Follow-Up Lactation Visit Note
Follow-Up Lactation Visit
Follow-up note for returning lactation patients
* Required fields  |  Use this note to document progress, current feeding status, updated assessment, and revised plan.
Visit Details
	Visit start time
________________________________
	Visit end time
________________________________
	Total visit length
________________________________

	 
	 
	 


	Date of visit *
______________________________________________________________________
	Parent / caregiver name
______________________________________________________________________
	Infant name / DOB
______________________________________________________________________

	Provider
______________________________________________________________________
	Visit type / location
______________________________________________________________________
	Preferred contact
______________________________________________________________________


Progress Since Last Visit
	Progress since last visit *
Changes in feeding, supply, comfort, infant weight/output, parent confidence, and previous plan follow-through.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



	Current feeding method
Breast/chestfeeding, pumping, bottle feeding, formula, donor milk, or combination feeding.
______________________________________________________________________
______________________________________________________________________



Infant Intake and Output
	Weight change since last visit
Weight, date, scale/source, gain/loss, percentile if relevant.
______________________________________________________________________
______________________________________________________________________
	Wet diapers per 24 hours
______________________________________________________________________
	Dirty diapers per 24 hours
______________________________________________________________________


Feeding Update
	Latch assessment update
Current latch quality, transfer signs, comfort, positioning changes, infant behavior.
______________________________________________________________________
______________________________________________________________________



	Current concerns
Ongoing or new concerns from parent, infant, feeding pattern, supply, pain, pumping, or supplementation.
______________________________________________________________________
______________________________________________________________________



	What is working well
Strengths, improvements, successful strategies, supports, and parent confidence.
______________________________________________________________________
______________________________________________________________________



Education / Coaching Provided
	☐ Previous plan reviewed
☐ Feeding plan adjusted
☐ Latch/positioning reinforced
☐ Milk transfer signs reviewed
☐ Diaper/output expectations
	☐ Pumping plan adjusted
☐ Supplementation guidance
☐ Comfort care reviewed
☐ Warning signs reviewed
☐ Support resources provided



Assessment and Plan
	Assessment *
Updated clinical impression, progress toward goals, remaining risks, and response to prior plan.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



	Plan / Recommendations *
Updated next steps for feeding, pumping, supplementation, comfort care, referrals, and monitoring.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



	Follow-up recommendation
Timing, setting, weight check, provider referral, discharge from care, or next visit goals.
______________________________________________________________________
______________________________________________________________________



	Additional notes
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



Sign-Off
	Provider signature / credentials
______________________________________________________________________
	Date finalized
______________________________________________________________________
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