
NOAA Nursing Mothers Program Silver Spring Metro Campus Lactation Room Users Guide  
 

Section 4207 of the Patient Protection and Affordable Care Act (also known as Health Care 
Reform) requires employers to provide reasonable break time and a private, non-bathroom place 
for nursing mothers to express breast milk during the workday, for one year after the child’s birth.  
Specifically, the law requires the Agency provide a reasonable break time for an employee to 
express breast milk for her nursing child for 1 year after the child’s birth each time such employee 
has need to express the milk, and a place, other than a bathroom, that is shielded from view and 
free from intrusion from coworkers and the public, which may be used by an employee to express 
breast milk.  
 
NOAA’s Nursing Mother Program (NNMP) has four lactation rooms on the Silver Spring campus 
meeting the Act’s requirements provided for the exclusive use to express breast milk during the 
work day.  In addition to meeting these basic requirements, the NNMP is providing lactating 
mothers additional amenities in these rooms to assist lactating mothers at work.  These amenities 
include a refrigerator for milk storage, microwaves for sterilization, proximity to or contain a 
sink/running water, Medela Symphony electric breast pumps (Symphony Pump), and alcohol 
wipes (to clean equipment after use).  The rooms also provide small tables or work surfaces, 
comfortable chairs, trash cans, hand soap, paper towels, bulletin boards, and educational 
resources. 
 
All mothers are advised that use of the refrigerator and Symphony Pumps require signing a waiver, 
as these amenities are not required by law, and therefore are not considered obligations of the 
Agency. 
 
Lactation Room Locations 

● SSMC1, Room 5121: 2 private spaces available via key card access 
● SSMC2, Room 9313, NOAA Health Unit: 1 private space, open 8:00 am to 4:30 pm 
● SSMC3, Level 1/Room #1W421:  3 private spaces available via key card access  
● SSMC4, Room 13318: 2 private spaces available via key card access 

 
Access to rooms 
NOAA provides lactation rooms for NOAA employees, contractors, and visitors on official business 
on SSMC.  Access to lactation rooms will be limited to nursing mothers, the lactation room liaison, 
facilities staff, and custodial staff only.  All other access will be arranged through the NOAA 
Nursing Mothers Program Steering Committee. The lactation room shall be available via a card 
reader or in the case of the SSMC2 Health Unit accessible during operating hours.   
 
For employees and contractors, to gain access to the lactation rooms located in SSMC1, SSMC3, 
and SSMC4, use the procedures below. It is recommended a prospective user request access prior 
to returning to work. 
 

1. The prospective user contacts the NOAA Nursing Mothers Program Steering 
Committee by emailing nursingmothers@noaa.gov  to request access to the 
lactation rooms.  

2. The Steering Committee will then notify NOAA Security to grant access to the user’s 
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badge for the NOAA lactation facilities.  Access will be provided for one year. 
3. The Steering Committee will inform the prospective user once badge access is 

granted.  
 
A visitor shall request access through her NOAA host. The NOAA host shall email 
nursingmothers@noaa.gov one or two days prior to the visit to request access. 
 
Room Orientation and Waiver 
Prior to using the room, all mothers shall attend an initial orientation with a lactation room liaison 
and sign the room-usage agreement, as well as the amenity usage waiver (if applicable) 
(Attachment A). To schedule an orientation, contact: nursingmothers@noaa.gov.   
 
General Cleaning Procedures 
When using the lactation rooms to express milk, the participants shall: 
 

● Wash hands before expressing breast milk 
● Inspect and clean the pumping station surfaces (e.g., table, chair, Symphony Pump) 

thoroughly before each use 
● Inspect and clean the pumping station surfaces (e.g., table, chair, Symphony Pump) 

thoroughly after each use. 
● Clean up any spills with paper towels, and disinfect the affected area with an alcohol 

wipe (provided in room). 
● Put used paper towels and alcohol wipes in trashcan. 
● Wash hands after cleaning up and pumping. 

 
In addition, the room shall also be cleaned daily by the custodial staff, who will be responsible for 
emptying the trashcan(s), cleaning sink (if included in room), and restocking paper towels and 
hand soap.  
 
Participants can review the Material Data Safety Sheet on alcohol wipes posted in the lactation 
room.  
 
ROOM AMENITIES  
Multi-user pumps, refrigerators, and other amenities are provided in the NOAA lactation rooms as 
a courtesy.   
 
Medela Symphony Breast Pump Usage 
Symphony Pumps are provided by the pilot program for quick and efficient pumping. Pumps are 
located in the lactation room in SSMC1, 3, 4 and in the SSMC2 Health Unit. To use the NOAA-
provided, Symphony Pumps, a participant must:  
 

● Review the Medela Corporation’s instructions for the Symphony Pump.  
● Sign the room amenities waiver. 
● Purchase personal adaptor kit, which includes all the parts that come into contact 
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with the mother or the mother’s milk and shall not be shared with anyone else 
because of the potential risks of spreading diseases to other mothers and their 
children. Participants are responsible for following cleaning and sterilization 
procedures for their personal adaptor kits found in the kits manual.   

● Use the electric breast pump according to the manufacturer's instructions.  
● Prior to using the pump, the participant shall inspect and clean the surface of the 

pump with an alcohol wipe (provided in the room).  
● After using the pump, the participant shall clean the surface of the pump with a new 

alcohol wipe (provided in the room).  
● If any problems are encountered with the Symphony Pump or if the participant has 

any concerns about the pump’s operation, she shall contact the room liaison by 
emailing nursingmothers@noaa.gov before attempting to use the pump. If the 
participant encounters problems with the Symphony Pump during use, she will stop 
using the pump and contact the room liaison by emailing nursingmothers@noaa.gov. 

● Participants are responsible for restocking alcohol wipes for cleaning equipment as 
needed, which are stored in the room. 

● Participants are not permitted to remove the Symphony Pumps from the Lactation 
Rooms, and may not take the pumps back to their work areas, home, or keep them 
all day or overnight.   

 
A mother may decide to use her own pump, if that is her personal preference 
 
Milk Storage and Transport 
If there is an established lactation room with a dedicated refrigerator, the refrigerator is for 
limited purpose and use of storing expressed breast milk during the work day.  To use a lactation 
room refrigerator, a participant must: 
 

● Review the Centers for Disease Control and Prevention information regarding the 
proper handling and storage of human milk. 

● Sign the room amenities waiver. 
● Label stored milk with the name of the mother, date, and time.  
● Store labeled milk in in a second box-like container which separates the stored breast 

milk from other participants. This container shall be labeled with the mothers name 
and preferred contact number.  

● Labels and marking pens are available in the lactation room. 
● At the end of each work day, remove stored breast milk from the refrigerator. 

 
A participant is responsible for removing all their stored breast milk by the end of each day 
whether she chooses to use a dedicated refrigerator or personal cooler.  
Storage and transport of expressed breast milk is the personal responsibility of the user.  
 
Room Problems 
Participants are responsible for notifying the NNMP of any problems they encounter with the 
room, including its amenities, by emailing nursingmothers@noaa.gov.
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NOAA NURSING MOTHERS PROGRAM 
LACTATION ROOM AGREEMENT AND AMENITIES WAIVER  

 
General Room Use Agreement 
 
I, , have received and reviewed information on the 
NOAA Nursing Mothers Program (“the Program”) in Silver Spring, Maryland, including its purpose, 
content, guidelines, and procedures.  I have received, read, understand, and agree to abide by all the 
provisions of the NOAA Nursing Mothers Program Silver Spring Metro Campus Lactation Room 
Users Guide (“the Guidelines”).   
 
I certify that I have attended initial orientation with a Lactation Room Liaison (Room Liaison). 
 
I agree to follow the Program’s cleaning procedures before and after each use as described in the 
Guidelines.  I understand it is my responsibility to inspect and clean the pumping station surfaces 
thoroughly before and after each use. 
 
I understand that, should I desire, I have courtesy access to and use of an electric breast pump (the 
Symphony Pump) and a refrigerator dedicated exclusively to the daily storage of expressed breast 
milk.  I understand that the use of these amenities is contingent on my signing the Room Amenities 
Waiver below. I also understand that it is my responsibility to provide and care for containers, 
necessary kits, tubing, or other accessories to collect and store my breast milk. 
 
I agree to follow the Program’s collection, labeling, and storage Guidelines of my expressed breast 
milk.  
 
I accept the responsibility to and shall remove all my stored breast milk by the end of each day, and 
I agree that the storage and transport of my expressed breast milk is my own personal 
responsibility. 
 
I understand I am not permitted to remove the Symphony Pump from the Lactation Room, and I 
may not take it back to my work areas, home, or keep it all day or overnight.   
 
I will / will not (circle one) be using the Medela Symphony breast pump. 
I will / will not (circle one) be storing my milk in the NOAA Lactation Room refrigerator. 
 

_______________________    _____________  
Nursing Mother’s Signature    Date 
_______________________    ______________  
Work Phone Number     Mail Code 

 
Please sign the waiver below if you plan to use the Symphony Pump and/or the refrigerator 
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NOAA Lactation Room Amenities Waiver  
 
Having indicated my desire to use the Symphony Pump and/or refrigerator above, I certify I was 
provided with and have read the Medela Corporation’s instructions regarding the use of the NOAA-
provided Medela Symphony breast pumps (“the Symphony Pump”), the Centers for Disease 
Control and Prevention information regarding the proper handling and storage of human milk, and 
the NOAA Nursing Mothers Program Silver Spring Metro Campus Lactation Room Users Guide 
sections on the general cleaning procedures, Medela Symphony breast pump usage, and milk 
storage and transport. 
 
Having indicated my desire to use the Symphony Pump, I agree to follow the NOAA Nursing 
Mothers Program procedures on access to and use of the Symphony Pump, and I agree to use the 
pump according to the manufacturer's instructions. Furthermore, I understand that in order to use the 
Symphony Pump, I must purchase my own personal adaptor kit, which shall not be shared because 
of the potential risks of spreading diseases to other mothers and their children. I also understand it is 
my responsibility to inspect and clean the pump surface thoroughly before and after each use. 
 
I agree that if I encounter any problems with the Symphony pump, or if I have any concerns about 
the pump’s operation, I will contact the Room Liaison before attempting to use the pump. If I 
encounter problems with the Symphony Pump during use, I will stop using the pump and contact 
the Room Liaison. 
 
By using the Symphony Pump, I agree to these terms and I have complete understanding that I am 
responsible for appropriate use of the pump.  I understand I will be responsible for any damages or 
loss of pump (at cost), or replacement of any parts if necessary, resulting from my misuse of the 
Symphony Pump. 
Further, I agree and understand that NOAA and its employees or contractors will not be held 
responsible for any adverse event or physical injury allegedly attributable or related to use of the 
Lactation Rooms and their amenities, including but not limited to the Symphony Pumps and 
refrigerators. 
 
Accordingly, and being duly informed, I hereby provide the following waivers: 
 
Waiver of Claim for Injury to Mother:  
   
I ____________________________________hereby waive my rights to bring a legal action against 
the United States or its agents for any personal injury arising as a result of my voluntary use of the 
Lactation Room amenities (Symphony Pump and/or refrigerator).  
   
Waiver of Claim for Injury to Child:  
 
THE UNDERSIGNED PARENTS OR LEGAL GUARDIAN(S) HAVE READ AND 
VOLUNTARILY SIGNED THE MINOR'S RELEASE AND WAIVER AND RELEASE OF 
LIABILITY AGREEMENT AND FURTHER AGREE THAT NO ORAL REPRESENTATIONS, 

Attachment A  2 
 



 

STATEMENTS OR INDUCEMENTS APART FROM THE FOREGOING WRITTEN 
AGREEMENT HAS BEEN MADE.  
 
If only one parent signs, that person is attesting that they are the sole and legal guardian of 
the minor person(s) and that no other adult has any legal custody of the minor(s). 
   
I (mother) ___________________________________ do hereby waive my rights to bring a legal 
action against the United States or its agents on behalf of my child or children for any personal 
injury arising as a result of my voluntary use of the Lactation Room amenities (Symphony Pump 
and/or refrigerator).      
   
Signature: ___________________________         Date:_______________________  
   
I (father or other custodial parent or legal guardian)   ___________________________________ do 
hereby waive my rights to bring a legal action against the United States or its agents on behalf of 
my child or children for any personal injury arising as a result of the mother’s voluntary use of the  
Lactation Room amenities (Symphony Pump and/or refrigerator).     
   
Signature: ___________________________         Date:_______________________  
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