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Critical Points 

1. Exposure to colostrum, the earliest mother’s milk in the oropharynx has many purposes:  

a. Gut, mouth, and upper respiratory tract flora may be positively influenced. Antibodies in colostrum may 

attach to the upper respiratory mucosa and provide protection.  

b. Other immune signaling components are absorbed sublingually.  

c. The infant may be positively exposed to the flavors of breast milk, thus decreasing risk of oral aversion 

while NPO. 

d. Sucking, which may be stimulated by the colostrum is calming and helps to develop oral musculature 

used in feeding.  

e. Potential ventilator associated pneumonia prevention.   

i. For infants ≥ 48 weeks corrected gestation, refer to Oral Care Guideline for Pediatric Critical 

Care. 

2. If mother is a candidate for providing expressed breast milk (EBM), RNs will use EBM for oral care with a provider 

order.   

Supplies 

 1mL enteral syringes (PMM 52768) 

 Low absorption swab (PMM 75255) 

Procedure 

1. Obtain order for oral care with breast milk or donor breast milk (DBM) from provider. 

2. Milk for oral care will be in the following priority: 

 Fresh colostrum (first 5 days of milk yield) is the preferred milk to use for oral care. 

 Transitional milk (milk from the first 14 days of milk yield) is the second choice and can be used when colostrum 

is not available 

 Fresh breast milk after the first two weeks can be used when there is no longer any milk from the first 14 days. 

 If there is no EBM available and patient is ordered for DBM, may use DBM for oral care. 

http://manuals.ucsfmedicalcenter.org/NursingDept/UnitPolicyProcedure/06PICU/PDF/PICUOralCarepolicy.pdf
http://manuals.ucsfmedicalcenter.org/NursingDept/UnitPolicyProcedure/06PICU/PDF/PICUOralCarepolicy.pdf
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 If no EBM is available and/or infant is not a candidate for DBM, sterile water may be used for oral care. 

3. Verify correct patient, scan milk into EHR and Timeless per Breast Milk Identification, Handling, Storage, & 

Exposure Nursing Procedure. 

4. Draw milk up into enteral syringe with up to 0.2-0.5mL volume. 

5. Allow milk to come to room temperature if taken from refrigerator. 

6. Administer oral care: 

 Preferred method: apply 0.2-0.5mL directly to the dependent buccal pouch.   

 Alternative method: saturate a low absorption swab and gently swab the mouth, including under the tongue 

and the buccal pads.  Avoid friction, using gentle draws of the swab. 

7. Infants who are sucking well on pacifiers may have additional drops of milk placed on the pacifier to begin sucking 

with taste practice.  

8. Repeat procedure as ordered by provider, as tolerated by the infant and/or as milk supply is available.  

9. Teach parents how to perform oral care and document teaching in the electronic medical record. 

DOCUMENTATION 

1. Document oral care in the Ped/Neo Intake/Output Flowsheet – document type of oral care (e.g., EBM, DBM) and 

amount in mL 

2. See Appendix A for more detailed information 

EDUCATION 

1. Demonstrate procedure to parent/caregiver. After completion of return demonstration, parent may perform after 

the RN performs breast milk verification. 

Troubleshooting 

Problem Suspected issue Action 

Infants’ tolerance  Critically ill infants may not 

tolerate liquids in their mouth, so 

swabbing with a less saturated 

applicator is indicated.  

 Observe baby closely and 

provide oral care slowly. Some 

infants are awakened and active 

with the sensory experience and 

may want more interaction with 

caregiver after oral care. 

Low Milk Yield   Infrequent or incorrect pump use 

 Maternal health concerns 

 

 Manual expression may be the 

more productive method of 

obtaining colostrum during the 

first days.  

 Using breast massage prior to 

expression or using a breast 

pump with proper sized flanges 

may also help colostrum yield. 

 Instruct mother or refer to 

lactation nurse as needed. 

https://powerdms.com/link/UCSFMedCen/document/?id=573072
https://powerdms.com/link/UCSFMedCen/document/?id=573072
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Appendix A: Enhanced Oral Care Charting in EHR 

 


