Level 2 Clinical Summary

MICHIGAN : ,
' Problem Solving Supplementation
Maternal Signs Causes Questions to Ask Tips/Solutions When to Yield
Problem
Combination | = Requests for Delayed milk production. = What are some reasons Offer basic information such as Use Scope of Practice to
Feeding formula Perception of insufficient you began giving your maintain milk production if determine which Level 3 or 4
from WIC. milk. baby formula? supplementing. staff to refer to:

Lack of support.

Influence from family
members.

Early challenges with
breastfeeding.

Desire for others to help
feed the baby.

Belief that their milk alone
does not satisfy baby.
Mother’s desire to
breastfeed and give
formula.

Returning to work/school.

What changes have you
noticed since you started
giving your baby formula?
What do your family
members tell you about
using formula?

What does your baby’s
healthcare provider say
about using formula?
Describe any plans you
might have to go to work
or school.

Build a healthy milk production
to support combination feeding
by getting a good start in early
days (skin to skin, feeding 8-12
times in 24 hours, avoiding
pacifiers and formula in first
month).

Keep breasts well drained in
the first month to build milk
production.

Hand express or pump to
remove milk as needed.
Address breastfeeding
challenges promptly.

Talk with family members
during pregnancy about
breastfeeding goals.

Set a good foundation in the
first month with exclusive
breastfeeding.

Provide support to breastfeed
as long as desired.

e Mom requests a food
package change to
receive formula.

¢ Lactating parent wishes
to rebuild production.

e Parent is concerned
about baby’s weight or
output.

e Mom needs assistance
with alternative feeding
methods.



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/WIC-Media/Breastfeeding/BF-Scope-of-Practice-by-Staff-Level.pdf?rev=8a551b6efc6b4a30b44c54103a59fbb1&hash=0EE9EDC930E646D806E793FC82A14BD2
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender
identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.
Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American
Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-
OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone
number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form
or letter must be submitted to USDA by:
1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or
2. fax:
(833) 256-1665 or (202) 690-7442; or email: program.intake@usda.gov



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2FUSDA-OASCR%2520P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf&data=05%7C01%7CThelenH1%40michigan.gov%7Ca63f330979934ea2513508da3815b264%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637883963073282945%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MgbCV%2FrvqhOP5Jv6l6tWPSJFsNlPOF5wazJVlcubM4E%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2FUSDA-OASCR%2520P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf&data=05%7C01%7CThelenH1%40michigan.gov%7Ca63f330979934ea2513508da3815b264%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637883963073282945%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MgbCV%2FrvqhOP5Jv6l6tWPSJFsNlPOF5wazJVlcubM4E%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmailto%3Aprogram.intake%40usda.gov%2F&data=05%7C01%7CThelenH1%40michigan.gov%7Ca63f330979934ea2513508da3815b264%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637883963073282945%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=gJhiVYh47b5wWsA5Z7oc6CLxDTzDLlrTKFBhIwudL%2BM%3D&reserved=0

