Lactation Consult Visit
Mom ____________________________ Infant_______________Date _____________
Chief Complaint ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pregnancy & Birth History

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PE 

Breasts _________________________________________________________________

Nipples _________________________________________________________________

Infant Oral Cavity ________________________Suck____________________________

Position ________________________________Latch___________________________

Pre-feed Weight _________________Post feed Weight __________________________

Assessment 

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

LC ____________________________CNM ___________________________________
