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CARE OF THE INFANT WITH FEEDING PROBLEMS 
 
OBJECTIVES: 
 

1. Establish the infant’s history. 
 
2. To promote parent/family's understanding of feeding problems and management, including 

family history. 
 
3. To promote patient tolerance of feedings. 
 
4. To maintain and/or restore adequate nutritional status. 

 
 
PROCESS STANDARDS: 
 

1. The parent/significant other will be instructed regarding tests and procedures. 
 

2. The feeding technique of parent/significant other, the amount and character of emesis, and 
color, odor, consistency and frequency of stools will be assessed and documented. 

 
3. Intake and output will be documented at least every 8 hours. 

 
4. The infant will be weighed daily, at the same time, if possible, with appropriate documentation in 

the medical record. 
 

5. Small, frequent feedings will be offered with frequent burping or as ordered my MD. 
 

6. The parent/significant other will be instructed in proper infant pre and post feeding positions. 
 

7. The tolerance of all feedings will be documented. 
 

8. The parent/significant other will be encouraged to communicate questions and anxieties. 
 
 
OUTCOME STANDARDS: 
 
 
At the time of discharge: 
 

1. The parent/significant other will have demonstrated proper feeding techniques and feeding 
positions as noted in the medical record. 

 
2. The infant will have tolerated feedings for the 24 hours prior to discharge. 

 
3. The infant will have adequate weight gain prior to discharge. 

 
 
HAVE I DOCUMENTED: 
 
 * Emesis 
  Amount 
  Color 
 * I&O every 8 hours 

 - 1 - 
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CARE OF THE INFANT WITH FEEDING PROBLEMS 
 
HAVE I DOCUMENTED continued: 
 
 * Daily weights 
 * Feeding techniques 
  Parent/Significant other instructed 
  Parent/Significant other able to demonstrate 
 
At The Time of Discharge: 
 
 * Feeding tolerance for the past 24 hours 
 * Parent/Significant other able to demonstrate feeding technique 
 * Weight gain 
 * Parent/Significant other has understanding of home and follow-up care 
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