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Appendix A 
Letter of Support, Dr. Michael Lamacchia 

703 M,1in Slrl)<.'\ 
Patt,\nn)nl Aicw )erstly n7:;n~ 
Q7}75-1.250() 

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, I approve this project. 

Cordially, 

(/,)h~'
~a::~~ia~MD 

Chairman 
Department of Pediatrics 

ML:pv 
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Appendix B 
Letter of Support, Dr. Adel Zauk 

703 Main Street 
Paterson, New Jersey 07503 
973.754.2500 

April 11, 2011 

Patrick Perin, MD 
Chairman, Institutional Review Board 
St.10seph's Healthcare System 
Paterson N1 

Dear Dr. Perin, 

I 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 ofNeonatology, St. 10seph's Healthcare 
System. We look forward to the outcomes ofthis study. 

si\aL 
AdclZauk,MD,F}u\P 
Chief. Neonatology 
St.10seph's Healthcare System 
PatersonNJ 

Sp.msoreJ by lile Sist", ~fChorily of 51/;111 E/i2JJ/ltlh 
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Appendix C 
Letter of Support, Maria Brennan 

~Joseph's 
Healthcare System, Inc. 	 703 Main Street 

Paterson, New Jersey 07503 

April 27, 2011 

Patrick Perin, MD 
Chainnan, Institutional Review Board 
St. Joseph's Healthcare System 
Paterson, NJ 07503 

Dear Dr. Perin: 

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

Sincerely, 

·#1~/~A-tlrA:JJ
~~Brennan, MSN, RN, CPHQ 
Vice President, Patient Care Services 
Chief Nursing Officer 

Sporwr<d by lhe 5i..I",. of Charity 0/Saini E!1i::.abtth 
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AppendixD 
Approval letter, st. Joseph's Healthcare System 
Institutional Review Board 

*Joseph's 
Regional Medical Center 703 Main SI:re(~1 

Paterson. New Jerse\' 075(13 
'173.754.2000 ' 

INSTITUTIONAL-REVIEW BOARD 
(973) 754.2768 FAX (973) 754-4355 

FWAOOOO1533 IRBOOOOO892 IORGOOOO560 
EXPEDITED REVIEW APPROVAL - 2011 

Apli1l7,2011 

Diane McClure, RN, MSN, CCRN, CPNP 
St. Josepb's RegIODaI Medical CeDter 
703 MaiD Street 
Patel'lOD, NJ 07503 

Dear Ms. McClure: 

PR#l1-026, "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 also responsible for monitoring the conduct of your project. This 
approval will b" TERMINATED nn April 27•. 2012. Any projt.'f.~t cllls~ifit"J l1S 

TERM1:-lATU)·.. ALL ... CTIV!TY MtST CE,,-SL To that end, ifit is your intention to 
continue this project beyond its approval date we require a written report approximately 1 
month orior to it's TERMINATION date requesting its continuation. In addition. any 
cirtumstances, positive or negative ofsuch importance as to wammt the immediate attention 
ofthe Boan!. ~ be reported immediately. Should this study be completed, please 
submit a closure letter along with any fmdings to the IRB. 

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

Yours truly, 

& .• 'I$.'cg; ... _ 
Patrick V. Perin, MD 

Chairman, Institutional Review Board 

pvpnb 
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Appendix E 
Approval letter, St. Joseph's Healthcare System 
Medical Board 

tFloseph's 
Healthcare System 

SL Jo",ph', Rogional Medic.1 Cen"" 
Modlc,,1 Staff Ol1ke 

70J Mtlin Stn..'1:1 
Pate",,". NJ 07~OJ 

(973) 754·2770 pilon. 
(9731754·~7n f., 

SI. Jo.<eph·s Wayne HospitalMay 24. 2011 
Medical SllIt\' am"" 

224 H.mburg Tpk. 
Wayne. N.I 07<170 

(~131 QS6·336~ phone 
C97.l195~-33~7 foxDiane McClure, APN 


SJRMC·NICU 

703 Main Street 

Paterson. NJ 07503 


Dear Ms. McClure: 

Plel:l5e be advised that your Protocol: PR#11-026, "Implementation oC an InCant 

Driven Feeding Protocol" was approved previously by IRE 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. 
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Appendix F 
Pennission letter, Kara A. Waitzman 

Page I of 1 

McClure, Diane 

From: Diane McClure [dmc827@verizon.netl 

Sent: Monday, January 21, 2013 7:33AM 

To: McClure, Diane 

Subject: FW: permission to use IOF scales 

Attachments: image001.jpg: IOFS permission for Sl Joseph's New Jersey.doc 

From: Kara Ann Waltzman [mallto:Kwaitlmanl@earthlink..netl 
sent: Monday. April 11, 2011 6:32 PM 
To: 'Diane McOure' 
Subject: permission to use IDF scales 

ChI"" 
:t WJ.~ f)jCt~ tc \'alk ...:ith :)OH l~n JZ:; H1ay ;tt~d f :tn) :;0 iinpr~~!.~d u,qth fCUt~ CCntlr,ueci PUf$\J'( Of r.!;H\\,:",,!I Inl~.t·1j'V(.rn(.fll:_1 

: ;tll; <i.t~.adl~ng t~;"! pel m!~'";oll j(~r:b!r fOI' tOUf n;;'ISp!t.ll to u>~r: the Inf.tfH·.. r..)n~'\?!1 lZ'~d'fit 5c:!je~~: KfieF m£-:- P(;">\(~':'d 

,-:If) wh<1~ your MJlttH'If'tf'atiol1 dcc.:dus abt)ut ~duc"tlort t hop\? YOll h.~¥e s,.fe ",-..veis (In W!\ioesda)" 
S.it)~7,f>!~t:!'t 

Kara Ann Waiuman. OTRIL. elMI 
Pr.sident. CreAtive Therapy Ce'l'1ultancs 
8$40 Wildcat P.d ~ 
Ppp City OH 4537! .. 

'1 r:r. 6()o1·08% 
www.creativetherapyconsultants.com 

211112013 

! 
I 

http:www.creativetherapyconsultants.com
http:n;;'ISp!t.ll
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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, OTRIL and Kara Ann Waitzman, OTRIL grant permission to the NICU at 
SI. Joseph's Children's Hospital in Paterson, New Jersey (a division ofSt. Joseph's 
HeaIthcare System) to use the Infant-Driven Feeding Scales™ (IDFS). We do ask that 
your feeding policy andlor documentation state they were 'reprinted with pelmission 
from Kara Ann Waitzman, OTRJL, CIM! and Susan Ludwig, OTRJL ' 

The IDFS discussed are as they appear in the September 07 issue of Newbom 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 offeeding 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 
wv.'W,creatjvetherapyconsullants,com, 

Best ofluck to you and please feel free to contact us via email with any questions! 

Sincerely, 

Sue Ludwig, OTRIL 
Kara Ann Waitzman, OTRIL, CIMI 
karawaitzman@infantdriven,com 
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Appendix G 
Staff education 
Infant Driven Feeding Protocol 

INFANT DRIVEN FEEDING 

PROTOCOL 


Dl.\I'\t'M..;(.1u.tfo RN MSN OCRN c~vc._"""".

Setol'I If"', l.~Y",itr 


()u.:lor.u.1,n Nu.nrinS' Pr&::tk'\' 

Aprit2l111 


Why cue based feeding? 

·l"f.tnt drwe-n it.·rr,Ulttp 
.cw t::ued fNdinv 
·&"'tt ptoctkc 
.'[)re(r ..... II#-LOS 

Cue based feeding 

Objectives 
IS 	 T(I undt."rstand the importance of evaluating 

and individWLIizing infant ft.1t\.-ding readint!'SII 
and feeding quality 

ti 	To gatn insight in understanding the 
importance of provi<ling " sate and pl,,,,.urable 
f"'-'<ling exp"rlen" 

IiJ 	 To uooerstal1(l the importance in building 
auto""my for th""" involwd in infant fl'.t'ding 

IiJ 	 To gidn knowledge on tit. journey tak..., to 
implement a (_ling policy!protocol in tilt> 
NICU 

Cue based feeding 

sCue oo...t f""'-Hng is defined •• nipple k<.~ting. 
iniliated in r6ron~ to the infunt's behavioral 
cue' and ends when the iniant demonstrate, 
satiation (Tooh amI "k-Guire. 20()7). 

mA cue i~ a "signal tn speak or ad; tI pmmpt or 
reminder; (\t a re5pon ..~rrodudng stimulus" 
(Enearla World Dictionary, 2(09). 

Principles of Good Feedings 

Parmt'1" with p'dfl!nts 

- ,,.In'll<00i.:. (NC.." _<I 
~ l~ing discharge plan" (transitiOn) 

EvahJltt: .afl(' home t:-utttes/ruppk'!. 

Sa(e~ pleasurabl"" l~wi.ronment 
- fMling b: ••x1al ~t! 
- Posi1~ing: 'tllhilily.. -.lign"",,,"t. fteXt'U, ~'Ofl1.fortftble 
- Guide/ poct fM.1tng.11\ 

Nutl'ilion 
Provide oatJequare cak'riH/nutriltnls 

3/1/2013 

http:fM.1tng.11


V.JiNt' AN i-IJKl VhN J:' hhIJINli 

3/1/2013 

2 

eview of literature 

iii lnlti"lIono{ (",al i".,.)ing is {""siNe bMore 33 
w(t(>b l106t tnt"nstruat ag!! 

wTII.rtl js a relationshil' ""twe",n til. 
achievement of [uU oral fueds. dJ1d tht! timing ('If 
hospital discharge 

F.J FuU oral fe<"dings an �~ attained when infiUlh; 
provide cues to regulate 1.....:110& 5('De>tlul. 

Theoretical Perspective 
Heidelise AI's Synactive Theory 

of Development 
eThis framt!work emrhas.lz.es tile integration of 

the physiologic and !>elmvioral .y.It'tllS and 
huw the maturing inf.nt ""''''''''''Input from 
Ibe environment wbil. mping with the intenlill 
phy:liologi( demands 

eSuhSystCUl": autonomic, motor. state, 
attenlion/ inl1!rdCtk",,,, ...If-regulatory 

Subsystems of Functioning 

mMotor - tOIlEt mrlVcmellt, activity and �1�~�)�5�t�u�r�e� 
MJllonmnic - bask !lhvsiologk funcrjoning o(

body; skin col(11", [",mors/startles, heart ralll, 
rc.,..piralory �r�~�t�e� 

rllSt,,/OI - level (lIeNS arou...�~ sleepy{drowsy,
awake/alertaod fussing/crying . 

II!IItMIIIOt!Ilntm.ctlolf - ahility I" inwr..t; .1L'rt; 
�r�o�b�u�s�t�~ of iutemc.tion . 

",!Self ·"/P'lu.tory - I"}.""'''''' and $U.:c..., of 
in/ani's efforts to achi .... e �~�n�d� m1!intain a �
boLl"". "I the oll,.r lOur subsystems �

mNon 
from �t�u�~� 

GOral 

.. , 
�t�.�J�t�'�.�.�.�.�w�o�-�<�*�q�:�~�W�'�I�)�I�\�\�l� �)�f�f�V�f�I�.�~�l� 

Infant Feeding Factors 

ElNooUlutritive sU"king (NNS) is elkited w he" 
an itu·ant BUCks on a prl(Uier, A hand or anotner 
o/;ljt...:t without tr.,nsfer of liquid 

�~�N�u�l�t�i�l�i�v�.� socking pattern (NS) require< a 
�(�o�o�f�l�i�i�n�~�t�f�.�,�'�\�I�.� rhythmic pattern 01 suCkinr;. 
.wallowing and breathing (SSB). 

Review of Literature 

flutriHVt' �~�u�c�k�i�n�g� �a�c�c�~�l�e�r�a�t�t�'�S� the transition 
ttl \.'ral ftX?dings 

stinlulation rM)' �a�C�\�.�"�"�e�:�k�~�r�a�t�~� ..tnt! �i�m�p�f�(�t�v�~� 

outcome'S relared to oral f"'-'<iings 
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Infant Feeding Best Practices 

mUniveroe of Developm.,ntal CaTl! Model 
• 	N,,'tmutritiVi,>- sucking offt!n!d with each non ural 
tl~ing rontingent on ittlAnr"s .tt~ 

• 	~ntent of readinesfi (Ut.'S-;and the <llJilUty of oral 
iHdi,,& b d()('\J.f1lCnW<i with eo.dt ural fwdmg 
~ncounlef 

• rodll<,tton ",.I'd,", Ii1< bond!> of ""'4>' mil. is 
provided and family cboict'supported 

5J Feeding Goals 

tOPreleml infants demonstrate ~ompct~nl oral 
let!ding skills 

.,Inf.nt driven mod~1 (rue-t.l.'Ied) 
• Fredin&, sah, furlli.:tional. ",Utruring.. inl1ividuaUzM 

...d dovelopmtntally .pproprtW 

mPO nil p""",riiled Vt~Utll" (15..20 min.,) 

mMaintain cl 'teady weight gain 

",Pr"d"" 	coordination 01 !iSB maintaining 
physi(llot~k stability 
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Best Practice (continued) 
roTrMlsHioning to oral ~ing.1 

• 	&~ on phr.'iologk maturity, Ilot gt.o;tiltiONI ilgc or 
w~ght 

• Uw ~h()ds 105UPpon tran.ution to ~tl~ing 

OJDi.'lClwg<! 	 plam\;,'g and post·disch.rg~ 
nutrition 
• f..!il.Nish po5t-dl~h.uge nutriti\mfti Ilt'(.'di dnd rlan 
• 	 F4ciUt.ltt ~-dilfCh,argv b'Dnsition t..l din'!:l 

t1n'MU'efding 

5JRMC Feeding Goals 

r",rcnts cornfot"tilbl~ * 
readyt 

• 	 "4>propd.t. follow.up 
with SU' 11 warranWd 

~ 	Impruwd 
wrrunwu....ation 
~pwvldm 

tl 	 lnnov4Uve protocol tNt 
providc:t autont'Jny for 
tm-tt'am! 

Feeding Readiness Cues .;"', .. Who decides? ~~.~. 
GlGood mu,!,d. ton • 
..Ability to engage in """king pall~rns (~~ 
",Ability til maintain o~Yll.n ""tumtions i'~ ~, 

II)F."ding without .pne. "piaodes 
mAw.ke. alert ... -'. 

3 

I 

I, 

f 

http:follow.up
http:post�disch.rg
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The Baby's Plan (Infant-Driven) OR •••• 

Behavioral Cues = 

Communication 


Motor Cues 

Ii STABILlTY iii STRESS 
" C~ASf'If\.'G " ,\RM SAlVTfS 
, R<XnING/$UCKt"4G .. fl:r..'GER 51'1.,0\ ¥S 
.. 
It 

HAr-:D$TQ \1Ot.'1'H 
ru:).J(J1rro; 

" UCBRACING 
• PLACCIDm 

.. SMcx.:rm MO\'EMlNT " TONGL"'ETU> 
ELEVATION 

Physiologic Cues 

~ STABILfrv OJ STRESS 
" SMO.llH • APNiNT.'~llYl'Nr., 

1{['.SrllHTK1:;~ " U'll,()RCHAKGKc; 
.. NSKl"'£;\:COt.(lR • ~A~tfLARfNl.': 
" STASUO:"'r"CSN • $l'ERNAL 

~AnrRAT1(l!'>.'S Jlh1"Jl,ACTlO:'''S 
" C\.)()~DL""ArIONOf " y,\\.\'NlNC/!lo"Nff:.liNG

SliCK..WlALU)w. " SHAU.OW~II:Ei\THSIUU',\THESEQUEN(."E 

State Control Cues 

'" STABIUTY " STRESS 
" ALERT • DRO~"y 
• 	SEEK~ AUDITORY .I< • GRIMACING 


VISUAl-STIMULI 
 • DlSORGANZlEl1 
• E~ECOM'ACl' " AWAKE BUT DULL 
• rJEEPSLEEP • H'fl'ER-ALERl' 

4 

I 
r 

f 
i 
! 
1 

I 
~ 

I 
, 
I 

I 
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IJRitC Oral,... P.~1-, ...-----~-...,,-"'.
• • •••• 

------_.....::-':=;,:::=--'=:-.. 
.. ='::::""--::"',.::,-... ._----
~==a:: 

Distress Signals Distress Signals 

<!lS1.le -R.l.>tcdSI~ 
• DilfullC ~p or A""ak~ stateR 

.. E}'~.llY~on 


• lrritaPility 

• Cr~'t.n)} 
• S~rint 

f 
i 
t 

\ 
I 

NICU Experience 

Iii Requitd t"xpttrtise of " M.didlle/nu",ing 
nursingstaff Idek res!""l or 

m Te.m .pprooch achievement 

~ I.....t amongst 
chaos/"",row. 

.. M.ru\gt'd Cdre 
• "Jus,. 

.. F.miliool.Ick growerIt~d~" 

understanding infant I!I Oiftjculteate'fS ..ffl~t 
behaviors/ Stille family! 
regttlation 

5 
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Methodology 

:alnu",!s admitted to lb. NlCU at SJRMC with 
gestational ages greater than;;l2 w..-ks 

.study (OIJlnwn<"es s..plemt>er 1, 2011 and 
concludos Apn1 30. 2012 

.signed inlonn... ' <<:m_t is nol retJUired sin", 
Iht"" is 00 perceJvt~1 riIIk to Ihu Infanta"'l 
there will be 00 "'lease <>f identifying data 

Procedure 

Behavioral Readiness 

5lToI-.ating {ull enteral {<'<dings 

",Tolerating skill-to-skin contact 

mAbJe to sustain non..nutriti\l~,ucking on 
pacifier 

mAbIe to transition to an alE"rt !l:tah,~ 
i!lResplratory rare <70 

3/112013 

Hypothesis 

1111'" "...... the effect of an evid."", M.ed 
Iwding protocol for inlanlB using Infant 
hunger ru.. versus { ....ling prescribed v"lumes 
al ,d.,eduled intervals on growth rate. and th~ 
time to hospital dl$cbarge. 

..It Is anticipAted !hal infants will demonsll".I~ 
nn average weight gam of IS to 30 gr.ms/ day. 

Project Description 

Target infants will t>e 3.1 tll .)6 w .... ks posl 
"'-'I"'1'lu310g. 
Nursing 81arf willI", eduest"" on .«urdle 
aSM,smcnt 0.( teadlllt'$$lor oral [eedings ttl the 
nellMte 
Journal articles will be provided in the unit as 
moun.-.'S<:m protooois and bel,..ior.1 cues 

A cu,~based tracking «>01 will b~ used for 
do(;'umenu"ltiondnd dnol,Y3i!i 

The Pathway ........ . 


..Begins onco tho baby is ? 32 weeks and is 
IC\I~rating funonloral g"lIIg~ feedings 

iIIls dt'Signed {or oral feeding inili.li!)n 
advancement based on tht! baby's behavior.1 
reodin.ss signs and bungl'r tue. 

.,1. 10 be managed by !h~ bedside nurse 

6 
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Hunger Cues 

mGoing from a sleep to dn awake stale 
IilHands to mouth 
s6uddng motion "I mouth 
..Rooting 
wSut:king U'lt a rDdfi~r 

_~_~L_.....·... 
'7=,: ~,~..;.1:' 

Infant Feeding Readiness Scale 

r;&orcs oj 1 or 2 - inlan! should bo nipple led 
mlnlants will bo .sse".ed prior 10 every leed 
ii),Xoring continues until infant on lull nipple or 

breast feeding 
mScr>re; dOMJ/ll('nted on the Want f."ding 

4~WS!iment form in the medical record 
!!1Ol>tain ord.... r"r • <11<!-I>3."",r leffiing when 

S(."'(lres consistently l (11 2 

Quality of Nlppling Scale 
!!1Ob5erve in/ani's boMviors during nippling 

feeding 
r;&oring continu.,. until Want on tull nipple or 

breast feeding 
m&:on!o o.I<J<:umen!ed on infdnt {c'eding 

"""""'Olen! r«ord 
sScores of 4 or 5 may warrant ",,,"uil wilh 

fet.ding learn 

7 
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Potential Benefits 

...short.n length 01 stay 

,.Earlier transition to luU nipple ft1&ling. 

GlDecreaseJ incide~e of oral aversion 
..Tile lruanl ennlrol. the feeding prugresa 
aTh(l: brea'it feeding ex}'C'riL'nC't\ is imrrovoo as 

evidenced by the infant'••oilily to latch on dnd 
nurse 

Caregiver Techniques 

mU....'<l Iv .i,1 in fel.'<ling 
~8endicilll lor subscqUt'nt stilf[ "",mOe .... ami 

porent' 
eProvide& ronsi~tency for infant 
mD(l\."UIlll:'l'It¥"J on infant fa~Hng i\SSt'SSn\ent 

{<'Cord in medical rec<lrd 

Potential Risks 

",Poor ft1&lil1g 
~Po(lr ",eight gain 
.,Increas<?d st!'l.l$S and potential for failure 
sBradycardia, apnea 

G1rM..~sed oxygt1n saturations 
Olft1&ling intokmno.. with higher risk for lung 

aspiration 

Sensitive Indicators 

j 
\ 
I 

Nippling Successfully? 

13 Successful implies: 
• 	The lbilily kl tak aU (' the ~ribed \'O)ume by 

tn(lUth 

• 1'he entire preKn"bed volume taken ~ithi" 20 
minub.>! without IIIdveP.otfev~nl.:s 
~ ..\dvPIV F\'mltL: ~'g"l NWr.tion 4mpr1nr.: ~S\ of 
~lJ.Iwu'futot;;Jrl~~i.Ii.tw.Jrl rAl.. !.lOO 

• Mnmtllining a flu:s.tained patwm of w~ight gain 

8 
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3/1/2013 

Relevance to Nursing Practice Future Research 

../n(aull! witb. <'('rupliCdWd medical (ourse 

",Developmental support 
.,NuTS<t auton<:>n\y 

"Infants with hJgh lrulex for nmrbidity 
wSensutve c.r~glvlng wExltemely Ww birth wcight premature infants 

"'Ap}>lying evidence based mlnlonll! "itll congenital anomalies 
oetting 

mEducating parents about bchavlor r~p(mses 

Expected Outcomes 

..Reach transitlon from lull ture to oral ia'tllngs 
by 32 to:4 w""ks post<onceptualase 

,.Achieve (ull 'Jrol k .....1inll" by 35 to 37 .....k., 
",Have con.istent weigbt gain 
wDecre...'Il l~ngth of hospital .lay 

Assist families in becoming 
the best possible advocate 

for their child! 

Who nally needs 10 know how 10 reed Ihe 
baby? 

Can a baby 
be 

autonomous 
? 

TMnkyuu' 

9 

I 

I 


I

I 
t 
I 
\ 
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AppendixH 
Bulletin board 

I 
l 
I• 
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Appendix I 
Infant Driven Feeding Scales 

Infant-Driven Feeding Scales 

Feed'mg Read'mess Sca e I 
Score Description 

I Drowsy, alert, or fussy before care 
Rooting and/or bringing of hands to 
mouth/taking ofpacifier 
Good tone (presupposes autonomic 
stability) 

2 Drowsy or alert once handled 
Some rooting or taking ofpacifier 
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~reater than baseline with care 

Quality of nipplin2 scale 
Score Description 

I 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 apneaslbradycardias 
or large amounts of liquid loss and/or 
tachypnea significantly greater than 
baseline with feeding 

I 
f 

f 
j 

i 


I 
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h .care2IVer tec mque sea e I 

! 

Score Description 
A External pacin~ 

I 

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. 

I 


i 

I 

I 

I 
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AppendixJ 
Original draft of the documentation tool for infant assessment 
Infant Feeding: Documentation Tool 

Name: Date: GA: 
Time 

State 
Prior to Disturbed 
Prior to Feed 
EngagementlReadiness 
Cues/Feeding skills 
Rooting 
Mouthing 
Sucking 
Crying 
Active 
Suck,swallow,breathe 
coordination 
Effective latch 
Other 
DisengagementIDistress 
cnes/Feeding difficnlties 
Change in heart rate, 
oxygen saturation, 
apnea 
Increased work of 
breathing 
Suck,swallow,breathe 

jncoordination 

Ad"usted age: 

·'"~"... "'i""-,,·· ..'''·''''',... '''''·~·,_;...<'W'~·....,,wr»~1f',-,.....'~...,.,...,.',..,_""""~"'.~-'~f~_,~--..~~_f ,". 

Number of days oforal feeding: 

, . ..... 1 .... _ .._ .... _._L .... _ 

)~~~~"'.-------
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F atigue/decreased tone 
Irritable I 
Other 
Interventions 
Side-lying 
External pacing 
Increase in oxygen 

I 
I 
I 

Discontinue oral feed 
Other 
Method of feed 
Amount taken per 
method 
Length oforal 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 flaringlblanching) 

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


Adapted from Premji, S.S., McNeill, D.A., & Scotland, 1. (2004). 
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Appendix K - Revised documentation tool for infant feeding assessment 

Cue Based Feeding Documentation Tool 

Time of Readiness 
Feeding Score 

_ .... 

--~,~ 

CommentsDuration ofQuality of Caregiver Volume by NiplNGT Ordered 
Nipple BreastfeedingNippliDlZ Techniques Breast Volume 

-

- .... ...--~ 

_._-_ ....... __ ............... 

Readiness Score Quality of Nippling Caregiver Techniques 
I =drowsy, alert or fussy before care; rooting 
anellor bringing ofhands to mouthltaking a 
pacifier; good tone 
2 =drowsy or alert once handled; some rooting 
or taking ofpacifier; 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 
anellor bradycardia with care; tachypnea greater 
than baseline with care 

I =nipple 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 
difficuhy coordinating swallow, some loss of 
liquid or difficuhy 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 AlBs or large amt of liquid loss 
and/or tachypnea significantly greater than 
baseline with feeding 

A = external pac ing 
B = modified sidelying 
C =chin support 
o = cheek support 
E =oral stimulation 
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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 hislher stay in the NICU? 
_----'yes or no 

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

1 
Strongly 

Agree 

2 
Agree 

3 
Disagree 

4 
Strongly 
Disagree 

I was encouraged by my baby's nurse to 
j)articipate 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 himlher 
horne. 
Adapted from York Hospital NICU Discharge Survey 2008. 


