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WELL CHILD VISIT SCHEDULE

	AGE
	IMMUNIZATIONS
	LABS
	OTHERS

	Birth
	Hep B #1
	
	

	1 month
	
	
	

	2 month
	Pentacel (Dtap, IPV, Hib), Prevnar ,Rota Teq, Hep B #2 
	
	

	4 months
	Pentacel (Dtap, IPV, Hib),  Prevnar, Rota Teq, Hep B #2 (if not given at birth)
	
	

	6 months
	Pentacel (Dtap, IPV, Hib), Prevnar, Rota Teq,  Flu*
	
	

	9 months
	
	
	Vision & Hearing 

	12 months
	Hep B#3, Prevnar, Hep A #1,
	Hgb/Lead
	TB Screening 

	15 months
	Pentacel (Dtap,IPV, HIB)MMR, Varivax
	
	

	18 months
	Hep A #2
	
	MCHAT

	2 years
	
	BP 
Hgb/lead
	Vision &  Hearing MCHAT

	3 years
	
	BP
	Vision & Hearing  MCHAT

	4 years
	DTap, IPV, MMR, Varivax
	BP

Hgb, UA
	Vision & Hearing Dyslipidemia screening, TB Screening 

	5 years
	DTap, IPV, MMR, Varivax
( if not already done)
	BP

Hgb, UA
	Vision & Hearing

	7, 9, 11 years
	Tdap(Adacel), HPV series
	BP 

Hgb, UA
	Vision & Hearing

	12+ years
	MCV4, HPV series 
	BP 

Hgb, UA
	Vision & Hearing, 
 TB Screening, Dyslipidemia screening
STD screening 

Depression screening 


*Flu shot done yearly
New patients Hgb, vision, hearing & UA

First Weeks at Home with a Newborn

· Prevent Exhaustion & Fatigue

· Ask for help and accept help whenever it is offered

· Know the total amount of sleep you need and get it in bits and pieces

· Go to bed early in the evening

· Nap when your baby naps

· Postpartum Blues

· Occurs on day 3-4 after delivery

· Symptoms include tearfulness, tiredness, sadness, difficulty in thinking clearly

· Caused by sudden decrease in hormones

· Usually resolves in 1 to 3 weeks

· Learn ways to cope with these feelings

· Acknowledge your feelings

· Talk with your close friends and significant other  about how you feel

· Get adequate Rest

· Get help with all you work

· Don’t isolate yourself

· Get out of the house at least once per week

· Seek professional help if symptoms do not improve in one month
· Father’s Role

· Take time off from work to help mom

· Help with the care of the baby

· Interact with the baby on a daily basis

· Visitors

· Close friends and relatives during the first month

· Do not allow anyone who is sick to visit your baby

· Weight Gain

· Normal to loose about 7% of birth weight or about 8 oz

· Should be back to birth weight by 2 weeks of age

· Should gain a ½ ounce to 1 ounce per day

· Dealing with Crying

· Crying babies need to be held!!

· Use a soothing voice and touch.

· Use soothing techniques including swaddling and swaying.

· Taking your Baby Outdoors

· Okay to go outdoors at any age
· Dress the baby in as many layers as you are comfortable in

· During the winter, babies need to wear a hat.
· No more than 10 to 15 minutes of sun exposure at a time.

· Protect child from the sun with longer clothing and a sun bonnet.

· Avoid camping and crowds during the first month.

Newborn Equipment & Supplies
· Car Seat

· REQUIRED BY LAW

· Faces the rear until child is 20 pounds and 1 year old

· Visit www.safetyseatva.org for more information about VA car seat laws

· Crib

· Buy one that meets Federal Safety Standards

· Make sure the mattress is the same size as the crib so your baby cannot get caught in the gap

· Distance between crib bars needs to be less than 2 ½ inches
· Bathtub

· Small plastic tubs work well

· Baby should not be immersed in water until umbilical cord falls off

· Bottles and Nipples

· Formula-fed babies will need about 10 8-ounce bottles and matching nipples

· Diapers

· Babies usually go through at least 6-8 diapers per day

· Buy diapers in bulk!!

· Pacifiers
· Helps to soothe and comfort  your baby

· Can assist in reducing the incidence of SIDS

· Nasal Suction Bulb

· Used to remove sticky or dried nasal secretions from baby’s nose

· Thermometer

· Buy a  digital rectal thermometer 

· Diaper Bag

· Allows you to carry all the items your baby might need while away from home

· Safety Gadgets

· Outlet covers, cabinet door locks, bathtub spout protectors, toilet clamps, and corner guards

· Changing Table

· You will appreciate being able to change a diaper without bending over

· Battery-Powered Swing

· Helps to soothe those crying babies and gives mom a break.

· Front Carrier or Sling

· Allows you to cuddle with your baby and also still have the ability to use both hands

· Stroller

· Lets you take those nice leisurely strolls with your little one.

· Bouncer Seat

· Allows your baby to entertain themselves for a little while

· Playpen

· Safe place for your baby so you can get some things done

Normal Newborn Skin Care

· Bathing
· Bathe you baby daily in hot weather

· Twice per week in cool weather

· Give sponge baths until a few days after the cord has fallen off

· Use tap water and nondrying soap

· Don’t forget the face because chemicals from milk can build up and cause a rash

· Rinse off the eyelids with water

· Don’t forget the genital area

· Never use soap to wash your daughter’s genital area.  Wash with water only and wipe from front to back to prevent irritation

· Rinse your baby well at the end of the bath because soap residue can be irritating

· Changing Diapers

· After removing a wet diaper, rinse your baby’s bottom with a wet washcloth

· After removing soiled diapers, rinse your baby’s bottom under warm running water or in a basin of warm water.

· Cleanse the genital area by wiping front to back with a wet cloth.

· In boys, carefully clean the scrotom

· In girls, carefully clean the creases of the vaginal lips (labia)

· Shampoo

· Wash your baby’s hair once or twice per week with a tear-free shampoo

· Lotions, Creams, and Ointments

· Newborns do not need any ointment or creams because these will block the tiny sweat glands and can cause acne or heat rash
· If the skin is dry and cracked, use a baby lotion twice per day

· Avoid powders because it can hurt babies if it is inhaled

· It is okay to apply ointments such as Aquaphor to the diaper area

· Umbilical Cord

· Keep the cord dry.
· It is okay to apply rubbing alcohol to the base of the cord twice per day

· Air exposure is also helpful so fold the diaper down below the cord area

· Fingernail and Toenails

· Cut toenails straight across to prevent ingrown toenails

· Round off corners of fingernails to prevent scratches

· Trim nails weekly after a bath when the nails are softened

· A soft Emory board can also be used to file down newborn nails

Car Safety Seats
Motor vehicle crashes kill about 700 children under the age of 5 and injures about 600,000.  Proper use of a car safety seat can reduce traffic fatalities by at least 80%.  Every state has passed laws that require children to ride in approved safety seats. 
· Choosing a Car Safety Seat

· Types

· Infant safety seats are installed in the rear-facing position until child weighs 20 pounds
· Convertible safety seats can be used in both rear-and forward-facing positions (usually 5 – 40 pounds)

· Booster safety seats are forward facing (usually 40-80 pounds)

· Matching a Car Seat with your Child’s Weight & Height
· Birth to 20 pounds:  Use a rear-facing infant car seat

· Keep child facing the rear for as long as possible to prevent neck injuries

· Over 20 pounds:  Use a convertible car seat in the forward-facing position only if the child is over 1 years old

· Over 40 pounds and over 40 inches tall:  Use a booster seat because your child is still too small to fit properly into the  regular seat belt 

· Your child can start to use the regular seat belt once he or she is at least 8 years old and over 4 feet 9 inches tall

· Installation of Car Safety Seat

· Always follow the manufacturer’s directions for installation and use of the car seat

· Always install the seat in the back seat 

· Never place the car seat in the front seat if the vehicle has air bags

· Using a Car Seat Properly

· Always use the car safety seat

· Everyone buckles up!  Allow no exceptions for adults and older children.

· Give praise for appropriate behavior in the car.

· Keep a supply of favorite soft toys and munchies on hand to avoid bored and hungry children.

· Never let a fussy child out of the car seat while the car is in motion.  If the child needs a break than stop the car.  

· If the child gets out of the seat, stop the car and firmly explain that the car is not moving until he or she is buckled in the seat again,
· Make sure there is a car seat in every car that your child travels in.

· For long distance trips, plan frequent stops and try to stop before your child becomes restless.  Cuddle your young child and let an older child snack and run around for 10-15 minutes.

For more information regarding the Virginia child passenger safety seat law, correct safety seat selection and usage, contact VDH’s Center for Injury and Violence Prevention at 1-800-732-8333 or visit www.safetyseatva.org.
Newborn Appearance & Behavior
The following is a list of the temporary newborn characteristics that as a new parent you may be concerned about.  Most of these characteristics will be gone by the time your child is 1-2 weeks old.  A few minor congenital defects that are harmless but permanent are also included in the list.  
· Head

· Molding:  long narrow cone-shaped head that results from the passage through the birth canal

· Caput:  Swelling on top of the head caused by fluid squeezed into the scalp during the birth process

· Cephalohematoma:  collection of blood on the outside of the skull caused by the friction between the baby’s skull and mom’s pelvic bone during the birth process.   It appears on day 2 of life and can get bigger for up to 5 days.  It will completely resolve by the time your baby is 3 months old.

· Anterior Fontanel:  “soft spot” on top front part of the skull and it allows for the rapid growth of the brain.  It closes by age 12-18 months.  

· Eyes

· Swollen eyelids: Puffiness and redness caused by pressure during birth process will resolve in 3 days.

· Subconjunctival Hemorrhage:  flame-shaped hemorrhage on the white of the eye.  It is caused by birth trauma and it is harmless.  Blood is reabsorbed in 2-3 weeks.
· Iris Color:  Color is usually uncertain until baby reaches 6 months of age

· Blocked tear duct:  causes your baby’s eye to be continuously watery.  The channel that normally carries tears from the eye to the nose is blocked.  90% of blocked tear ducts open by the time the child is 12 months old.
· Folder over Ears: This will resolve once the cartilage in the baby’s ear hardens in a few weeks
· Flattened Nose:  It is caused by the birth process.  The flattened nose will look normal again in about 1 week.
· Mouth

· Sucking Callus:  Occurs in the center of the upper lip from constant friction at this point during bottle or breast feeding.  It disappears when child begins to drink from a cup.

· Tongue-Tie:  short tight band that connects the tongue to the floor of the mouth.  It stretches with time, movement and growth.

· Epithelial Pearls:  Little cysts or shallow white ulcers can occur along the gum line or on the hard palate.  Caused by blockage of normal mucus glands.  This disappears after 1-2 months.

· Teeth:  Presence of a tooth at birth is rare.  The tooth is removed if it does not have a root structure (extra tooth).  A normal tooth is only removed if it becomes loose or causes sores on the tongue.

· Breasts Engorgement:  Can occur in both male and female babies and is caused by exposure to mom’s hormones.  Usually lasts at least 4 weeks and can last even longer in breast-fed babies.  
· Female Genitals:  The following characteristics are due to exposure to mom’s hormones

· Swollen Labia:  Can be quite swollen.  Resolves in 2-4 weeks

· Hymenal Tags:  Can be swollen and have smooth ½ inch projections of pink tissue.  Shrinks over 2-4 weeks.

· Vaginal discharge:  Clear or white discharge can flow from the vagina during the latter part of the first week of life.  Sometimes it can be pink or blood tinged.  It should only last 2-3 days.

Newborn Appearance & Behavior (cont)

· Male Genitals

· Hydrocele:  Newborn scrotum can be filled with clear fluid.  It is caused by the fluid being squeezed into the scrotum during the birth process.  It may take 6-12 months to clear completely.  If the swelling frequently changes size, you should call the office and make an appointment.
· Undescended Testicle:  Testicle is not in the scrotum.  Usually descend into the normal position during the next few months.  If not descended by 1 year, than child may need surgery
· Tight Foreskin:  Most uncircumcised boys have tight foreskin that doesn’t allow you to see the head of the penis.  Foreskin should not be retracted.
· Erections:  Occur commonly in boys at any age.  They are usually triggered by a full bladder.  Erections demonstrate that nerves to penis are normal

· Bones & Joints
· Tight hips:  Upper legs should be able to be bent outward to 60 degrees and the same on each side

· Tibial Torsian:  lower legs curve in and the baby’s legs looked bowed when standing.  This is due to the crossed-leg posture your baby was confined to in the womb.  These curves straighten out after you child has been walking for 6-12 months.

· Feet turned up, in or out:  as long as your child’s feet are flexible and can easily be moved to a normal position, they are normal.

· “Ingrown” toenails:  Newborns have soft nails that easily bend and curve; not truly ingrown because they don’t curve into the flesh

· Hair

· Scalp hair:  Most hair at birth is dark.  This hair is temporary and will begin to shed by 1 month of age.  Permanent hair will appear by 6 months of age.

· Body Hair (Lanugo):  Fine downy hair that can be present on back and shoulders.  It is rubbed off with normal friction by 2-4 weeks of age.

Newborn Reflexes & Behavior
The following are harmless reflexes that are due to the newborn’s immature nervous system and disappear in 3-4 months.

· Chin trembling


· Lower lip quivering

· Hiccups

· Irregular breathing:  any breathing pattern is normal if baby is content. Breathing should be less than 60 breaths/minute; a pause less than 10 seconds & baby doesn’t turn blue.

· Sleep noise from breathing and moving

· Sneezing

· Spitting up

· Startle reflex (brief stiffening of body) after noise or abrupt movement 

· Straining with bowel movements

· Throat clearing (gurgling sounds of secretions in throat)

· Trembling or jitteriness of arm and legs especially during crying ( If trembling does not stop during sucking than you should call the office)

· Yawning

Newborn Rashes & Birthmarks

· Acne of Newborn
· Small red bumps that first appear at 3 to 4 weeks of age and lasts 4-6 months of age

· Caused by exposure to mom’s hormones before birth

· No treatment is necessary

· Baby oils, ointments, lotions just make it worse

· Drooling Rash

· Rash on chin or cheeks that comes and goes

· Caused by contact with food and acid from spitting up

· Wash your baby’s face with water after he or she eats and/or spits up

· Heat Rash

· Rash on face

· Usually appears on areas held against mom’s skin during nursing

· Change your baby’s position more frequently

· Place a cool washcloth on the areas

· Erythema Toxicum

· Appears on day 2-3 of life

· ½  to 1 inch red blotches with small white lump in center
· Numerous, keep occurring and can be anywhere on the body

· Unknown cause 

· Harmless and resolves by 2-4 weeks of age

· Forceps or Birth Canal Trauma

· Bruises or scrapes may be on the face from the pressure of forceps

· Usually first noticed on day 1-2 and disappear in 1 to 2 weeks

· Fat tissue damage can be anywhere on the head or face

· Usually appears on day 5 to 10 and resolves in 3 to 4 weeks
· Looks like a thickened lump of skin with an overlying scab

· It is okay to apply an over-the-counter antibiotic ointment to any breaks in the skin 4 times per day until healed

· Milia

· Tiny white bumps that occur on the face of 40% of newborns

· These bumps are blocked skin pores

· Disappear by 1 to 2 months of age

· Do not apply ointments or creams to the bumps 

· Blisters or Pimples
· Any bumps containing clear fluid or pimples on the scalp that appear during the first month of life should be examined 

· Call the office and make an appointment as soon as possible

· These bumps could be herpes virus and treatment is needed quickly

· Mongolian Spots

· Bluish-gray flat birthmark 

· Commonly on the back or buttocks

· Vary greatly in size and shape

· Most fade by 2 or 3 years of age

· Stork Bites

· Flat pink birthmarks

· Occur over the bridge of the nose, eyelids, or back of the neck

· Usually clear by 1 to 2 years of age but some can persist into adulthood

Circumcision Care

· Circumcision is the removal of the foreskin that normally covers the glans penis.
· Penis needs to be cleansed daily with cotton balls dipped in tap water

· Apply small amount of petroleum jelly to the tip of the penis after cleaning and with each diaper change

· Continue to apply the petroleum jelly until all scabs have healed on the tip of the penis

Foreskin Care

· During the 1st year of life, clean only the outside of the foreskin.

· Do not attempt to retract it.

· Do not put cotton swabs in the opening.

· Begin partial retraction at 1 to 2 years of age.

· Done once per week during bathing.

· Gently pull the skin on the shaft of the penis downward toward the abdomen.

· This will make the foreskin open up and reveal the end of the glans.

· Clean the exposed part of the glans with water.

· Wipe away any white material that you see.

· Do not use soap or leave soapy water under the foreskin because it can cause irritation and swelling.

· After cleansing, always pull the foreskin forward to its normal position

· Avoid vigorous retraction because it can cause the foreskin to become stuck behind the head of the penis.

· Retraction is excessive if it causes discomfort or crying.

· By 5 or 6 years, teach your son to retract his own foreskin and clean beneath it once per week during baths to prevent poor hygiene and infection

· Full retraction occurs naturally by puberty.

· Call the office if you see any of the following:

· The foreskin is pulled back and stuck behind the head of the penis

· Your child cannot pass urine

· Any signs of infection including yellow pus, spreading redness and/or red streaks

· Urine stream is weak or dribbly
Jaundice of the Newborn
Jaundice

· Skin and the whites of the eyes are yellow

· Caused by increased amounts of yellow pigment called bilirubin

· Bilirubin is produced by the breakdown of red blood cells 

· It accumulates if the liver doesn’t excrete it into the intestines at a normal rate

Type of Jaundice

· Physiological Jaundice (Normal)

· Occurs in more than 50% of newborns

· Immature liver leads to a slower processing of bilirubin

· Appears at day 2-3 of life

· Disappears by 1-2 weeks of age

· Levels reached are harmless

· Breast-feeding Jaundice

· Occurs in 5-10% of newborns

· Caused by insufficient intake of breast-milk

· Appears by day 2-3 of life

· Disappears by 1-2 weeks of age

· Levels reached are harmless

· Breast-Milk Jaundice
· Occurs in 1% to 2% of breastfed 

· Caused by a special substance (inhibitor) that some mothers produce in their milk

· This substance increases the reabsorption of bilirubin from the intestine

· Appears at day 4 to 7 days of age

· May last 3 to 10 weeks

· Blood Group Incompatibility
· Baby and mother have different blood types and the mother produces antibodies that destroy the baby’s red blood cells

· Causes a sudden buildup of bilirubin in the baby’s blood

· Begins in the first 24 hours of life

Treatment

· Severe Jaundice

· High levels of bilirubin ( usually above 20mg/dl) can hurt your baby

· Complications are prevented by lowering the bilirubin by means of phototherapy (blue light that breaks down bilirubin in the skin)

· Breast-feeding & Breast-Milk Jaundice

· Increase your baby’s feedings to every 1 ½ to 2 hours during the day

· Don’t let your baby go more than 4 hours at night without a feeding

Call the office if any of the following occurs:

· Your baby does not have a wet diaper every 8 hours

· Fever over 100.4 rectally

· Baby looks deep yellow or orange

· Less than 3 bowel movements per day

· Jaundice is not gone by day 14

Formula-Feeding

Commercial Formulas
· Designed to resemble breast milk
· Fulfill the nutritional needs of your baby by providing all known essential nutrients in their proper amounts

· Use an iron-fortified formula to prevent iron deficiency anemia

· Available in powder, concentrated liquid and ready-to-serve liquid

Preparing Commercial Formula
· Concentrated formulas are mixed 1:1 with water ( 2 ounces of water with each level scoop of powdered formula)

· Never add more powder to make it more concentrated

· Never add more water to make it more dilute

· Use water only from the cold water tap

· If you have well water, either boil it for 10 minutes or use distilled water until your baby is 6 months old

· Use prepared formula within 48 hours and store it in the refrigerator

· Prepared formula left at room temperature for more than 1 hour should be discarded.

· Never add cereal to the bottle unless told to by your health care provider

· Babies do not need extra water.  They receive their hydration from the formula.
Whole Cow’s Milk

· Not to be given until child is over 1 year old

· After 1 year of age give whole milk, not skim or low fat until child is over 2 years of age

Traveling

· Put required number of scoops of formula in bottle and when ready to feed add cold tap water and shake

· Or carry ready-to-feed formula 

Formula Temperature
· Okay to given cold or warm formula to your baby
· If bottle is warmed, be sure to check temperature before feeding your baby
· Do not warm the bottle in the microwave because it heats unevenly and can cause burns
Normal Amount & Feeding Schedule
· Newborns usually take 1 ounce per feeding
· One week olds usually take 3 ounces
· Amount of formula per feeding can be determined by dividing your baby’s weight in half
· Overfeeding can cause vomiting, diarrhea, or excess weight gain
· Maximum amount of formula per day is 32 ounces
Length of Feeding
· A feeding should not take more than 20 minutes
· If it does than you may be overfeeding your baby or the nipple is clogged
Cup Feeding

· Introduce cup at 4 to 6 months of age
· Total weaning to cup will occur between 9 to 18 months.
Prevention of Bottle Tooth Decay
· Caused by sleeping with a bottle of milk, juice or other sweetened liquid in the mouth
· Do not use a bottle as a pacifier and do not let your child take a bottle to bed
· Always hold your child while he or she eats
· Do not lay him or her down and prop the bottle
Breast-Feeding
Getting Started
· Find a comfortable position so your body can relax
· Hold your baby so he or she faces you (tummy to tummy), hold your breast with your hand shaped in the letter “C” 
· Tickle your baby’s lower lip so he or she opens his or her mouth wide
· Place your nipple and areola into his or her mouth as you pull him or her towards you
· Your baby will begin to suck
· If you baby is latched on properly, the bottom of his or her ear lobes will move a bit as he or she sucks and swallows and you should not be in pain
· To take your baby off the breast, put your finger towards the corner of his or her mouth  and “break the suction” as you push inward toward your breast and pull your baby away
How Often to Feed
· Demand Feeding: Until your milk supply is well-established (usually 4 weeks), nurse your infant whenever he or she cries or seems hungry

· Signs of hunger: increased alertness or activity, opening the mouth frequently and rooting
· After the first 4 weeks, babies receive adequate breast milk by nursing every 2- 2 ½ hours 

· If less than 2 hours have passed, rock your baby or carry him or her in a front pack

· During the day, wake your baby up if it has been 3 hours since the last feed 

· During the night, allow your baby to sleep 5 hours

· Newborns need to nurse 8 or more times per day in order to gain adequate weight

· Avoid Grazing:  Nursing at short intervals (less than 1 ½ hours) will become a habit and your baby will not sleep through the night

How Long Per Feeding

· Nurse your baby for 10 minutes on the first breast and up to 20 minutes on the second.

· Burp your baby in between switching breasts and at the end of the feeding

· Alternate which breast you start with each time

· Break your baby’s latch after 20 minutes each side because he or she is not receiving any more milk and you will be more likely to have sore nipples

· Do not nurse for less than 20 minutes total because it may give inadequate calories and lead to a need for more frequent feedings
How to Know your Baby is Getting Enough Breast Milk
· For the first 2 weeks, your baby should have 3 or more good bowel movements per day and 6 or more wet diapers (infrequent BMs are okay after 2 months of age)
· Your baby will act satisfied after a feeding
· Back to birth weight by 10-14 days of age
· You feel the letdown reflex every time your baby nurses
Letdown Reflex
· Develops after 2 -3 weeks of nursing
· Tingling or milk ejection in the breasts just before feedings
· Enhanced by adequate sleep, adequate fluids, relaxed environment and reduced stress
· If your letdown reflex is not present, take extra naps and ask for more help with the baby
Supplemental Bottles
· Do not offer any routine bottles during the first 4 to 6 weeks after birth 
· Supplemental bottles take away sucking time on the breast
· After your baby is 6 weeks old and nursing is well established, you can offer your baby a bottle of expressed breast milk once a day to get him or her used to the artificial nipple
· Babies do not need extra water because break milk provides enough water
Breast-feeding (cont)

Pumping the Breasts
· Invest in a good breast pump
· Every time you miss a feeding, pump your breasts
· If your breasts hurt and you are unable to nurse, pump your breasts until they are soft
· Collect breast milk in plastic containers or bottles 
· Breast milk can be saved for 2 days in a refrigerator and up 3 months in the freezer
· To thaw frozen breast milk, either let it thaw in the refrigerator or place it in warm water 
Sore nipples
· Clean a sore nipple with water after each feeding
· Do not use soap or alcohol because they remove natural oils
· Coat your nipples with breast milk at the end of each feeding to keep it lubricated
· For cracked nipples, apply 100% lanolin after feedings
· Can be due to poor latching on and a feeding position that causes undue friction on the nipple
· Position the baby so he directly faces the nipple without turning his or her neck
· Slightly rotate your baby’s body so that his or her mouth applies pressure to slightly different parts of the areola and nipple at each feeding
· Start your feedings on the side that is not sore
· If one nipple is extremely sore, temporarily limit feedings to 10 minutes on that side
· You can purchase “Soothies” breast pads that help soothe the sore nipples.  If  you only wear them during the day and use a regular breast pad at night, the pair of “Soothies” will last about 3 days
Vitamin Supplements

· Start breast-fed babies on a vitamin D supplement by 2 months old
· Fluoride supplements should start at 6 months if you have well water
· Continue to take your prenatal vitamin while breast-feeding
Mother’s Medications

· If the medication was okay to take pregnant than it is okay to take while breastfeeding
· Commonly used drugs that are safe to take while nursing include:  Acetaminophen, Ibuprofen, penicillin, erythromycin, cephalosporin, stool softeners, antihistamines, decongestants, mild sedatives, cough drops, nose drops, eye drops, and skin creams
· Consult your physician if prescribed any other drugs
Contact the office if any of the following problems occur:

· Your baby does not seem to be gaining weight
· Your baby has less than six wet diapers per day
· Your baby has less than 3 bowel movements per day during the first month
· Your breasts are not full before feedings by day 5
· Painful engorgement or sore nipples that do not respond to the recommended treatment
Lactation Consultants

· Lactation consultants are the experts when it comes to breastfeeding help
· They can help with breastfeeding, the purchase of breast pumps, and answer all your questions
· Mother’s Best---540-371-3004
· Mary Washington Hospital—540-741-4465 or cell 540-741-6072
Fever
What is Fever?

· Body temperature is above its normal level
· Body’s response to an infection, illness, or some other cause

What Causes a Fever?

· Infection

· Helps the body fight infections

· Overdressing

· Infants may get fevers if they are over bundled or in a hot environment because they cannot regulate their body temperature

· Immunizations

· Fever can occur after vaccinations

Is the fever a sign of something serious?

· If your child is 3 months old or younger with a rectal temperature of 100.4 degrees or higher, call our office to make an appointment or go to the emergency room.
· Children with a temperature lower than 102 degrees usually don’t require medication, unless they are uncomfortable
· For older children, take behavior and activity level into account
· Illness is probably not serious if your child:

· Is still interested in playing

· Is eating and drinking well

· Is alert and smiling at you

· Has a normal skin color

· Looks well when his or her temperature comes down

How to Know if Your Child Has a Fever?
· Your child has a fever if his or her temperature is at or higher than one of these levels:
· 100.4 degrees measured rectally
· 99.5 degrees measured orally
· 99 degrees measured under the arm
· How high a fever is doesn’t tell you how sick your child is
· Child with fever may experience chills
· Child with fever also breaths faster than usual and has a higher heart rate
What Type of Thermometer to Use for Your Child? (Preferred methods)
· Children younger than 3 months:  Use a digital thermometer to take rectal temperature

· Children between 3 months and 4 years:  Use digital thermometer to take rectal temperature or electronic ear thermometer 

· Children 4 years or older:  Use digital thermometer to take oral temperature

How to Treat Your Child’s Fever

· Give Tylenol or Motrin based on your child’s weight

· Give your child a sponge bath with lukewarm water (no alcohol or cold baths)

· Dress your child in lightweight clothing and use a light sheet or blanket as a cover

· Make sure room temperature is comfortable

· Give child plenty of fluids (water, soup, ice pops, and flavored gelatin) Avoid caffeine.

· Let your child eat what he or she wants but do not force eating
· Make sure your child gets plenty of rest

· Keep child home from school or child care until temperature has been normal for 24 hours
How to Take Your Child’s Temperature
Digital thermometers are the quickest, most accurate way to take your child’s temperature and can be used in the mouth, armpit or rectum.  Read your thermometer directions.  Know how the thermometer signals that the reading is complete (usually some sort of beeping).

To take a Rectal Temperature:

· Lubricate the tip of the thermometer with Vaseline
· Place your child face down across your lap while supporting the head or lay your child down on a firm, flat surface

· Place one hand firmly on your child’s lower back to hold him or her still

· With your other hand, insert the lubricated thermometer through the anal opening about ½ inches to 1 inch into the rectum.  Stop if you feel any resistance.

· Steady the thermometer between your 2nd and 3rd fingers as you cup your hand against your child’s bottom.

· Wait until the thermometer beeps to read the temperature

To take an Oral Temperature
· Make sure your child has not had anything to eat or drink in the past 30 minutes
· Place the tip of the thermometer under the tongue and have your child close his or her lips around it.  Do not bite down and have him or her breathe through the nose.
· Wait for the beeps to read the temperature
To take an Axillary Temperature
· Remove your child’s shirt or undershirt and place thermometer under your child’s armpit
· Fold your child’s arm across his or her chest to hold thermometer in place
· Wait for the beeps to read the temperature
Do not take your child’s temperature right after a bath or if he or she has been bundled tightly for a while.
Call our office at 540-785-9595 if any of the following symptoms occur:

· Infant less than 3 months old with a temperature of 100.4 degrees

· Older children with a temperature higher than 104 degrees

· Child refuses fluids or seems too ill to drink adequately

· Shows signs of dehydration:  no tears when crying, no wet diaper or urine in last 8 hours, or dry mouth

· Child has specific complaint ( earache, sore throat) with the fever

· Fever for more than 24 hours for child less than 2 years or more than 72 hours older than 2 years

· Recurrent fevers
Emergency Symptoms
Contact our office immediately if your child has any of the following symptoms:

· Sick Newborn

· Baby less than 1 month old and sick in any way

· Severe Lethargy

· Child won’t smile, stares into space, won’t play, is too weak to cry, is floppy, or is hard to awaken
· Severe Pain

· Child cries when you touch or move him or her, constant screaming or cannot sleep
· Can’t Walk
· Child looses ability to walk or stand

· Tender Abdomen

· Child pushes your hand away or screams when you push on his or her belly

· Belly is bloated and hard

· Tender Testicle

· Sudden onset of pain in groin can be from twisting of the testicle

· Required surgery in 8 hours to save testicle
· Labored Breathing

· Difficulty in breathing, tight croup, obvious wheezing

· Breathing greater than 60 times per minute

· Retractions (pulling in between ribs)
· Drooling

· Sudden onset of drooling or spitting with difficulty swallowing

· Dehydration

· No urine in 8 hours, no tears with crying and dry mouth

· Bulging soft spot
· Should not bulge if child is quiet and in upright position

· Stiff neck

· Child cannot touch chin to chest
· Purple Spots

· Purple or blood-red spots or dots on skin ( not bruises)

· Fever over 105 degrees

· Infants with a rectal temp less than 97.5 degrees

· Inconsolable crying for several hours

· Extreme irritability

· Severe headache

· Seizure

Call 911 if:
· Your child is having trouble breathing or talking and is turning blue

· You have been in a car accident and your child is unconscious or seriously hurt

· Child is having a seizure that lasts beyond 5 minutes

· You suspect your child has overdosed on medication

· Your child has a stiff or painful neck immediately following a neck injury
lu shot done yearlyne)ia & Lead risk___________
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