Infant Driven Feeding in the NICU
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NTRODUCTION MATERIALS & METHODS

For WICU premature infants less than 37 weeks Our narrative for this project was developed by 2 unit survey, research, and evidence-bazed opinion. Research for this : ifter gathering research on infant driven feeding and
gestationalage, does theuse ofinfant driven ¢ : project was based on ather hospital policies, online publications, and printed text. For our online publications, we : analyzing the collected data from our survey, we
feeding protocals reduce the rick ofnegative feeding i gathered literature from relewant journals, elect ronic databases and websites. #ll of our research gathered and used was | found that the level of evidenced based nursing

outcomes compared to traditional volume driven : published within the last five years. interventions for feedings were inconsistent.
feeding? : i : Therefore we concluded that the nursing staff, does
not hawve consistent knowledge regarding infant
Rezearch shows that cue based feeding is beneficial readiness to feed.
n awariety ofways to the infant. Changing from our
urrent practice ofvoleme diven feedings totefont
drver feedings will impact the infantz development
ignificantly in order to meet critera for discharge.
twill alzo allow for bedside care to be focuzed on
more current evidence based practice wa, traditional
palicias.

Mursing care can impact infant dewalopment
ignificantly, making it imperative that ourunit
provwide education and policies for current evidence
bazed practice.

Traditional volume based feedings can induce stress

i on the infant by

Feading past the infants interest, capability and :
stress cues like coughing, pulling away, turning head, :

Recommendations:

1. Dewelop MICL Unit education and protocols would
be beneficial in ensuring consistent care in the MICU.
fninfant driven feeding protocol would help ensure
proper evaluation of readiness to feed, how to feed,
and why itz impartant to follow cue based feeding
for the premature infant.

T. Monitor staffoonsistency to infant feed protocols
and monitor for a decrease innegative outcomes .

t 3. Resurvey the staffather 3 months and share
tresults with the MICU staff

Cue brased feaedings combzine the vse of non-
rttitivee sucking to pramote awcke behopdor
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{OBJECTIVES

QUESTION B Ouestion T Responses

fazezz MICU staffs practice when feeding preterm
infants.

Improving feeding outcomes

Fromoting positive oral feeding experience
Increasing feeding safety

Individualized and cue focused feedings

Identify problems with walume driven model of
managing infant feedings.

Increase weight gain

Decrezzed hospital stays
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