[image: image1.jpg]





The Johns Hopkins Hospital

Department of Gynecology and Obstetrics

Lactation Continuing Education Program

RN COMPETENCY CHECKLIST
Name:  







Badge #: _____________________
	Competency Criteria
	Validator’s Initials
	Date  Met

	Assess latch scoring of mother baby dyads
	□                                             
	

	Skin to Skin
	
	

	Assist vaginally delivered mothers with skin to skin 
	□                                    
	

	Assist cesarean-delivered mothers with skin to skin
	□                                   
	

	Positioning
	
	

	Assist mothers with cradle positioning 
	□                                    
	

	Assist mothers with cross cradle positioning
	□                                    
	

	Assist mothers with clutch hold
	□                                    
	

	Assist mothers with side lying position
	□                                    
	

	Breast Pump
	
	

	Set up ELITE breast pump for mothers
Include teaching for: 

· Pumping

· Handling and labeling

· Breast milk storage (NICU)

· Cleaning of breast pump parts
	Set-up

□_____________
Teaching

□_____________
	

	Alternate Feeds:
	
	

	a. Assist infants with Supplemental feeds
	□                                                      
	

	b. Assist infants with Cup feeding
	□                                        
	

	c. Assist infants with Spoon feeding
	□                                        
	

	d. Assist infants with Syringe feeds
	□                                        
	

	e. Assist infants with Finger feeds
	□                                        
	

	f. Assist infants with Paced bottle feeds
	□                                        
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