers, 103}, 155-185.

Caregiver Techniques

alsed 1o aid in feeding

zBeneficial for subsequent stafl members and
parents

aProvides consistency for infant

aDocumentad  on infant feeding assessnwent
recard in medical record

Potential Benefits

mShorten length of stay

mEarlier transition to full nipple feedings

aDecreased  incidence of oral aversion

aThe infaru controls the feeding progress

@The breast feeding experience B8 improved as
evidenced by the infant’s ability to latch on and
nurse

Potential Risks

@Poor feeding

Poor weight gain

mincreased stross and potential for failure

wBradycardia, apnes

@Decreased  oxygen satusations

wFeeding intolerance  with higher risk for lung
aspiration

Sensitive Indicators

Nippling Successfully?

o Successful implies:

# The abitity to take xli of the prescribed volume by
menath

s The endre prescribed volume taken within 20
minuies without adverse events
> Aadveme events: oxvgen saturation dropping 5% of

baseling vatues or bradveandia, beart rales <100
» Muintaining » sustained patiern of weight gain
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Relevance to Nursing Practice

wNurse autononiy

uDevelopmental support

aSensitlve carcegiving

aApplying evidence based practice n ¢
setting

wEducating parents about behavior responses

Future Research

winfands  with » complicated medical course

alnfants with high index for morbidity

eExtremely low birth weight premature infanis
it with¢ ital fi

Expected Outcomes

@Reach transition from full tube to oral feedings
by 3210 3 weeks post-conceptual age

wAchieve full oral feedings by 35 10 37 weeks

shlave consistent weight gain

oDecreased  length of hospital stay

Can a baby
be

autonomous
7

Assist families in becoming
the best possible advocate
for their child!

Who really needs t¢ know how 1o feed the
baby?

Thank yout
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Appendix H
Bulletin board
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Appendix I
Infant Driven Feeding Scales

Infant-Driven Feeding Scales

Feeding Readiness Scale

Score

Description

1

Drowsy, alert, or fussy before care
Rooting and/or bringing of hands to
mouth/taking of pacifier

Good tone (presupposes autonomic
stability)

Drowsy or alert once handled
Some rooting or taking of pacifier
Adequate tone

Briefly alert with care
No hunger behaviors
No change in tone

Sleeps throughout care
No hunger cues
No change in tone

Needs increased oxygen with care
Apnea and/or bradycardia with care
Tachypnea greater than baseline with care

Quality of nippling scale

Score Description

1 Nipples with a strong coordinated suck
throughout feed

2 Nipples with a strong coordinated suck
initially but fatigues with progression

3 Nipples with consistent suck but has
difficulty coordinating swallow, some loss
of liquid or difficulty in pacing
Benefits from external pacing

4 Nipples with a weak/inconsistent suck,
little to no rhythm, may require some rest
breaks

5 Unable to coordinate suck-swallow-breathe

pattern despite pacing, may result in
frequent or significant apneas/bradycardias
or large amounts of liquid loss and/or
tachypnea significantly greater than
baseline with feeding
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Caregiver technique scale

Score Description
A External pacing
B Modified sidelying
C Chin support
D Cheek support
E Oral stimulation

Ludwig, S.M. and Waitzman, K.A. (2007). Changing feeding documentation to reflect
infant-driven feeding practice. Newborn and Infant Nursing Reviews, 7(3), 155-160.

73




A 0 TN AR SR TN s L

INFANT-DRIVEN FEEDING 74

Appendix J
Original draft of the documentation tool for infant assessment
Infant Feeding Documentation Tool

Name: Date: GA: Adjusted age: Number of days of oral feeding:

Time

State
Prior to Disturbed
Prior to Feed

Engagement/Readiness
Cues/Feeding skills
Rooting

Mouthing

Sucking

Crying

Active

Suck,swallow,breathe
coordination

Effective latch

Other

Disengagement/Distress
cues/Feeding difficulties
Change in heart rate,
oxygen saturation,
apnea

Increased work of
breathing

Suck,swallow,breathe
incoordination
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Fatigue/decreased tone

Irritable

Other

Interventions
Side-lying

External pacing

Increase in oxygen

Discontinue oral feed

Other

Method of feed

Amount taken per
method

Length of oral feed

Fed by parent/nurse

RN initials

Method of feed: Br (breast); B (bottle); T (NG or OG tube)

State: 2 (deep sleep); 3 (active sleep); 4 (drowsy); 5 (quiet alert); 6 (active awake); 7 (crying)
Increased work of breathing: 1 (panting); 2 (chin tugging); 3 (nasal flaring/blanching)

Suck, swallow, breathe concerns: 1 (loss of bolus); 2 (gulping); 3 (coughing)

Adapted from Premji, S.S., McNeill, D.A., & Scotland, J. (2004).
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Appendix K —- Revised documentation tool for infant feeding assessment
Cue Based Feeding Documentation Tool
Date Weight B
Time of Readiness Quality of | Caregiver Nip/NGT Ordered Volume by Duration of Comments
Feeding Score Nippling Techniques Breast Volume Nipple Breastfeeding
Readiness Score Quality of Nippling Caregiver Techniques
1 = drowsy, alert or fussy before care; rooting 1 = nipple with a strong coordinated suck A = external pacing
and/or bringing of hands to mouth/taking a throughout feed B = modified sidelying

pacifier; good tone

2 = drowsy or alert once handled; some rooting
or taking of pacifier; adequate tone

3 = briefly alert with care; no hunger behaviors;
no change in tone

4 = sleeps throughout care; no hunger cues; no
change in tone

5 = needs increased oxygen with care; apnea
and/or bradycardia with care; tachypnea greater
than baseline with care

2 = nipples with a strong coordinated suck
initially but fatigues with progression

3 = nipples with consistent suck but has
difficulty coordinating swallow, some loss of
lquid or difficulty in pacing; benefits from
external pacing

4 = nipples with a weak/inconsistent suck, little
to no rhythm, may require some rest breaks

5 = unable to coordinate suck-swallow-breathe
pattern despite pacing, may result in frequent or
significant A/Bs or large amt of liquid loss
and/or tachypnea significantly greater than
baseline with feeding

C = chin support
D = cheek support
E = oral stimulation

i e i kit atind
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Appendix L
Parent satisfaction survey
St. Joseph’s Healthcare System
Paterson New Jersey

Parent Satisfaction Survey
Infant-Driven Feeding

How are you feeding your baby?

breastfeeding only bottlefeeding only both
How old was your baby when he/she received their first feeding of breastmilk or
formula?

days

How long did it take for your baby to reach full oral feeds (when your infant no longer
had an IV)?
days or weeks or months

Was your baby offered a pacifier during his/her stay in the NICU?
yes or no

On a scale of 1 (strongly agree) to 4 (strongly disagree), please answer the following
questions:

1 2 3 4
Strongly | Agree | Disagree | Strongly
Agree Disagree

I was encouraged by my baby’s nurse to
participate in feeding my baby.

I was encouraged to do Kangaroo Care
with my baby.

The nurses taught me cues or signs for
when my infant was hungry.

I was given enough information about
feeding my baby before I brought him/her
home.

Adapted from York Hospital NICU Discharge Survey 2008,




