Breastfeeding Home Visit Services, LLC
Dana Schmidt, RN, IBCLC, CLE

(203) 687-1075

cradlehold@yahoo.com
www.cradlehold.net
LACTATION CONSULTATION INTAKE AND HISTORY

Mother'sName_____________________________Age____Today'sDate_________

Address___________________________________City_______________Zip_______Phone (Home) _________________ (Cell) _____________ (Work) ____________

Baby's Name_____________________Birthdate_______________Age __________
REASON FOR VISIT  

 Breast/Nipple Pain       Poor nursing        Slow gain 
 Other_________________

Who else is helping with the problem ____________________________________________

Mom’s OB/PCP_______________________________Phone______________________________

Baby’s Pedi/PCP______________________________Phone______________________________ 

FAMILY/PERSONAL

Other Children, ages, duration BF: ____________________________________________________
Family BF:               Mother _____ Sister(s)_____________________________________________


Allergies:________Mother________________Father___________________Siblings_____________

Recent illness/injury/surgery other than births: _______________________________________

Breast surgery:____________________________
Chronic illnesses: _________________________

Depression_________Abuse________Eating__________Abortion____________________________

Smoke________ Alcohol_______Drugs___________________________

Medications incl. vitamins: ___________________________________________________________

Caffeine______
Dairy_________ Other dietary __________________________________________

BIRTH HISTORY

Pregnancy:  Planned _____ Surprise _______Fertility ______ Problems________________​​​​​​​​____

Breast changes_____ Yeast infections ________Toxemia/HBP ___________________________

Wt Gain______
Feelings about pregnancy_______________________________________________

Labor @ Wks ​​​​​​​​​​​​________Induced ______AROM ______Baby problems_______________________

Epidural @ _____cm        Other Meds ________________Quality/length ___________________

Birth  Vaginal_____________ Vacuum  Forceps  Cesarean_________________________

Feelings about labor &birth___________________________________________________________
BABY
APGARs ______
Birth weight___________ 1st Nursing ____________________________________
1st day pattern _______________________________________________________________________

Separation __________________Supplements_____________Pacifier_______Jaundice _________

Copious milk________________ Engorged_____________Nipple pain_______________________

Baby sick_____Circumcised______Pumped_____________Alt feedings______________________
In-Hospital BF _______________________________________________________________________

CURRENT PATTERN
 Exclusive BF#/day________Avg Length of feeds__________Who ends____________

Time between________________Quality______________ longest sleep_______________

 EBM by ___________Amt_________________

 ABM feeds_________Amt__________
ABM by _____________________

Output: #wet/24hrs__________BMs/24hrs___________Color_________Quantity____________
Moods      Fussy Alert/calm  Sleepy  Other___________________________________
 Baby meds ________
 Pacifier_________

______________________________________________________________________________________

HOME/SOCIAL

Father's feelings __________________ Home life: Calm Chaotic  _______________
 Help at home    Relatives/visitors  Mixed Advice $$ problems 

 Back to work_____________________________ BF supporter
 LLL meetings

MOTHER'S BF GOALS__________________________________________________________________
______________________________________________________________________________________
COMMENTS___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature _______________________________________________________
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