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Frenotomy Decision Tool for Breastfeeding Dyads'

Date: By
Baby: Mom:

“Mother with n1pp1e pam/trauma while breastfeedmg

AND/OR Infant with inability to maintain latch
AND/OR endless feeds described by mother.
AND/OR poor milk transfer observed
AND/OR Infant with weight gain < 15g/d

An infant with a visible or palpable membrane antenor to or at the base of tongue
restricting tongue movement and leading to any of the following:

1. An inability to rest the tongue on the roof of the mouth.

2. An inability for the tongue to cup/maintain suction on an examining finger or on
the breast.

3. An inability to protrude the tongue past the bum line or bunching/dimpling of the
tongue on extension

4. Diminish lateral movement of tongue.

SCORE: Part 1 = /5 Part2 = /5
If Part 1+ Part 2 > 2, frenotomy recommended _
Other indicators i m the infant post feedmg may include: ; Yes | No

1. Perioral blanching and/or nasolabial folds

2. Two tone lips (lighter interior of inner aspect of lips)

(8]

Persistent lip blisters

White tongue with absence of white patches elsewhere (pseudoleukoplakia)

o

Possible bubble palate.
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