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You are a partner in your baby’s care. Please work
with us to prepare you and your baby for discharge by
completing “Our Journey Home"”

Usted es un socio en el cuidado de su bebé.
Por favor trabaje con nosotros para que usted y su bebé
se prepare para el alta completando
“Nuestra Trayectoria a Casa”
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Expert care with a personal touch



Breast milk is the best nutrition for your baby so
please ask about and follow these steps for successful
breastfeeding:

Skin to skin holding

Non- nutritive Breastfeeding
Nutritive Breastfeeding
Breast and bottle feeding
Discharge planning
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La leche materna es la mejor nutricién para su bebé asi
que por favor pregunte sobre y siga estos pasos para una
lactancia exitosa.

1. Contacto piel a piel

2. Lactancia no nutritiva

3, Lactancia nutritiva

4. Alimentacion con pecho y biberén
5. Planificaciéon de alta

My Jourwal /M Diavio

Footsteps

When was | born / Cuando naci?

How much did | weigh / Cuanto pesé?

How long was | / Cuanto medi?

Where was | born / Donde naci?

When did I go to the NICU / Cuando fui a la Unidad Neonatal de
Cuidado Intensivo?

When did you first hold me / Cuando me tomaron en brazos

por primera vez?
When did | first breast or bottle feed / Cuando empecé a alimentarme
del pecho o del biberon?

Discharge Weight Discharge Length
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Help prevent
infection by
washing hands

I am aware of:

e Primary Nursing

e Lactation Consultant

e Caring Connection

e RSV Education

e Immunizations at 2 months
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SAFE TO SLEEP

Ask PCC for
gift voucher
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* Has normal temperature in open crib Pediatricia, testseat

Completing all of feeds by breast or bottle
Shows adequate weight gain

No apnea spells
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