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We need to treat the consultation as a feeding time, please do not feed the baby 1.5 to 2hours before the consult 

 
In office consultations 
 
One adult-sized bath towel, two cloth diapers or burp cloths, a plastic bag for dirty diapers, a bottle of water and snack for mom, the 
name, address, phone and fax number of your OB/GYN and Pediatrican or Heath Care Provider. Please bring any breastfeeding aids 
that you were given in the hospital or purchased, such as nipple shields, syringes, pump, etc. Please total your daily feeding logs. 
 
The consultant will ask you: 
 

* How many times has your baby gone to breast in the past 24-hrs and for about how long has your baby fed?   
* How many times have you pumped in a 24-hr period?   
* How many minutes are you pumping and how much milk did you obtain in total, all pumping sessions combined?   
* What kind of pump are you using?   
* How much breast milk have you fed to your baby by bottle in the past 24-hrs?   
* How much formula have you fed to your baby in the past 24-hrs?  

 
If you are supplementing your baby, please bring enough breast milk or formula for a feeding. We encourage a support person to 
attend. Some families like to bring their video camera to record the session, to have as their own personal teaching tape. Ideally, 
your baby should be hungry, not ravenous, when you come. Please feel free to bring a list of questions. We love lists! They help us 
make sure that we are meeting your needs. 
 
 
 
 
Home Visits 

 
Consultations are available in your home, with an additional travel fee. 
 
To prepare for a home visit, please have your glider or rocking chair pulled away from the wall, and place a kitchen chair next to it, 
so that the consultant will be able to sit and assist you. We will also need to have a at and stable surface, close to a three-prong 
outlet, to plug in our baby scale  
If you are supplementing your baby with either breast milk or formula, please have enough ready for feeding, in the event that we need it. Some 
families like to video the session, to keep as their own personal teaching tape. If you are planning to do so, may we suggest that you use a new 
tape, charge the batteries and make sure that the videographer is familiar with your camera’s features before the consultation.  
Please have on hand any breastfeeding aids that you were given in the hospital or purchased, such as nipple shields, syringes, 
pump, etc. Please total your daily feeding log.  
We treat the consult as a feed, so try not to feed your baby for 1½ to 2 hours before your appointment time. 
 
Please completely  ll out the form : Consultation Forms 
 
If you would like the consultant to personally t your nursing bra, or if you need for us to bring a breastpump or hands-free pumping 
system, please notify us in advance. 
 
 
 
 

please print and fill out the all the required forms 
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CONSENT FOR BREASTFEEDING CONSULTATION SERVICES 
 
I grant my permission for breastfeeding consultation services to be performed by the 
staff of the Northern Virginia Lactation Consultants, Inc. I understand that to learn how 
the breastfeeding consultant can help me, this consultation may consist of the following: 
a medical history of me and my baby, a physical assessment of my breasts, an 
assessment of how my baby breastfeeds including an examination of his/her mouth and 
tongue, the use of breastfeeding aids and equipment, helpful hints and other educational 
information to help me breastfeed. 
 
I authorize the breastfeeding consultant to release the information gained during 
the consultation to my primary care physician(s), health care provider, and 
insurance company (to assist with claim reimbursement). 
 
Optional: During the consultation I would like my husband / support person to 
photograph this session for my own personal use. I understand that these photos or videos 
are not to be sold or released on the Internet. The lactation consultant agrees to be 
photographed or videoed for my own teaching purposes only. 
 
I understand that all medical care for my baby and me is to be provided by our 
physician(s) and health care providers. 
 
I understand and agree that the information in this file will be kept for a period of seven 
years. 
 
I accept payment responsibility for the breastfeeding consultation, and equipment rental 
or purchase, regardless of insurance or other third party involvement. I authorize the staff 
of the Northern Virginia Lactation Consultants to charge my credit card for services 
rendered. The fee for service is as follows: $85.00 an hour (billed in increments of 15 
minutes thereafter), and an additional $100.00 travel fee for in-home consultations. 
 
 
Mother’s Signature Lactation Consultant’s Signature 
 
________________________ __________________________ 
 
Date ___________________ Date _____________________ 
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Client Intake Breastfeeding 
 

Consultation Services 

 
 

page 1 
Report___________  

MOTHER  
LAST NAME FIRST NAME MI AGE 

     
ADDRESS     

      
CITY    STATE ZIP 

     
HOME PHONE    WORK PHONE  

( )  ( )   
      

OCCUPATION    EMPLOYER  

      
INTENTION TO WORK     

     

  FATHER   
    

LAST NAME FIRST NAME MI AGE 

     
OCCUPATION   EMPLOYER  

      
  OB/GYN   
LAST NAME FIRST NAME  MI 

     
ADDRESS      

      
CITY     STATE ZIP 

      
PHONE       

( )     
       

 
E-MAIL 
 

INFANT 
 
LAST NAME FIRST NAME MI 

   
GESTATIONAL AGE  DOB  

    
PRESENT AGE (days)   

    
BORN AT     

  
BIRTH WEIGHT  PRESENT WEIGHT 

   
 PEDIATRICIAN OR FAMILY 
  PHYSICIAN  
LAST NAME FIRST NAME MI 

    
ADDRESS     

    
CITY  STATE ZIP 

    
PHONE     

( )   
 
REFERRED BY 

 
 

REASONS FOR CONSULTATION  
MOTHER  INFANT 

Sore nipples/breasts  Help with latch on and positioning 
Breast infection/management care  Rubber nipple preference 
Engorgement  Preterm infant 
Flat or inverted nipple (s)  Sleepy baby 
Breast pump rental/purchase  Weight gain problems 
Low milk supply  Fussy baby 
Working and breastfeeding  Allergies and breastfeeding 
Nutrition and breastfeeding  Other _________________ 
Other ________________________    



MOTHER AND BABY HEALTH INTAKE FORM 
 
Mother’s Name__________________________________________Date______________________  
DOB_________   Age____ Number of pregnancies ________   Live births _______ 
 
Please circle all that apply:  
Vaginal   C-sec   VBAC   Induction Episiotomy___  Tear___ 
Forceps Vacuum Extraction  Pitocin Epidural  
Any complications? ___________________________________________________ 
 
1. List any medications that you are currently taking (including dosage and frequency), prenatal vitamins, or 
herbal supplements that you are taking (Ibuprofen, Tylenol, stool softener, percocet 
etc.)________________________________________________________________   
2. Were you given any antibiotics during your pregnancy, delivery, or after birth?   
explain________________________________________________________________  
3. Do you have any health problems such as thyroid, blood pressure, blood sugar, PCOS? 

Explain______________________________________________________________________  

4. Did you lose a more than normal amount of blood at delivery?   
Explain._____________________________________________________________________  
5. Are you being treated for any infections? (Urinary tract infections, incision site, yeast, etc.)   
____________________________________________________________________________   
6. Do you have a history of anxiety or depression? ________ Have you been clinically treated for this?   
____________________________________________________________________   
7. Have you had any breast surgery? _______________ When? _____ Where? ____________   
8. Tell us how we can help you today? Explain: _____________________________________   
____________________________________________________________________________   
Baby’s name____________________________ DOB ____________  Age_________   
Gestational age __________Birth weight __________Discharge weight_________   

1.  List other weights and when they were taken:  
Date ____Age____ Weight_____ Today’s weight naked________  
Date ____Age____ Weight_____ with diaper _________  
Date ____Age____ Weight_____  

APGAR scores______________ List any health problems that your baby had_____________  
____________________________________________________________________________  
List any medications that your baby is taking________________________________________ 
 
IN THE PAST 24-HOURS;  
1. How many times has your baby gone to breast, and fed? (Attempts) __________   
2. Approximate length of feeding time_____ Are you offering one breast or two? ____   
3. How many times have you pumped in the last 24-hours? ____   

After breastfeeding ____ in place of breastfeeding ____   
4. If you combined all the milk pumped in 24hrs, how much milk did you obtain in total? ___   
5. What type of pump are you using? _____________ Purchase or Rental? _________   
6. How much of the pumped milk was fed to your baby in the last 24-hours? ______________   
7. How much formula was fed to your baby in the last 24-hours? ______type ___________   
8. How many wet diapers / 24 hours? ______ Number of bowel movements 24/ hours? _____  
 
For O  ce Use Only consult time started______ ended______ consultant: _________ 

Baby should be taking in ____oz/24 hr Min _____oz/feed 
Breastfed left side ______ minutes = _______ oz 
Breastfed right side ______minutes = _______oz  
Total Feed time of _______minutes = _______oz 





 
 
 
 
 
 
Positioning the Baby at the Breast 

Northern  Virginia  
L A C TAT I O N 
c o n s u l t a n t s 

 
Northern Virginia Lactation Center  

4250 Chain Bridge Road • Fairfax • VA • 
22030 703 425 2229 • help@nvlcbaby.com M-

F 10am to 3pm Sat 10am - 12pm Josie Tullo 
2010 

 
Prior to feeding: Put on relaxing music. Apply warm, moist compresses to breasts for 3-5min. Massage breasts with a 

little olive or vegetable oil for ½ min. (not on nipple or areola). Keep something to eat and drink nearby. 
 
 
1. Undress baby down to a diaper and socks.  
2. Sit in a chair that offers good back support.  
3. Use pillows to bring the baby to breast height. If you are large breasted, place a rolled towel under your breast to 
give it lift and support.  
4. Turn baby chest to chest and align baby’s nose with your nipple. (No space between your chest and the baby’s 
chest). Baby’s arms should be on opposite sides of the breast.  
5. Shape your breast to help fit your baby’s mouth. Place the edge of your hand under your breast, your thumb 
across from the baby’s nose and the tips of your index and middle fingers across from the baby’s chin.  

(11:00 and 5:00 or 1:00 and 7:00) “U” finger position. 
6. With your opposite hand, support the base of the baby’s head in the web of your hand (space between the 
thumb and index finger) and place the palm of your hand between the shoulder blades. Cradle-hold baby’s head in 
“watch band” position.  
7. Touch your nipple just under your baby’s nose to elicit a wide, open mouth. (“Sniff” position.) This is the 
“baby open your mouth button”.  
8. Once the baby’s mouth is open wide, quickly bring the baby to the breast, chin touching first, then upper lip. 
Release your thumb. Hold the breast until the baby is in a good sucking rhythm.  
9. Hand express more milk into the baby’s mouth by gently but firmly compressing your thumb and fingers 
together or massaging the breast toward your baby’s mouth.  
10. When the baby is nursing well, you can use your arm or a rolled towel under your baby’s head for support.  
11. To keep the baby actively sucking, rub and stimulate the baby’s head, palms, and “baby on button”, which is 
located about 2 inches below the collarbone.  
12. When the baby’s sucking rhythm changes from long deep draws to short, choppy sucks, remove your baby 
from the breast by inserting your finger into the corner of your baby’s mouth. Burp baby on your lap in a sitting up 
position. Place baby back on the same breast or switch sides.  
13. Midway through the feeding, change the baby’s diaper and put baby to breast again.  
 
 

Breastfeeding Strategies 
1. Total feeding time equals ___________________.  
2. To increase milk production: pump breasts immediately after breastfeeding for 15 minutes. (See pumping tips).  
3. Your baby needs to have ________ounces in place of a breastfeeding or ________ ounces after a breastfeeding.  
 

Many babies feed at:   5-6:00am 8-9:00am 11-12:00pm  2:30-3:00pm 

5-6:00pm 8-9:00pm 11-12:00pm  2:30-3:00am 
Some mothers choose three feedings out of the eight to just pump for 15min. and supplement baby. 
(no breastfeeding.) Keep a feeding log. Simulate breastfeeding when bottle feeding. 
 
c Josephine Tullo, BA, IBCLC, 2010 
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Pumping Tips 
a) Apply warm moist compresses to breasts 5-7min prior to pumping. Wet washcloths or 

towel, (microwave for 40-45 sec., make sure it is not too hot before applying to breasts.)   
b) Dip your fingers into pure olive or Wesson oil (avoid corn or nut oils) and massage the 

breasts from base of breast toward nipple. Avoid getting oil on the nipple and areola area.   
c) Wet the inside of the pump flange and your nipple with water or your milk.  
d) Hold your pump flange between your index and middle finger as if you were making a 

“peace” sign. Center your nipple into the flange. Use your thumbs to massage breasts as 
you pump. If you are using the hands free pumping system, use the back of your hands to 
gently compress your breasts as you pump.  

e) Start your pump on low and gradually move the pressure up to a comfortable level. 
As your breasts empty, you may increase the vacuum pressure, always at a 
comfortable level.  

f) Pump for 5-7min. Stop, and place your milk collection kit into 2 coffee mugs to help 
prevent them from spilling over. Massage breasts for ½ minute, lightly stroke the breasts 
from base to nipple, lean forward and shake the breasts gently. Pump for 5-7 min, repeat 
massage, stroke, and shake. Pump 5-7min. Total pumping time is 15 min. Ask about our 
hands free pumping band!  

 
To increase milk production. 
Your body makes milk by regular routine stimulation and drainage of the breasts. The breasts 
need to have good stimulation 8x’s/in 24hrs for 15min. Some mothers “cluster pump” or space 
out their pumping. 
a) Pump immediately after or in place of breastfeeding for 15min following the 

above procedure.  
b) Pump even if nothing comes out. It’s normal to obtain more from one breast than the 

other. Many mothers obtain more milk in the morning than in the evening.  
c) Increase your rest time; eat nutritious foods and drink to thirst. Eat oatmeal 3x’s a 

week as well as lots of protein daily. Limit household chores, visitors and activities.  
d) Some mothers have found that using herbal remedies is helpful in increasing milk 

production. Discuss their use with your healthcare provider. Fenugreek is one such herb 
that is usually taken in capsule form. In doing research on this herb I found a caution 
stating, “Women who experience hypoglycemic episodes should avoid its use”. Alfalfa 
tablets (6-8 per day), Brewers Yeast tablets (6-9 per day), Blessed Thistle, and 
Marshmallow root are usually taken in a tincture (liquid) or capsules.  

e) There are medications that may be prescribed by your Dr. to increase milk production. 
Reglan and Domperidone. Medications are not without risk and should be taken only 
with your doctors’ consent. Don’t order them off the internet!  

 
Weighing the baby: We offer free weight checks on Mondays and Thursdays from 11:00-
12:00, and on Saturdays from 10:00-11:00. Baby to gain 1 ounce per day. To compute how 
much to feed the baby, take the baby’s weight, multiply by 2.5 (or by 3) and then divide that 
number by the number of feeds. Most newborns feed 8x’s/in 24hrs. 
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THRUSH CARE PLAN 
 
 

THRUSH: Thrush is a fungus that likes to grow in damp, dark and sweet environments. We need 
to do the opposite of what it likes, lots of fresh air and sunshine, acidic environment, and anti 
fungal medications. The pediatrician treats the baby, the obstetrician treats the mother. 

 
I. Baby Care.   

a. Wrap some gauze around your finger and dip into a solution of: 1cup water to ¼ tsp of baking soda. Stir the 
solution with your finger. Squeeze excess off of your finger and gently wipe your baby’s tongue and under your 
baby’s lips, inside the cheeks.   

b. Shake the medication bottle (oral nystatin ) and pre-measure into a paper cup. Using a cotton swab, “paint” the 
inside your baby’s mouth making sure to cover all areas…(under the top and bottom lips, under the tongue 
etc). Keep the dropper/measurer separate from the container. Wash with warm, soapy water.   

c. Continue to use medication even if all signs are visibly gone in baby and in mom for at least 1-2 
weeks. Follow up with your baby’s health care provider. Wash baby’s hands as well  

d. Wash and sterilize anything that comes in contact with baby’s mouth once every 24 hours. This includes 
the pacifier, bottles, toys that go into your baby’s mouth.  

e. Observe your baby’s diaper area for signs of a yeast infection.  
 
II. Mother Care.   

a. Wash bra, nursing nightgown, or anything that comes in contact with your breast or milk once a day with hot, 
soapy water. Use a cup of vinegar in the rinse cycle.  

b. Rinse nipples after nursing with a weak vinegar and water solution. Use ¼ cup vinegar to 1cup water. If you have 
a crack or fissure on the nipple or areola, DON’T do this! Many physicians suggest applying a prescription topical 
such as Nystatin cream or Dr. Jack Newmans All Purpose Nipple Ointment after all nursing sessions. 
(drjacknewman.com- look up candida)   

c. Squeeze two pea-sized amounts of medication onto a clean tissue. Use a clean finger for each breast to dot the 
cream around the areola and nipple like you would when you put facial moisturizer on. Massage cream into 
nipple and areola.   

d.Expose nipples to fresh air and sunlight frequently throughout the day. Some mothers find that wearing breast 
shells help to keep fabric from touching the breast while allowing air to flow around the nipple.  

e. Wash hands before and after diaper changes, feedings, or medication applications.   
f. Change to furnace filters once a month as yeast has been known to hide there.   
g. Use a disinfectant solution to wash the sink, toilet, bathtub, etc.   
h. Check your pets ears. Consult your vet as to the best way to clean their ears.   
i. Discuss with your health care provider the use of Diflucan 400mg for first day and then 200mg for the next10-14 

days.( Recommended by Dr. Jack Newman, “The Ultimate Book of Breastfeeding”) Some mother’s perfer to use 
natural remedies such as grapefruit seed extract or Yeast Redux or SF22 which can be purchase from Seleme 
Wellness Cntr. (703) 273-0573. The Wellness center also has a cold lazer that is used to promote healing and 
tissue growth on the nipples.   
The main thing is to continually think of thrush as the enemy! Consistency is so important in getting rid of it. 

 
j. If you have expressed breastmilk during an outbreak of thrush, feed it while both mother and baby are being 

treated. FREEZING BREASTMILK DOES NOT KILL YEAST.  
 

k.Many mothers find that avoiding sweets, juices, milk, breads to be helpful in eliminating yeast. Eat lots of protein, 
vegetables,etc and drink plenty of water. 

 
l. 2 Large containers of clear vinegar, 1-2 pks of the small size bathroom cups, 2 rolls of gauze, q-tips and 1 

container of baking soda, disinfectant. 
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Directions to Northern Virginia Lactation Center 

 
Mapquest and GPS systems are not always correct!  

Please follow the directions below: 
 
 
 
 
Alexandria – Beltway to Braddock Rd. West. Go 4-5 miles, and then go 
Right onto Ox Rd / 123 N / Chain Bridge Rd. George Mason U. will be on 
the right. Go 3 more traffic lights, at the 3rd make a left onto West Dr. 1st 
driveway on the left. Office is the end unit on the right. 
 
Arlington – 66W to exit 60 (Fairfax, Vienna, 123South). Go past 5 traffic 
lights, through Old Town Fairfax. Pass Red, Hot & Blue restaurant on 
right. Next light – right onto West Dr. 1st left into parking lot. Office is the 
end unit on the right. 
 
Woodbridge – 123 North, pass Braddock Rd., at the 3rd light after Braddock  
– make a left onto West Dr., then 1st left into our parking lot. Office is the 
end unit on the right. 
 
Bristow, Haymarket – 66E to Fairfax Pkwy, south. Take Braddock Rd East 
exit. Go approx. 3 traffic lights, and then make a left onto Ox Rd 
(sometimes called 123 North, Chain Bridge Rd.) At 3 rd light, go left onto 
West Dr. 1st left into our parking lot. Office is the end unit on the right. 
 
Reston, Herndon – Fairfax Pkwy, south to Braddock Rd. East exit. Go 
approx. 3 traffic lights, and then make a left onto Ox Rd (sometimes called 
123 North, or Chain Bridge Rd). At 3 rd light, go left onto West Dr., then 
1st left into our parking lot. Office is the end unit on the right. 
 


