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Recommended Books
1) Baby 411, Author Denise Fields
2) 1-2-3 Magic Series, Author Thomas W. Phelan
3) Solve Your Child’s Sleep Problems, Author Richard Ferber
4) AAP.org - Books to order
5) Chick Moorman - Author of Great Books - How to Talk to Your Children
6) Ingridbabysleepwhisperer.com
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www.wyckoffpediatrics.com
Healthychildren.org
www.nj.gov/health
www.cdc.gov
www.flu.gov
CDC Phone: 1-800-232-4636 (1-800-CDC-INFO)
Poison Control 1-800-222-1222
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OFFICE HOURS

Monday:........ccccoveevrevieieeecen 8:00am - 7:00pm
Tuesday — Friday................... 8:00am - 7:00pm
Saturday:.......ccoeveieieiiiien 8:00am -12:00pm
SUNAAY: .o Emergency calls only

Office visits are by appointment except for emergency sick visits. Time is
available each day for sick visits. Please call early in the day if you think your
child will need to be seen. No walk-ins please!

Missed Appointments/Late Cancellations:

Broken appointments represent a cost to us, to you and the other patients
who could have been seen in the time set aside for you. Cancellations are
requested 48 hours prior to the appointment. We reserve the right to charge
for missed or late-canceled appointments. Excessive abuse of scheduled
appointments may result in discharge from the practice.

Timeliness is required. We will see you on time and get you out on time
unless there is an emergency. We request that you be on time for your visits.

Telephone Calls:

The telephone is an important tool for the Pediatrician and the Parent. Our
staff can answer routine questions regarding the child from 8:00am to 5:00pm.
They will relay your problem to us immediately. If it is not urgent, she may
take a message and we will return your call as soon as possible. If you suspect
the baby is sick, take a rectal temperature reading beforehand-this will help us
to better evaluate the situation. Remember the rectal temperature up to 100
degrees Fahrenheit is normal. Also, try to keep a note pad along with your
pharmacy’s phone number by the phone to write down any instructions that we
may pass along to you.

After office hours, emergency calls will be taken by our answering service,
which has access to the physician on call. For Emergencies, call 911 directly. |
strongly recommend that all other calls be restricted to urgent situations only.
Wyckoff Pediatrics style of practicing may be different than other
physicians, and for non-urgent minor illnesses or to ask about dosing of
medication you should wait and ask during your routine visits, or call during
office hours. Again, we insist you save these calls for emergencies only.
Problems may occur in the translation of your message so if you do not receive
a call back in 20 to 30 minutes, please call us back.

Antibiotics or any prescription medications will not be called into pharmacy
after hours. So, please wait for office hours if you need prescription
medications.

Remember, when you call our office our On-Call Service, which is
Valley Hospital, will relay your message to the physician on call.



Valley Hospital Pediatric Clinic now has a 24 hour Pediatrician
available in the ER 201-447-8105

Valley Hospital (Our Service): 201-447-8000 ext 0.

Urgent Care and CityMD are retail clinics that mostly treat adults and in
addition to costing you financially and timewise, they actually may cause
harm by starting your child on unnecessary medication or incorrect
doses. Your children are worth either going to a hospital based
emergency room or waiting for your own primary care office, the next
morning.

For answers to your feeding questions anytime, call 1-800-986-8800 or visit
www.feedingexpert.com for helpful tips.

Phone Nurse Service: insurances have dedicated nurse lines for when the
office is not available

ABTNA.....ccveeiiiiieee e, 1-800-556-1555

Blue Cross/Blue Shield......... 1-800-337-4770

CigNa....coeeeeece e 1-800-564-9286

Oxford........cooevviiiiiiinn. 1-800-201-4911 (option #4)

Anthem BC/BS ........... 1-877-825-5276

United Health........cocoveene. 1-888-887-4114
Important:

During pandemics, outbreaks, news alerts, public emergency conditions,
we urge you to please refrain from calling our office.

We are providing important websites and phone numbers we use ourselves
and that we strongly recommend you visit during an emergency or
situation listed above.

Like us on
ﬁ Facebook



ABOUT YOUR DOCTOR

Mondana S. Yazdi is a Board Certified Pediatrician and a Fellow of the
American Academy of Pediatrics. She graduated with a degree in Chemistry
from East Tennessee State University. She then received her MD at the young
age of 23 with highest honors from East Tennessee State College of Medicine.
Dr. Yazdi received her Pediatric training with one year of neonatal research at
the University of Louisville Kosair Children’s Hospital.

Dr. Yazdi first took employment for three years at Valley Hospital as a
house Pediatrician. In 1997 she joined a large group practice with offices in
Fairlawn, Mahwah and Pompton Plains, New Jersey. Disappointed with being
in a big practice and not building rapport with families, she left in January
2004 to start her own practice in Wyckoff, allowing Dr. More to subsequently
retire in October 2005. Dr. Yazdi enjoys practicing medicine in an
environment where she knows all of her patients and their families.

Dr. Yazdi has received NJ Top Doc, Compassionate Doctor Award and
Patient’s Choice Award consecutively since 2008. She remains in NJ Top
Pediatricians in New Jersey Magazine. Her husband is an IT Director at Bed
Bath and Beyond in Union. They have a daughter and a son and live in
Franklin Lakes.

Theresa Torres is a Board Certified Pediatrician and Fellow of the American
Academy of Pediatrics. She grew up in New Jersey and graduated from
UMDNJ — Robert Wood Johnson Medical School in 1997. Between 2000-
2010, she worked in Pediatric group practice in New Jersey. That’s where Dr.
Yazdi and she worked together for 4 years until Dr. Yazdi left to start a solo
practice. She joined Wyckoff Pediatrics in December 2010, and is very excited
about the opportunity to care for patients and families in an intimate office
setting. Her husband David Konigsberg is a pediatric orthopedist, who has an
office in Midland Park and Hackensack. They live in Wyckoff with their twin
sons, Alex and Ben.

Dolores Buli is a Board Certified Pediatrician and Fellow of the American
Academy of Pediatrics. She grew up in Roselle Park, New Jersey and
graduated from UMDNJ-Rutgers Medical School, Newark in 1998. She
worked as a hospitalist at St. Barnabas in Livingston for one year then she
worked in pediatric group practice with Drs. Yazdi and Torres for six years.
Dr. Buli has enjoyed working in a smaller and more intimate practice since
2005 and joined Wyckoff Pediatrics in 2016. Dr. Buli has a son and a
daughter and lives in Montville, New Jersey.



CARING FOR YOUR BABY

Your baby is unique. As the parents, the people most closely involved, you
will come to know your baby best. Trust yourself. Most new parents are
unsure of their parenting skills. These worries will soon disappear with
experience as you see that you can provide the proper nutrition and the love,
warmth, and attention your baby needs.

All babies sneeze, yawn, belch, have hiccups, pass gas, cough, cry, and get
fussy. These are normal behaviors. Sneezing is the only way that babies can
clean their nose. Hiccups are just little muscle spasms. Crying is a baby’s way
of saying, “I'm tired.” “I'm wet.” “I want to be held.” “I’m too hot.” “I'm
hungry.” Gradually, you will learn what your baby means when he or she
cries.

Because, your new baby has not had time to build up resistance to infection,
try to limit visitors during the first 2 months of age at home to close family
members and friends with no colds or other contagious illnesses. Other
friends and relatives can visit you and the baby later. We strongly discourage
crowded places, and travel by air till the baby has received their first series of
vaccines at 2 months of age.

GENERAL CARE

Regular Visits to your Baby’s Doctor

Bring your baby to us regularly for medical examinations even though he
or she appears well. These visits will give us a chance to check on your baby’s
growth and development and to talk with you about the care of your baby. We
have outlined the ages your children need to come in our book on page 40. In
the first year, they come every 2 months, then every 3 months until 2 years of
age. After that, they will need to come yearly until age 18.

It is your responsibility to bring your child for these visits. Your child
needs to receive their vaccinations, and even more importantly, the thorough
physicals will pick up any deformity or medical issues that would be
detrimental if missed.

Wyckoff Pediatrics has a personal, professional and ethical responsibility
to care for the health of your children to the best of their ability. Missed
appointments and failure to comply with the recommended treatment
schedules and/or the procedures prevent them from achieving their goal of
optimum health for your child. If you miss an appointment you must make it
up. It is critical to do so to avoid setbacks in the maintenance of your child’s
health.

During these visits, our staff will discuss with you our recommendations for
handling any problems such as fever, vomiting, diarrhea, or excessive crying
for no apparent reason. When you need to call our office get ready as directed
below:



» Write down what seems to be wrong.

+ Take a temperature reading.

+ Have the names and amounts of any medications you are giving your baby.
» Have a pencil and paper in hand to note my instructions.

Your baby’s first medical checkup should be at 2 weeks of age unless we
recommend sooner. Please call our office for an appointment.

Phone us during office hours when you need advice. Our staff will be happy
to give you guidance and answer your questions. Keep paper and pencil near
your phone to write down any instructions we may give.

If an emergency occurs, call us immediately.

Your Baby’s Safety

The kinds and numbers of injuries a baby may receive change with age, so
you continually need to consider and adjust your safety efforts. No one can
protect a baby from all hazards; but there is a lot you can do, starting the day
your baby comes home from the hospital.

Always use an approved care safety seat, on the first and every ride. In an
accident, a baby held in a passenger’s arms can strike parts of the inside of the
car or be thrown from it. Make sure there is NO air bag protecting the seat
where your baby is placed.

The crib for your baby must have slats no
more than 2-3/8 inches apart, no unsafe
design features, and a snug-fitting mattress.
To avoid blocking your baby’s breathing,
don’t have pillows, large and floppy toys, or
loose plastic sheeting in the crib.

Healthy infants should be placed on their
back when put down to sleep; this decreases
the chance for SIDS (Sudden Infant Death
Syndrome).

Always be with your baby while he or
she is on a flat surface above the floor, to avoid injury from falls.

Early in life, babies prefer simple black-and-white shapes; but soon they are
attracted to colorful and shiny objects. Keep small objects such as buttons and
pins out of the baby’s reach so he or she cannot pick them up and swallow
them. If you offer a pacifier, use only a commercially made one that meets
safety standards and doesn’t have a cord.

A baby’s delicate skin can be burned easily. When you take the baby
outside, shade them from the hot rays of the sun. Set your water heater at
120° F (48.8° C). Always test the temperature of your baby’s bath water to be



sure it’s not too hot. Smoking cigarettes while feeding or playing with the
baby is harmful to the baby’s lungs and dangerous because hot ashes could fall
on the baby.

Also, don’t hold the baby while cooking. Hot food could splatter on the
baby, or he or she could touch hot pans or their contents.

Babies Should Sleep On Their Backs

Since 1992, the American Academy of Pediatrics has recommended that all
healthy infants be positioned for sleep lying on their backs until one year of
age. Infants who sleep on their backs have a much lower risk of developing
sudden infant death syndrome (SIDS).

Babies Should Play On Their Tummies
During working hours, it is safe and beneficial for a baby to play on their
tummy with nearby adult supervision.

Consequences associated with not enough tummy time play include:

o Developmental Delay: Sometimes babies that are not encouraged to tummy
time play take longer to learn how to perform normal developmental tasks
like rolling and sitting.

e Asymmetrical Head Shape:
Pediatricians have observed an
increase in skull asymmetry or
plagiocephaly since the national
“Back to Sleep” program was
launched in 1992. Babies with not
enough tummy time sometimes
exhibit a flattening of a portion of the
skull. Tummy time helps promote
normal skull shaping.

e Weakness:  Children with limited tummy time often demonstrate
generalized weakness in back, abdominal and upper extremity muscles.
As babies get bigger, this underlying weakness can inhibit their ability to
play independently.

Your Baby’s Comfort

Room temperature. Try to keep an even, comfortable temperature in your
baby’s room. Windows may be opened in warm weather, provided the baby is
not in a draft and the room temperature does not fall below 68° F.

Crib. Cover the mattress with a firm waterproof cover and a tight fitted sheet.
Cover the baby with one or two thin cotton receiving blankets. Do not wrap
your baby in a blanket, because this limits free movement.

Clothing. A baby does NOT require more clothing than an adult. Dress your
baby according to the temperature. Some babies are allergic to certain
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materials, so watch for rashes where clothing touches the skin.

Outdoors. You can take your baby outside whenever the weather is pleasant.
Babies born during warm weather may be taken outside after they are about 2
weeks old. If you use a carriage or stroller, be sure the wind blows over the
top and not into it or directly on your baby.

Avoid taking your baby to crowded places in the first 2 months of life.

Navel and Circumcision Care

The umbilical cord remnant usually falls off within a few weeks. Each time
you change your baby’ diaper, use a Q-tip soaked with alcohol to clean the
cord. Call me if redness, bleeding, or discharge continues longer than 2 days
after the cord separates.

If your son was circumcised, clean the area with a cotton ball and warm
water at each diaper change. If the surgical method was used, you may apply
petroleum jelly to prevent irritation until the area heals.

If your son was not circumcised, the penis can be gently cleaned daily. You
should not pull back the foreskin to clean under it.

Cradle Cap

Crusty white or yellow scales on baby’s scalp. It is usually not itchy and does
not bother the baby. If your baby has a stubborn case of cradle cap, an oil
remedy might help to loosen dry flakes. Rub a small amount of pure, natural
oil—such as olive oil—on your baby’s scalp and leave it on for about 15
minutes. Gently comb out the flakes with a fine-tooth comb or brush them out
with a soft brush.

Teething
Teething can occur as early as two months of age and last on and off until
about two years of age as more teeth appear.

Symptoms of teething- Drooling, hands in the mouth, biting, runny nose,
cough, low grade fever (under 101), irritability, not sleeping well, and loose
stools.

Treat with Tylenol, Motrin (for children 6 mos. and up), teething tablets, wet
and freeze a washcloth, Benadryl (for children 6 mos. and up) to help with
runny nose and cough.

Tongue Tied

A condition that restricts the tongue’s range of motion. Tongue tied is present
at birth. A short, tight band of tissue tethers the tongue’s tip to the floor of the
mouth. It can affect how a child eats and speaks, and interfere with
breastfeeding. It may not be noticeable to nurses or doctors initially. A
lactation consultant or the nursing mother may notice if first. If feeding is
painful or latching on is not going well, please let the lactation consultant or the
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doctors know.

Symptoms include difficulty sticking out the tongue past the lower front teeth
or lifting it up to the upper teeth, though many people have no symptoms.

Many cases correct themselves during a baby’s first six weeks, as the structure
of the mouth changes and some babies learn to adjust to a tongue-tie that
doesn’t go away. If not, it can be treated with surgery, either traditional or laser.

Bowel Movements

Bowel movements of newborn babies vary considerably in size, color,
consistency, and frequency. A baby may have several bowel movements daily,
or none for a few days. Stools may be yellow, brown, or green-firm, loose, or
pasty. Yellowish, loose, and seedy stools are typical for breastfed infants. |
only need to be notified (during office hours) if there is a lot of mucus or
blood in stool.

Change your baby’s diaper as soon as possible after each bowl movement or
wetting. Clean the diaper area and wipe it gently with a cotton washcloth or a
cotton ball moistened in warm water. Always, seal the skin with A & D®,
Desitin® or Aquaphor® ointment before you put on new diaper.

Constipation

Infants are prone to constipation. They will not explode however they may
get uncomfortable, fussy and have a poor appetite. Here are some guidelines
that you can follow: again, constipation is not an emergency. Learn how to
relieve your child safely. You may:

1) Stimulate the rectum, by using a rectal thermometer with a glob of
Vaseline on the tip. You can gently insert into the rectum approximately 2
cm and jiggle it around.

2) You may give some brown sugar and water. Dilute 1 teaspoon of brown
sugar with 4 ounces of water and give it once a day. You can also use 4-6
tbsp. All Prune Juice from CVS or pear juice.

3) If the above failed, you may use little tummies laxative between % to %
dropper, twice a day.

4) If above fails, you can use a pediatric glycerin suppository for children 4mo
— 2 yrs. Follow instructions on the box.

Children are prone to constipation if their diet is low in fiber. EVERYONE
NEEDS TO HAVE AT LEASE TWO SOFT STOOLS A DAY!! Increase
dietary fiber as much as possible in their diet. You can also give an over the
counter fiber. If no improvement resort to steps one through four above. See
list on page 34 for high fiber foods.

MiraLAX is a powder laxative used to treat constipation. It increases the
amount of water in the stool. Bowel movements become easier and more
frequent. Dosing for your child under five starts with % cap full once a day.
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For children over five years of age use % - a full cap full once a day. Once the
bowel movements become regular you can slowly cut back on the miralax.

Diarrhea

One of the most common illnesses among infants and young children is
diarrhea. A child may have severe large watery stools or more frequent (more
than 5 or 6 in 24 hours) loose stools. Usually, diarrhea lasts only a few days
and can be managed at home. My staff or | will discuss with you the routine
management of diarrhea. During bouts of diarrhea, regular feedings,
especially milk, sometimes should be replaced with special fluids containing
important nutrients (electrolytes) in amounts similar to those lost in stools.
Discuss with me the need to keep on hand Pedialyte® Oral Electrolyte
Maintenance Solution and instructions for its use. An oral electrolyte solution
is the best way to replace the fluids and minerals your child is losing. If your
baby has diarrhea for more than a day, or if vomiting, fever, or blood in the
stool accompanies it, you should call me.

As soon as your baby is able to take formula, | may recommend Similace
Expert Care for Diarrhea. Similace Isomil DF is a short-term feeding that
firms loose stools. After the diarrhea is past, a lactose-free formula such as
Similace Soy, Isomil Soy formula may be beneficial for your baby for a while.

Eliminate dairy for your older child with diarrhea. Also incorporate the brat
diet (bananas, rice applesauce, toast) to help alleviate the problem, as well as
probiotics. Diarrhea can last seven to ten days.

BABY’S SKIN
Some good Tricks for Taking Care of Baby’s Skin!

Bathing Your Baby
It’s a good idea to have a fairly regular time for bathing your baby. The room
should be warm, with no drafts. Keep bathing supplies together to save steps.

Wash your baby by sponging until the navel (and penis, if circumcision was
performed) is healed. Then you can bathe your baby in a small tub containing
3 inches of comfortably lukewarm, tepid water. Check the temperature of the
water with your elbow before placing your baby in it.

Wash the baby’ face with plain, warm water and a soft cloth: Do not use
soap. To clean around the eyes, use cotton dipped in cool water. Wipe from
the bridge of the nose toward the ears. Do not try to clean the inside of either
the nose or the ears, but clean outer areas with a moist washcloth or cotton
ball.

Wash your baby’s head with a mild shampoo. We recommend Cetaphil
liquid cleanser or Dove Sensitive body bar. Avoid Johnson & Johnson
head to toe washes. Work from front to back, to keep suds out of the
baby’s eyes. Clean carefully over the soft spots on a young baby’s head.
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Use a mild soap and warm water to wash the baby’s body. Be sure to wash
in the folds of skin. Rinse well. Pat the baby dry. Do not use powder after
the bath, because the baby could inhale the powder and have trouble breathing.

¢ First thing: lube baby up head to toe with Albolene before the bath
(found in most pharmacies in the make-up removal section). Albolene is
an ointment that will create a barrier to protect baby’s skin from the
drying effects of soaps and cleansers.

Baths: 3-4 per week is plenty

Water should be tepid (on the cold side) — you can warm up the room
Wash with Cetaphil liquid cleanser or Dove Sensitive

Bath should not be more than 10-15 minutes long

Rinse again with lukewarm (on the cold side) water

Tap dry (leave skin moist)

Moisturize immediately after using Aquaphore or Cerave® Moisturizer

Trim your baby’s nails with a nail clipper. This may be necessary several
times a week. It is helpful to do it after a bath or while the baby is sleeping.

For stubborn diaper rash you can try a combination of Lotrimin, purple
Desitin and aquaphor. Spread on a thin layer of each several times a day.

Bleach Bath

For severe eczema, talk with the doctors. They may recommend a bleach bath.
To decrease bacterial infection and reduce symptoms, bleach baths are
sometimes recommended. Add Y2 — % cup of common 5% household bleach to
a bathtub full of water (40 gallons). Soak for about 10 minutes. Limit diluted
bleach baths to no more than twice a week.
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Sunscreen:
e Apply 20 minutes before you go outside.
o Reapply every three hours.
e Do Not use sprays

Brands that work best and have the least parabens:
LaRoche-Posay

Blue Lizard (baby)

Badger

Think Baby

Neutrogena Sensitive Skin 60

Aveeno Sunscreen Products

Sk wnE

Always do a patch test the night before to see if there is any reaction

Bug spray should contain <10% deet and should be sprayed on clothing, not
directly on the child.
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COMMON VIRUSES

Coxsackie

This is a viral illness also known as Hand, Foot, & Mouth disease. This can
cause fever (can last 3-4 days), irritability, and blisters that can occur on the
child’s hands, feet, inside the mouth, and in severe cases all over the child’s
body. The blisters can last for a little over a week. In severe cases, hands and
feet may peel weeks later. Children are only contagious while they have fever.

Treat with Tylenol/Motrin for fever and irritability. For blisters in mouth-
Magic Mouthwash: Equal parts of Children’s Benadryl & Maalox or Mylanta
(1tsp). Gargle and spit out. If child is young, use a Q-Tip to dab it in mouth.

Bronchiolitis(RSV)

Bronchiolitis is a common lung infection in young children and infants. It
causes inflammation and congestion in the small airways (bronchioles) of the
lung. Bronchiolitis is almost always caused by a virus. Typically, the peak time
for bronchiolitis is during the winter months.

Bronchiolitis starts out with symptoms similar to those of a common cold but
then progresses to coughing, wheezing and sometimes difficulty breathing.
Symptoms of bronchiolitis can last for several days to weeks, even a month.

Most children get better with care at home. A very small percentage of
children require hospitalization.

For the first few days, the signs and symptoms of bronchiolitis are similar to
those of a cold:

Runny nose » Cough

Stuffy nose « Slight Fever (not always present)

After this, there may be a week or more of difficulty breathing or a whistling
noise when the child breathes out (wheezing). Many infants will also have an
ear infection (otitis media).

When to see a doctor

If it's difficult to get your child to eat or drink and his or her breathing becomes
more rapid or labored, call your child's doctor. This is especially important if
your child is younger than 12 weeks old or has other risk factors for
bronchiolitis — including premature birth or a heart or lung condition.

The following signs and symptoms are reasons to seek prompt medical
attention:

* Vomiting * Sluggish or lethargic appearance

* Audible wheezing sounds * Refusal to drink enough

* Breathing too fast to eat or drink

* Breathing very fast, more than 60 breaths a minute (tachypnea) & shallowly
* Labored breathing — the ribs seem to suck inward when infant inhales

* Skin turning blue especially lips & fingernails (cyanosis)
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FEVER: HOT TOPIC

A brief but important talk on a “Hot Topic”

Fever is the body’s natural way of fighting infection. It stimulates the
immune system, and bacteria and viruses do not grow well in elevated
temperatures.

A fever is a common sign of illness, but it’s not always a bad thing. In fact, a
fever is usually a normal response of a child’s immune system to a virus or
bacterial infection.

Most healthy children can tolerate a fever well, and it lasts about 3 to 5 days
under normal circumstances.

The most common cause of fevers in babies is a viral infection. In some cases,
teething can cause a slight increase in body temperature. In younger babies, a
fever could be a sign of a serious infection.

When you see your baby’s temperature rise, it can be a great concern for you.
You may be in a dilemma whether to call the doctor or get emergency medical
care. The guidelines below may be helpful.

Baby Fever Guidelines as per the American Academy of Pediatrics (AAP):

e Newborns up to 3 months of age: Anything higher than 100.4
degrees (38 degrees Celsius) is a matter of concern.

e Infants between 3 and 6 months of age: A fever higher than 101
degrees (38.3 degrees Celsius) should be checked by your
pediatrician.

e Babies age 6 months or older: A temperature over 103 degrees (39.4
degrees Celsius) needs immediate consultation with a doctor.

If your baby shows other signs or symptoms of illness, such as a cold, cough,
vomiting or diarrhea, consult your doctor. Moreover, as a parent, always trust
your instincts. If you think you should contact the doctor, go ahead.

In any situation, in addition to your doctor’s prescribed medication, you can
follow a few tips to help manage or reduce your baby’s fever.

1. Cold Compresses: as soon as your baby develops a fever, the first thing to
do is put a cool, wet wash cloth on your baby’s forehead. As the water from the
wet washcloth evaporates from the skin, it will draw the fever out and the
temperature will come down quickly.

a) Put some cool water in a bowl.

b) Soak a clean washcloth in the water

c) Wring out the excess water then place the wet cloth on the baby’s forehead.
d) Once the cloth warms, remove it and repeat again.

e) Do this until the fever has gone.
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You can also use the damp washcloth to sponge areas like your baby’s armpits,
feet, hands and groin to reduce the temperature.

Note: Never use very cold or ice water, as it may cause the internal body
temperature to increase.

2. Lukewarm Bath A lukewarm bath will help relax a fussy baby and help
regulate the body temperature. It will even help your baby sleep better, which is
needed for faster recovery.

e For babies younger than 6 months, give a lukewarm sponge bath 2 or 3
times a day.

o For babies 6 months or older, give them a regular bath in lukewarm water a
few times a day.
o After each bath, dress your baby immediately.

Note: Never use very hot or cold water, as it may cause the internal body
temperature to rise.

3. Breast Milk

e For babies younger than 6 months old who have a fever, breast milk is
very important. It offers a unique balance of nutrients that strengthens a
baby’s weak immune system and is tailored to fight a baby’s illness.

o Breast milk is quickly and easily digested. It will even keep a sick baby
properly hydrated, which is essential for faster recovery.

e Try to breastfeed your young baby frequently. If your baby refuses to
nurse while experiencing a fever, try different nursing positions. You
can keep the baby upright while breastfeeding to make your baby more
comfortable during feeding sessions.

e If your baby regularly refuses nursing, pump out the breast milk and
feed it to your baby using a spoon or bottle.

4. Give More Fluids

For sick babies, it is important to increase fluid intake. Fluid will help cool them
down and replace the fluid lost through sweating to prevent dehydration.

Dehydration may lead to various other complications and delay recovery.

Due to having a fever, babies may refuse large amounts of fluid at a time. So,
try to give them smaller amounts more often.

e Give oral rehydration solutions (either homemade or readily available
in the market) along with lukewarm water to small babies younger than
6 months old to help replenish fluids and electrolytes.

e Along with water and oral rehydration solutions, cold milk, ice pops,
fruit juice and chilled yogurt can be given to babies 6 months or older.
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5. Keep Your Baby in a Cool Place

When taking care of a sick baby, it’s important to keep a close eye on the room

temperature. It should not be too hot or too cold. Keep your baby’s room at a

comfortable temperature between 70 and 74 degrees (21.1 to 23.3°C).

e If using a fan, keep it on a low setting. However, make sure your baby is not
sleeping directly under the fan.

o If using an air conditioner, keep the temperature at a comfortable level. Make
sure your baby doesn’t shiver and raise his or her temperature.

e Also, avoid using the room heater nonstop, as it can make your baby
overheated.

Keep your sick baby indoors in a cool place most of the time. If you are taking
your baby outside, try to stay in the shade.

6. Dress Your Infant Comfortably

Many parents make the mistake of bundling up their sick child with layers of
clothes or extra blankets. This is something parents should avoiding doing, as it
may keep the temperature from going down or even make it go higher.

Infants cannot regulate their temperature well, hence when bundled in layers, it
will be harder for them to cool down once overheated. Too much clothing will
even prevent radiating body heat into the surrounding air.

Dress your baby in one layer of lightweight clothing. If needed, use a light
blanket when your baby is sleeping.

Also, keep your baby in a comfortable room, where the temperature is not too
hot or too cool.

There is no need to panic when your child runs a fever. Fever is a sign of
illness, not a disease. You must learn how to control fever.

Remember lukewarm baths, cool washcloths on forehead and chest in
addition to Tylenol®°r Motrin® help bring down a high temperature.

In some children, fever can be associated with dehydration or a seizure, but
fever will not lead to brain damage or death. If fever causes discomfort to your
child, e.g. lethargic, vomiting, decreased appetite, you should give Tylenol®
every four hours or if your child is older than 6 months, Motrin® or Advil®
every 6 hours. (see dosage on the following pages)
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When To Call The Doctor:
Fever itself will not harm your child and does not necessarily require treatment,

except for Tylenol® or Motrin®. But you should call the pediatrician if:

v/ Your child is under 2 months of age and has a rectal temperature of 100.4°
or higher.

v/ Your child remains lethargic or irritable even after you bring the temperature
down.

v/ Fever has been present for longer than three days. (>72 hours)

v/ Your child also has symptoms such as sore throat, ear pain, abdominal pain,
or pain when urinating.

v/ Your child also has had fewer than four wet diapers in the past 24 hours or
less than two urinations during waking hours and is not taking fluids.

v You are worried that your child is having trouble breathing whether or not he
or she has a fever.

IMPORTANT INFO: Anytime your child is administered antibiotics for any
reason we recommend Acidophilus (AKA Probiotics) or if your child is over 8
months of age a cup of yogurt a day. It helps reduce the side effects of
antibiotics.

TYLENOL DOSING
FOLLOW THE CHART BELOW: DOSING BY WEIGHT NOT AGE!!!

drnfants" Children's

Dosing for Infants and Children hievor | Tvi

From Your Healthcare Professional

DOSE: Every 4 hours as nesded. DO MOT GIVE M E THAM 5 DOSES IN 24 HOURS.

Children’s TYLENOL®
Oral Suspension

i Infants’ TYLENOL™

il Oral Suspension

weight to dose;

otherwise use age. Active Ingredient: Active Ingrediam=
e T e
mL = millliter | B PR jineach SmL s e . in each S mi or 1 =) ra——
P — B o
| v nox | s s S =0 S S Ss
&11lbs | 03 mes 2 [! ] f—

1217 lbs | 4211 mos 2.5 mL —_

18-23 lbs | 1223 mas 3.75 mL —_

2435 tbs | 23 s 5 mL 5 mlL (1 e =
75

3647 lbs | 4.5 yr= —_ TS5 mlL (1% e=pp mi
10

48-59 lbs £ B yrs —_ 10 mik 2 =z mL
125

&0-710bs | 910 yrs —_ 12.5 mL (2% =g mL
15

F2950lbs 11 yr= —_— 15 mL = e mL

IMPORTANT INSTRUCTIONS * Read and follow the label an all TYLERNOL® products
for Proper Use = :

Today's Bates
This dasing recemmen dation from

1 = AN Infants’ TYLENOL® and Children’s TYLENOL® Oral Suspension products
your doctar will expire in 14 DAYS.

have the same acetaminophen concentration (160 mg/s mLl.
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MOTRIN DOSING
DO NOT USE MOTRIN FOR INFANTS UNDER 6 MONTHS OF AGE

. » Syt Children's
Dosing for Infants and Children Motrin  Motrin

From Your Healthcare Professional

DOSE: Every 6-8 hours as needed. DO NOT GIVE MORE THAN 4 DOSES IM 24 HOURS.

"
If possible, use Infants

weight to dose;
otherwise use age.

mL = milliliter

i
o, | EER - ¥
511lbs | OSmos Do not use —

1247 tbs | £11mes 1.25 mL ok ) —_
1B-23 lbs | 12.23 mos 1.875 mL T | —
24.351bs 23y —_ 5 mL (e =
=
3647 lbs | 45 yrs _ 7.5 mL (1% =gl R
10 |
4B-59 Ibs | &8y —_ 10 mL 2 = mL
125]
£0-710bs | T 10yrs _ 12.5 mlL 2 tsm) mL
i 15
72950bs | 11y —_ 15 mL = !

Concentrated Drops

Active Ingredient:
Ibuprofen SO mg (NSAID)
fin each 1.25 mL}

MOTRIN® Children‘’s MOTRIN®

Oral Suspension
Active Ingredient:

Iuprofen 100 mg (NSSID)

I each 5 mLor 1 tsp} T T

IMPORTANT INSTRUCTIONS
for Proper Use
Today's Date:

This dosing recommendation from
your doctor will expire in 14 DAYS.

= Read and follow the label on all MOTRINT praducts.

= Take every &-8 hours as needed Do NOT exceed meore than 4 desss in 24 hours.
= Do NOT administer langer than 10 days, unless directed by a doctar.

* Ask a doctor or pharmacist before use if the child is taking any other drug

* Use only the dosing device that comes with a specific preduct.

eantaining an NSADT [prescription er non-prescription)
— MOTRIN® contains ibuprafen

FOR FEVERS OVER

102° FAHRENHEIT USE BELOW DOSING

Tylenol 160mg/5ml

6-11 Ibs. 1.75ml
12-17 Ibs. 3.5ml
18-23 Ibs. 4ml
24-35 Ibs. eml
36-47 lbs. 8 ml
48-59 Ibs. 12 mi
60-71 lbs. 14 mi
72-95 lbs. 20 ml

(use adult dose for tablets)

Motrin or Advil 100mg/5ml
(>6mos of age)

6-11 Ibs. 1.25ml
12-17 Ibs. 4 ml
18-23 Ibs. 5ml
24-35 lbs. 6.5ml
36-47 Ibs. 8 mi
48-59 |bs. 12 mi
60-71 lbs. 14 mi
72-95 lbs. 20 ml

(use adult dose for tablets)

4 4
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ALTERNATING TYLENOL AND MOTRIN

When the doctor recommends alternating medications, give fever reducer every

three hours.

For example, if you give your child acetaminophen (Tylenol) at

noon, you can give him ibuprofen (Motrin) at 3p.m. and then acetaminophen
(Tylenol) again at 6p.m. and ibuprofen (Motrin) again at 9p.m. Neither
medicine should be used for more than 24 hours without consulting the doctor.

When your baby gets a cold

Normal saline Nose drops =» bulb syringe

2-3 drops in each nostril

Steam shower > 2 — 3 times a day
Chest P.T. > 2 — 3 times a day

Cool mist humidifier
Keep room at 69°
Elevate head

*If fever more than 3days, child should be seen in the office

*If breathing rapidly and chest is pulling in (lay the child down and look at
his chest, if it appears like a rope is pulling his chest toward his back that
is pulling), child should be seen in the office.

Feverall Acetaminophen Suppositories: Tip: keep suppositories in the

80mg infant

refrigerator in case your child

120mg children’s suppositories throws up or will not take oral

fever reducing medications.

10-20 Ibs — 80mg

20-30 Ibs — 120mg

30-40 Ibs — 80mg + 120 mg
40-50 Ibs — 120mg x 2

> 60lbs — 120mg x 3
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CLARITIN AND ZYRTEC DOSING

Claritin (Loratadine)Children’s 24 hour Non-drowsy Allergy Syrup 5mg/5ml or 5mg chewable

tablet

Children 6 years and older

Chew 2 tablets daily: not more
than 2 tablets in 24 hours

Children 2 to under 6 years of
age

Chew 1 tablet daily: not more
than 1 tablet in 24 hours

Children under 2 years of age
and over 6mos. of age

2.5ml daily; not more than 2.5ml
in 24 hours

Zyrtec (Cetirizine) Allery Syrup

5mg/5ml

Children 6 years and older

1-2 tsp daily

Children 1 to under 6 years of
age

1 tsp or 1 tablet daily; not to
exceed one dose

Children 6-11 mos of age

2.5 ml daily; not to exceed one
dose per day

Zyrtec Children’s 10mg
chewable tablet

Children 6 years and older

1 tablet daily; not to exceed one
in 24 hours

BENEDRYL DOSING:
For allergic Reaction
Liquid =

12.5mg/5ml

Chewable = 12.5 each: Every 6 hours

7-131BS e 1/4 tsp
14-20 IDS ..coveveeieiiie, 1/2 tsp
21-271DS .o 3/4 tsp
28-341DS ..o 1tsp
35-4110S oo 11/4tsp
42-48 IDS ... 11/2 tsp
49-551bS ..oovvviiiiiiei, 13/4tsp
56-62 10S .....ovvviiiiin 2 tsp

Delsym 12 hour Childrens Cough Medicine

Adults/Children 12 years of age & over: 10 mL every 12 hours not to exceed 20 mL in 24 hours

Children 6 to under 12 years of age: 5 mL every 12 hours, not to exceed 10 mL in 24 hours
Children 4 to under 6 years of age: 2.5 mL every 12 hours, not to exceed 5 mL in 24 hours
Children under 4 years of age: 1.25 mL every 12 hours, not to exceed 2.5 mL in 24 hours

_______________________________________________________________________
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FEEDING

At Feeding Time

Feeding is one of your baby’s most pleasant experiences. At feeding time,
your baby receives nourishment and a feeling of security from your loving
care. The food helps your baby grow healthy and strong. Loving care helps
your baby develop a secure and stable personality.

Both you and your baby should be comfortable at feeding time. Choose a
position that will help you relax as you feed your baby. Be sure your baby is
warm and dry.

A Schedule With Flexibility

A feeding schedule should be flexible, allowing your baby to eat when he or
she becomes hungry. Very young babies usually want to be fed every 2 to 3
hours, but older babies may wait for 4 to 5 hours between feedings. Although
crying is the only way a young baby can complain of hunger, crying may mean
other things as well. If your baby occasionally cries within 2 hours after a
feeding, check for other causes such as uncomfortable position or wet diaper
before feeding again.

Feeding Your Baby

Breast milk is the best feeding for a baby. For that reason, | recommend that
you breastfeed as long as possible during your baby’s first year. In addition to
supplying proper nutrition, breastfeeding helps protect your baby from
disease.

If you have chosen not to breastfeed, |1 will recommend an infant formula,
probably one fortified with iron e.g. Similac Advance®. This formula will
meet your baby’s special nutritional needs. It has been thoroughly researched
and backed by many years’ feeding experience. Don’t change formulas
unless you talk to me first.

Continue to feed breast milk or iron-fortified formula as the milk feeding
until your baby’ first birthday. According to the American Academy of
Pediatrics (AAP), whole cow’ milk and low-iron formulas should not be fed
during the first year of life.

BREAST FEEDING
While in the hospital, the infant should be put to the breast as soon as he/she
can be brought to you. Start by letting him nurse three minutes on each breast
and gradually increase up to 15 minutes on each breast. For the first few days,
he will get only colostrum, but it is important to future milk supply that the
sucking begins at this time. The colostrum also contains many nutritionally
important and immunologic substances.

When you go home, let the baby nurse 15 minutes on one breast and then on
the other breast for up to 20 minutes. Alternate the starting breast at each
feeding. Allow the baby to feed on a modified demand schedule between 2 and
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4 hours. If he sleeps longer than 3 hours during the day, wake him; at night, let
him sleep. If he wants to feed in less than 2 hours, it is acceptable
occasionally, but you should attempt to stretch the interval to 2 or 3 hours.

Although babies vary in their response to mother’s diet, it is usually all right
to eat as you wish. The foods most likely to cause difficulty are milk, caffeine,
cabbage, cauliflower, broccoli, onion, and some laxatives.

To save breast milk, you should express it into a sterile container and pour it
into another sterile container and refrigerate or freeze it. The date should be
put on each container.

Breast milk can be kept for 6 days in the refrigerator, six months in the freezer
and indefinitely in deep freeze at a temperature at O degrees.

You can gradually warm frozen breast milk with hot water or defrost it by
placing it in the refrigerator for 24 hours. Do not use the microwave to warm
milk.

Supplementary formula may be used. If you want to give a relief bottle, wait
until the baby is two weeks old and breast-feeding is well established. You may
use a bottle of expressed milk or formula. There are hand, battery operated or
electric breast pumps that may be used to express milk. If you give a routine
bottle once a day, it is best to do so at the same time each day.

Breast-feeding is an exquisitely fine- tuned supply and demand regulated form
of feeding. The more the baby nurses, the more milk will be produced. Giving
too many supplementary bottles or following each nursing with a bottle of
formula will eventually decrease your milk supply. However, one bottle of
expressed milk or formula per day will give you flexibility and insure that the
baby will accept a bottle.

Many babies have fussy periods at one or more times during the day, usually
in the late afternoon or early evening. It is important to remember that babies
cry for reasons other than hunger and do not require feeding each time they cry.
They may need to be comforted by sucking. In some cases, a pacifier may be
helpful although it is not necessary to give one. Avoid giving small frequent
feedings in an attempt to pacify your baby. If you choose to use a pacifier it is
best to get rid of it by 6 months of age when the sucking need is over.

NURSING STRIKE

Breastfeeding your baby has been a wonderful experience, but suddenly
your baby is refusing to breastfeed. This is called a Nursing Strike. This can
occur after several months of a baby happily nursing. This can be devastating
for a nursing mom. It is easy to think that your baby doesn’t like you or your
milk, and this behavior can feel like personal rejection. However your baby is
not making a judgment about you. He/she prefers you to anybody. He/she
may just not want to breastfeed at the moment. Many babies on strike WILL
continue to nurse the same as always. The cause can be physical like an illness
or it can be emotional like a change in your life or a loud noise that occurred
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during nursing. Don’t be so quick to offer other ways of feeding. He/she may
just need a little bit of time.

Things you can do during a nursing strike:
v Pump to maintain your milk supply and to avoid clogged ducts/mastitis
v' Have lots of contact with your baby
v Try nursing when baby is asleep
v Watch for early hunger cues
v" Try nursing in a different location
v Get help from a lactation counselor

You and your baby can overcome a nursing strike; it just takes some time
and patience and is well worth the extra effort.

Recipe for Breast Milk Production:

¢ Fenegreek 3 capsules three times a day
% Milk Thistle 3 capsules three times a day
% Oatmeal added to the diet

*,

*

Best bottles to use especially if supplementing:
» Tommee Tippee

>

L)

L)

7
£ X4

Dr. Brown’s

*

*,

¢ Madela Calma

FORMULA FEEDING

Breast milk or infant formula should be fed to a baby for as long as possible
during the first year of life. Use of cow’ milk in infancy has been associated
with a higher rate of babies not regularly receiving enough iron.

Follow instructions closely on formula can. Do not use you own
preparations.

Clean bottles and nipples on top shelf of dishwasher, or wash with hot water
and soap. It is not necessary to sterilize.

Ready To Feed Formula

Never add water to Ready to Feed formula, and do not sterilize this kind of
formula. Just pour 4 fluid ounces (fl. 0z.) of Ready To Feed formula into a
sterilized nursing bottle and feed your baby.

Open cans of Ready to Feed formula should be covered and stored in the
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refrigerator. Throw out any formula left after 48 hours.
ToWarm Formula

While warming is not necessary, a bottle of formula can be warmed in a pan
of hot water (not boiling) water. The cap should be loosened before warming;
failure to do so may result in increased pressure, which could cause the bottle
to crack. Or, hot tap water can be run over the bottle. A microwave oven
should not be used because the formula may become scalding hot while the
bottle remains cool to the touch. Always test the temperature of warmed
formula by shaking a few drops on your wrist.

* Powder should be mixed with warm water. Use only the scoop that comes with
the formula. Do not use any other kind of spoon or measure.

Formula Feeding Guidelines:

0-2mos................ 16-25 oz/day
2-4mos............... 25-30 oz/day
4-6 MOS............... 30-25 oz/day
6-9 mos............... 25-20 oz/day
9-11mos............. 20-16 oz/day

Whole milk should be slowly introduced beginning at 1 year of age.

y-2yroooooinnnn. 16-18 oz/day whole milk
S U 12-16 oz/day 2% milk

Techniques for the Bottle-Feeding Family

When you’re feeding a bottle, your baby’s head should be slightly raised and
resting in the bend of your elbow. Hold the bottle so the nipple is always filled
with formula. This helps your baby receive formula instead of air. Air in the
baby’s stomach may give a false sense of being full and also may cause
discomfort.

Sucking is part of the baby’s pleasure at feeding time. A baby may continue
to suck on a nipple even when it has collapsed. Therefore, take the nipple out
of your baby’ mouth occasionally to make sure that it hasn’t collapsed.

Never prop a bottle or leave your baby alone to drink. The bottle could slip
and make the baby choke. Remember, too, your baby needs the security and
pleasure of being held at feeding time. Face-to-face contact is very important
for your baby. Sometimes, your baby will take every drop in the bottle, and
sometimes not. Don’t worry-this is normal. You can usually tell your baby
has had enough when he or she stops sucking, frequently turns away, or falls
asleep. You should never force your baby to finish a bottle. Throw out any
formula left in the bottle.

When your baby regularly finishes every drop at each feeding-and
sometimes cries for more-it may be time to increase the amount of the formula
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feeding. Your baby will need larger amounts as he or she grows.

After feeding time, rinse the bottle with cool water and squeeze water
through the nipple hole to keep it from clogging. Test nipples regularly to be
sure the holes are the right size. If the nipple holes are too small, the baby may
tire of sucking before getting all that he or she needs. If the holes are too large,
the baby will get too much, too fast. The baby also may get so much air that
she or he spits up all or part of the feeding. When the nipple holes are the right
size, the liquid should drip smoothly, without forming a stream.

Remember, your baby’s diet is an essential part of good health and growth.
For example, did you know that during a baby’s first 2 years, the brain is in a
once-only growth spurt? Recent research suggests that delays in language and
motor development may occur in babies who don’t get enough iron during this
time. Although some parents worry that iron may cause their baby to have an
upset stomach (cause colic, diarrhea, constipation, general fussiness),
scientific studies show that iron in infant formula and vitamin b supplements
do not cause any of these problems. Similac Advance® contains the iron your
baby needs.

Continue feeding the formula I’ve recommended until at least the baby’s
first birthday. I will be glad to discuss your baby’ feedings at any time, but
please be sure to check with us or someone on our staff before making any
feeding changes.

Burping Your Baby

Burp you baby during and after breastfeeding or bottle
feeding. Burping helps remove swallowed air. To burp,
hold the baby so that he or
she can look over your shoulder. Be sure to support
the baby’s head and back. Another way is to lay the
baby across your lap on his or her stomach. Or you
can sit the baby on your lap, leaned slightly forward,
with your hand supporting the chest. Gently pat the
baby’s back until your hear a burp.

Sometimes a baby will not be able to burp, so
don’t try to force a burp. Don’t be alarmed if
your baby spits up a few drops when being
burped.

Other Feeding of Your Baby

According to the American Academy of Pediatrics, there is no need to
begin to feed a baby solid foods before 4 to 6 months of age. When that time
is near, | will discuss with you the addition of new foods. Juice or milk in
bottles used as a pacifier can harm a baby’s teeth. Also, baby food should
always be fed with a spoon.

Don’t give your baby honey before his or her first birthday. Certain bacteria
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that are sometimes found in honey may cause a serious disease called infant
botulism in the young infant. Older babies don’t get this disease, so feeding
them honey is not dangerous.

Gas and Colic

Most babies are gassy and have some colic. If you drank that much milk,
you would be gassy too. Learn to massage your child’s abdomen, put them
on their belly and rub their back.

We recommend Mylicon® gas drops and gripe water; both can be purchased
from pharmacies, for excess gas or colic.

Common Question
1) My baby is congested in the first 2 months of age?

Most children swallow a lot of amniotic fluid at birth and cannot tolerate the
dry air after being in a warm moist climate for 9 months, so 99% of the time
it is not a cold. You can keep air cool in room, cool mist humidifier and use
normal saline nose drops intermittently in your infant’s nose.

SoLID FOOD FEEDING GUIDELINES

Congratulations on surviving and hopefully enjoying the first four to six
months of life with your baby. We’re certain that each day has proven to be an
adventure. The following may help to serve as a guide toward navigating your
baby through the maze of solid foods. It’s important to remember that no two
babies are alike, and the way you feed your baby may not work for another
baby. Additionally, no two pediatricians may agree completely on feeding
techniques — we recommend that which is approved and recommended by the
American Academy of Pediatrics. More importantly, however we recommend
techniques that we have found helpful with our own children. It is our
responsibility to you to keep up with latest trends in Pediatrics. Accordingly
what we recommend today may change in a few years. We hope the following
will be useful.

Although your baby probably has exhibited completely normal growth and
development with a diet of either breast milk or formula thus far, most babies
are ready for solid foods beginning between four to six months of age. We
now know that babies fed solids earlier than four months of age have an
increased risk for obesity, eczema, insulin dependent diabetes, food allergies
and allergic symptoms. Hence, delayed solid feeding is preferred.
Remember! :

$ Keep Smiling
& Never force food
$ Stay Calm

$ Relax and Enjoy!!
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When can my baby begin solid foods? He/She should be at least four
months of age and taking in greater than 32ounces of formula or breast
milk per day!

Remember that each child’s readiness depends on his own rate of development.

Can he hold his head up? Your baby should be able to sit in a high chair,
feeding seat, or infant seat with good head control.

Does he open his mouth when food comes his way? Babies may be ready if
they watch you eating, reach for your food, and seem eager to be fed.

Can he move food from a spoon into his throat? If you offer a spoon of
cereal and he pushes it out of his mouth and it dribbles onto his chin, he may
not have the ability to move it to the back of his mouth to swallow it. It’s
normal. Remember, he’s never had anything thicker than breast milk or
formula before, and this may take some getting used to. Try diluting it the first
few times, then gradually thicken the texture. You may also want to wait a
week or two and try again.

Is he big enough? Generally, when infants double their birth weight and weigh
13 pounds or more, (typically 6 months) they may be ready for solid foods.

v If breastfeeding 80-90% we do not start solid foods until after the six
month visit.

v If formula feeding, your child should be over 4 months of age and taking
in >32 ounces of formula per day.

Begin With Cereal:

Cereal: If your baby is taking more than 35 ounces a day of formula, or has
exhibited increased frequency of breast-feeding, he probably is ready for
cereal. We usually begin with oatmeal cereal as it rarely causes any allergic
symptoms. Mix cereal according to the package directions, either with
formula or breast milk as you wish. It is preferable to give cereal twice a day
— morning or evening — before your baby’s breast milk or formula feed.
Feeding should always take place in a relaxing atmosphere — if feeding
becomes an anxious time, everyone will suffer. Offer your baby two to three
teaspoons of cereal from a spoon, and gradually, increase in amounts.
Please do not put cereal in your baby’ bottle. Adding cereal to the bottle
may cause your baby to choke. It also may increase the amount of food your
baby eats and can cause your baby to gain too much weight. However, cereal
in a bottle may be recommended if your baby has reflux. Check with your
child’s doctor. Remember, your baby’s interest in formula or breast milk
should decrease as solids are begun. If he or she had been taking seven to
eight ounces per feed, expect a reduction to perhaps four to five ounces after
each solid feed.
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How do | feed my baby? Start with half a spoonful or less and talk to your
baby through the process (“Mmm, see how good this is?”’). Your baby may not
know what to do at first. She may look confused, wrinkle her nose, roll the
food around her mouth, or reject it altogether.

One way to make eating solids for the first time easier is to give your baby a
little breast milk and/or formula first, then switch to very small half-spoonfuls
of food, and finish with more breast milk and/or formula. This will prevent
your baby from getting frustrated when she is very hungry.

Do not be surprised if most of the first few solid-food feedings wind up on
your baby’s face, hands, and bib. Increase the amount of food gradually, with
just a teaspoonful or two to start. This allows your baby time to learn how to
swallow solids.

Do not make your baby eat if she cries or turns away when you feed her. Go
back to nursing or bottle-feeding exclusively for a time before trying again.
Remember that starting solid foods is a gradual process and at first your baby
will still be getting most of her nutrition from breast milk and/or formula.

After one week of oatmeal it is probably reasonable to try another cereal,
allowing four to five days in between introduction of a new cereal so as to
allow your baby to become accustomed to it (as well as check for any
allergic symptoms — hives, diarrhea, vomiting etc.) Avoid rice
cereal. Once you have offered them all, you may mix and/or match —
one type for breakfast, another for dinner. Therefore stick to whichever
your baby likes.

Next Vegetables:

While most people usually recommend fruits after
cereal, we have found introduction of vegetables next may
lead to greater acceptance of this healthy food group.
Babies offer the sweet taste of fruits may have problems
accepting the blander taste of vegetables. Although it is
difficult to make your own infant cereals, you may prefer making your own
vegetables or fruits. Remember not to accustom your baby to your own taste
habits, i.e., adding salt or sugar. We recommend yellow vegetables first —
carrots, squash, sweet potatoes. It may be easier to add vegetable as part of a
two-course dinner with cereal. As before start slowly and increase amounts,
offering a new vegetable every four to five days. After yellows, you may begin
green vegetables.
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Then Fruits:

After introduction of some of the vegetables, your baby is probably ready for
fruits. These may be offered in any order you wish — perhaps easiest as a
lunchtime meal.

Again, in increasing amounts, separate each new food by four

w to five days. Most babies are six to seven months old when fruits

are introduced. In addition, you may begin offering fruit juices in

a cup at this time as either a snack or supplement to a meal. While

you may prefer “Baby juices”; we recommend adult juices diluted by half,
with avoidance of orange juice until near the end of the first year.

Meats

If your baby has successfully handled the foods mentioned on the
previous pages, he is probably ready for meats. While many people
recommend jarred meats, we prefer that you make your own. Meat should
be broiled or boiled (not fried or charred). After broiling a chicken breast
you can easily give your baby bits and pieces on his tray during the
evening meal along with veggies and fruits. Thereafter offer ground beef or
ground veal. Processed meats such as cold cuts and hot dogs have little
nutritional value and should be avoided. If your own eating habits need
improvements, here is a perfect opportunity. Don’t bring your baby down to
your nutritional level.
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Peanut Butter

NEW PEANUT BUTTER RECOMMENDATIONS
v NO FAMILY HISTORY OF PEANUT ALLERGY

v NO ECZEMA OR SIGNS OF ALLERGY IN FIRST 6
MQOS

e Start with a patch test by rubbing a small amount of peanut
butter on the arm .....if there is no reaction:

e Rub asmall amount on the inside of the cheek .....if there is no
reaction such as hives or vomiting:

e Proceed with feeding a small amount of peanut butter three
times a week

v IF THERE IS A FAMILY HISTORY OF
PEANUT ALLERGY OR ECZEMA:
e Speak to Dr. at six month visit

e We will refer to an allergist for skin testing before we start
peanut butter introduction.
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Finger Foods
When can | give my baby finger foods?

Usually around 8-9 months and once your baby can sit up and bring her
hands or other objects to her mouth; you can give her finger foods to help her
learn to feed herself. To avoid choking, make sure anything you give your
baby is soft, easy to swallow, and cut into small pieces. Some examples
include:

» Small pieces of banana

» Wafer-type cookies or crackers

» Scrambled eggs (start with the yolk only)

» Well-cooked pasta

» Well-cooked chicken finely chopped

» Well-cooked and cut up yellow squash, peas, and potatoes

At each of your baby’s daily meals, she should be eating about 4 ounces or
the amount in one small jar of strained baby food. Limit giving your baby
foods that are made for adults. These foods often contain more salt and other
preservatives.

If you want to give your baby fresh food, use a blender or food processor,
or just mash softer foods with a fork. All fresh foods should be cooked with
no added salt or seasoning. Though you can feed your baby raw bananas
(mashed), most other fruits and vegetables should be cooked until they are
soft. Refrigerate any food you do not use, and look for
any signs of spoilage before giving it to your baby. Fresh
foods are not bacteria-free, so they will spoil more
quickly than food from a can or jar.

NOTE: Do not give your baby any food that requires
chewing at this age. Do not give your baby any food that
can be choking hazards, including hot dogs (including meat sticks [baby
food “hot dogs”]); nuts and seeds; chunks of meat or cheese; whole grapes;
popcorn; chunks of peanut butter; raw vegetables; fruit chunks, such as
apple chunks; and hard, gooey, or sticky candy.

Dairy Products

Between eight and ten months of age, if your baby has shown no
intolerance to regular milk based formula, he should be ready for such dairy
products as yogurt, cottage cheese, and occasionally ice cream. You may use
regular adult food here, as a transition to complete use of table foods. Dairy
products make a wonderful lunch!

If your baby has tolerated dairy products well, you may gradually
introduce milk into your baby’s diet beginning between 11 months and one
year. It may be convenient to offer milk in a cup (so as to begin breaking
your baby of the bottle habit) at mealtime. It is now known that certain
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essential fatty acids are necessary for proper brain development.
Therefore, whole milk is recommended by the American Academy of
Pediatrics. Skim milk or 2% milk should not be used at this age.

Egg Products

Between 8 and 11 months of age you can begin to introduce eggs to your
baby. Start with the yolk only and move onto the egg white after a few days.

When can my baby try other food?

Once your baby learns to eat one food, gradually give him other foods.
Give your baby one new food at a time, and wait at least 2 to 3 days before
starting another. After each new food is introduced watch for any allergic
reactions such as diarrhea, rash, or vomiting. If any of these occur, stop using
the new food and consult with your child’s doctor.

Generally, meats and vegetables contain more nutrients per serving than
fruits or cereals. Many pediatricians recommend against giving eggs and fish
in the first year of life because of allergic reactions, but there is no evidence
that introducing these nutrient-dense foods after 4 to 6 months of age
determines whether your baby will be allergic to them.

Within a few months of starting solid foods, your baby’s daily diet should
include a variety of foods each day that may include the following:

» Breast milk and/or formula » Vegetables
* Meats * Fruits
» Cereal * Eggs

» Fish

NOTE: If you make your own baby food, be aware that home-prepared
spinach, beets, green beans, squash, and carrots are not good choices
during early infancy. They may contain large amounts of nitrates.
Nitrates are chemicals that can cause an unusual type of anemia (low
blood count) in young babies. Commercially prepared vegetables are
safer because the manufacturers test for nitrates. Peas, corn, and sweet
potatoes are better choices for home-prepared baby foods.

What changes can | expect after my baby starts solids?

When your baby starts eating solid foods, his stools will become more
solid and variable in color. Because of the added sugars and fats, they will
have a much stronger odor too. Peas and other green vegetables may turn
the stool a deep-green color; beets may make it red. (Beets sometimes
make urine red as well.) If your baby’s meals are not strained, his stools
may contain undigested pieces of food, especially hulls of peas or corn, and
the skin of tomatoes or other vegetables. All of this is normal.

Your baby’s digestive system is still immature and needs time before it
can fully process these new foods. If the stools are extremely loose, watery,
or full of mucus, however, it may mean the digestive tract is irritated. In
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this case, reduce the amount of solids and introduce them more slowly. If
the stools continue to be loose, watery, or full of mucus, consult your
child’s doctor to find the reason.

Good eating habits start early

It is important for your baby to get used to the process of eating—sitting
up, taking food from a spoon, resting between bites, and stopping when
full. These early experiences will help your child learn good eating habits
throughout life.

Encourage family meals from the first feeding. When you can, the whole
family should eat together. Research suggests that having dinner together
as a family on a regular basis has positive effects on the development of
children.

Remember to offer a good variety of healthy foods that are rich in the
nutrients your child needs. Watch your child for cues that he has had
enough to eat. Do not overfeed!

If you have any questions about your child’s nutrition, including
concerns about your child eating too much or too little, talk with your
child’s doctor.

No No’s
1. No honey for children less than age 1.
2. No citrus and tropical fruits for children less than age 1.
3. No shellfish for children less than age 2.
4. Do not make your own carrots. Buy them!

Discontinue:
« Discontinue the bottle between ages 12 to 15 months. (the sooner the
better)
« Discontinue pacifier after age 1 year. (The sooner the better)
* WARNING: Wyckoff Pediatrics’ doctor will confiscate pacifiers and
bottles if seen in the office after age 2!! Beware!
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Food Allergy Reactions
How do I know if my child has a food allergy?

A food allergy happens when the body reacts against harmless proteins
found in foods. The reaction usually happens shortly after a food is eaten.
Food allergy reactions can vary from mild to severe. Because there are many
things that can be confused with food allergies, it is important for parents to
know the difference.

Symptoms of a Food Allergy

 Skin problems
Hives (red spots that look like mosquito bites)
Itchy skin rashes (eczema, also called atopic dermatitis)
Swelling
Breathing problems
Sneezing
Wheezing
Throat tightness

« Stomach symptoms
Nausea
Vomiting
Diarrhea
Circulation symptoms
Pale skin
Light-headedness
Loss of consciousness

If several areas of the body are affected, the reaction may be severe or even

life-threatening. This type of allergic reaction is called anaphylaxis and
requires immediate medical attention.
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Not a Food Allergy
Food can cause many illnesses that are sometimes confused with food
allergies. The following are not food allergies:
» Food poisoning—can cause diarrhea or vomiting, but is usually
caused by bacteria in spoiled food or undercooked food.
» Drug effects—certain ingredients, such as caffeine in soda or candy,
can make your child shaky or restless.
» Skin irritation—can often be caused by acids found in such foods as
orange juice or tomato products.
» Diarrhea—can occur in small children from too much sugar, such as
from fruit juices.
Some food-related illnesses are called intolerance, or food sensitivity,
rather than an allergy because the immune system is not causing the
problem. Lactose intolerance is an example of a food intolerance that is
often confused with a food allergy. Lactose intolerance is when a person has
trouble digesting milk sugar, called lactose, leading to stomachaches,
bloating, and loose stools.

Sometimes reactions to the chemicals added to foods, such as dyes or
preservatives, are mistaken for a food allergy. However, while some people
may be sensitive to certain food additives, it is rare to be allergic to them.

Foods That Can Cause Food Allergies

Any food could cause a food allergy, but most food allergies are caused
by the following:
« Cow milk
* Eggs
« Peanuts
« Soy
» Wheat
 Nuts from trees (such as walnuts, pistachios, pecans, cashews)
« Fish (such as tuna, salmon, cod)
« Shellfish (such as shrimp, lobster)
 Peanuts, nuts, and seafood are the most common cause of severe
reactions.

Allergies also occur to other foods such as meats, fruits, vegetables, grains,
and seeds such as sesame. The good news is that food allergies are often
outgrown during early childhood. It is estimated that 80% to 90% of egg,
milk, wheat, and soy allergies go away by age five. Some allergies are more
persistent. For example, 1 in 5 young children will outgrow a peanut allergy
and fewer will outgrow allergies to nuts or seafood. Your pediatrician or
allergist can perform tests to track your child's food allergies and watch to
see if they are going away.
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Formula Feeding Guidelines:

0-2moS........eennnn 16-25 oz/day
2-4mos............... 25-30 oz/day
4-6 mos............... 30-25 oz/day
6-9mos............... 25-20 oz/day
9-11 mos............. 20-16 oz/day

Whole milk should be slowly introduced beginning at 1 year of age.

ly-2yro.ooooenin. 16-18 oz/day whole milk
e SO 12-16 oz/day 2% milk

High Fiber Foods: Oatmeal, apples, popcorn, carrots, bananas, whole-grain
bread, berries, whole-grain pasta, pears, prunes and sweet potatoes.

Iron Rich Foods: Shellfish, spinach, liver and other organ meats, legumes,
red meats, pumpkin seeds, quinoa, turkey, broccoli, tofu and dark chocolate.

If your child is sensitive or allergic to cow’s milk, options for other products,
after age one coconut milk, almond milk, rice milk or cashew milk. Read the
label for the lowest sugar and highest fat content. Be aware if allergic to any
nuts or tree nuts.

Feeding Summary

Total Breast

Age Milk/Formula  Breakfast Lunch Dinner
0-4 mos | 18-28 oz./day -- -- --

4-6 24-28 Cereal 1- Breast

mos oz./day 5 Thsp Milk/Formula Cereal 1-5 Thsp
6-8 24 07. /da Cereal Fruit, PB (if Cereal and
mos - /aay and fruit ok) Veggies
8-10 Yogurt Meat, Veggies
mos 20 0z. [day Cereal and/or Fruit and fruit

10-12 12 - 16 oz. Cereal Yogurt, fruit Meat, Veggies
mos [day and fruit etc. and fruit

12-24 12-16 oz. Cereal & Yogurt, fruit Meat, Veggies
mos whole milk fruit etc. and fruit

2 yrs LU0 Cereal & Yogurt fruit Meat, Veggies

Almond or ; :
& up X fruit etc. and fruit
Oat milk
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AAP prefer no snacks between meals — only water to hydrate. This will bring
mealtime awareness to your child and help them to be less picky eaters.

Water: You may introduce water during hot Summer Days.
4-6 months: 4-8 ounces per day
6-8 months: 6-8 ounces per day

8-12 months:  8-10 ounces per day

Juices: Postpone juices as long as you can. They are just sugar water that will
give your child a sweet tooth & bind up their appetite. No more than 8 ounces
per day diluted.

Common Question:
When starting solids, how many solid foods can my child have?

Install good eating habits from the start. Do not force feed your child. As
long as they show interest feed them. When they look away that means
they are done. Always make sure they are getting the breast milk/formula
amount appropriate for age in Summary Table, but for solids, let your child
guide you.

A QUICK REVIEW, AGAIN

Babies grow & develop at different rates. At a certain point in their
growth, breast milk & formula won’t supply all of the nutrients & calories
babies need. You’ll know when your baby is ready for solid food when
baby:

¢ Doubles birth weight, weighs at least 13« Pushes self up with straight elbows, when

pounds & is at least 4 mos. of age. lying on tummy.
e Seems hungry after 8 & 10 breast < Sits with help & has control of head
feedings a day or drinks 32 ounces of movements.

formula a day.

Between now & the next checkup, start feeding your baby some of the
single-ingredient baby foods listed below. Here are some basic guidelines:

+ Add only one food at a time » Start a new food in the morning; if it

« Feed new food 3 to 5 days in a row before golfs“ tba%rtge with your baby, you’ll know
starting another one (to see how the food efore bedtime.
agrees with your baby & to help baby < Introduce one tablespoon single-grain
learn to enjoy each new food). cereal, mixed with 4 tablespoons breast

. ; milk, formula, or water. Decrease the
You can repeat a food already given. amount of fluid as baby gets used to

consistency
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VITAMIN SUPPLEMENTS

If you are 100% breast feeding when your baby is 2 weeks old, begin giving
1 dropper daily of the vitamin checked below, which you can buy in your
drugstore (pharmacy)

Tri-Vi-Sol with viaminD ~ Or \/ Poly-Vi-Sol with Vitamin D

I will prescribe vitamins with fluoride at 6 months of age if your child
needs this special formulation. To give your baby vitamins, slowly drop
the fluid between the baby’s gum & cheek, almost halfway back in the
mouth.

* Have your Pharmacist call us for refills.

TESTS

Certain tests are part of a routine well childcare. These screenings may
include tests for the following:

It s a New Jersey State mandated test to check for anemia & lead
screening at age 1 year & 2 years of age. Routine blood work will be done
again at ages 6 & 12 & again between 16 & 18.

Anemia Kidney Problems
Tuberculosis High Cholesterol Levels
Vision Problems Blood Pressure

Hearing Problem Spot connect vision

Vision Screen is a high tech test now offered to children at Wyckoff
Pediatrics as young as 9 months old. We offer the Vision screening starting at
9 mos. of age and up to 18 years of age unless you are seeing an
ophthalmologist yearly. This technique has the best success for pre verbal
children up to three years old, which is the ideal stage to diagnose the
following: lazy eye, cross eye, unequal pupil size, nearsightedness,
farsightedness, blurred vision.
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IMMUNIZATIONS

Most children sleep a little more, or may run a temp 101°-102° or are
cranky for the next couple of days after immunizations. That just shows that
they are building immunity. Please give them some Tylenol, lukewarm bath
& massage the area of shots.

The following immunizations are recommended for all children.
During routine office visits, | will tell you at what age each immunization
should be given:

Flu vaccine yearly age 6mos — Rotavirus (oral)

18 years H influenzae (Hib) type b.
DPT (diphtheria, pertussis tetanus) Hepatitis B, Hepatitis A
II?/IOHOI Varicella (Chicken Pox)

easles Prevnar (Pneumococcal Meningitis)

Mumps Menactra (Meningococcal Meningitis)
Rubella (German Measles) Meningitis B

AFTER IMMUNIZATION CARE

Reactions to look for after vaccines:
*  Sleeps a lot during the first 48 hours

*  Temperature of 101 — 102 (take rectally & treat as instructed on page
19)

*  Four to six hours post vaccine, very cranky & irritable

*  Treat with Tylenol

*  Go for a drive

* A bump may remain for several weeks after vaccine, massage daily

If your child has any severe reaction to previous immunizations, let me
know: e.g. seizure, fever higher than 103° F (39.8° C).
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IMPORTANT ORAL HYGIENE INFORMATION

Sleep - After teeth erupt avoid ad lib nursing and
nighttime bottle

Diet — avoid juice, sippy cups

Fluoride - multi vitamins with fluoride will be
prescribed by our office

Hygiene - practice good oral hygiene listed below

Washcloth can be used when incisors erupt

Small soft-bristled toothbrush once molars erupt
Smear layer of fluoride for at-risk toddlers

Never use more than a pea-size amount of
toothpaste for toddlers

Flossing is necessary for teeth in contact

See a dentist after the age of two or sooner if there
are anv issues or concerns.
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TICK EDUCATION

Before You Go Outdoors

Know where to expect ticks. Ticks live in grassy, brushy, or wooded
areas, & on animals, spending time outside camping, gardening, or
playing could bring you in close contact with ticks.

Treat clothing & gear with products containing permethrin.
Permethrin can be used to treat boots, clothing, & camping gear &
remain protective through several washings.

Use bug sprays containing DEET, picaridin, IR3535, oil of lemon
eucalyptus (OLE), para-menthane-diol (PMD), or 2-undecanone.
Always follow product instructions, especially with children.

o Do not use insect repellent on babies younger than 2 months old.

o Do not use products containing OLE or PMD on kids less than 3 yrs.

After You Come Indoors

Check your clothing for ticks. Ticks may attach to clothing. Remove
any ticks & wash clothes or put them in dryer if damp. Tumble dry
clothes in a dryer on high Check your body for ticks after being outdoors

heat fOI’ 10 mlnutes to ki” In and around the hair
ticks on dry clothing after s In and around the ears

you come indoors.

Check your body for ticks
after  being  outdoors. , W
Conduct a full body check nsidebellybutton=7=20
when coming from  getween the legs- f, '1;
potentially tick-infested '

areas, even your back yard.
Use a hand-held or full-length
mirror to view all parts of your
body. Check you & your children for ticks after coming indoors.

Shower soon after being outdoors. Showering within two hours of
coming indoors has been shown to reduce your risk of getting Lyme
disease & may be effective in reducing the risk of other tick borne
diseases. Showering may help wash off unattached ticks & it is a good
opportunity to do a tick check.

' \\‘,.f' \

#+——Under the arms

Back of the knees

Use These Steps for Proper Tick Removal
GRASP tick as close to the skin as possible, using tweezers.
PULL gently with a steady, backward pressure — be patient
WASH area with soap, water and topical antiseptic observe for two weeks for flu like
symptoms or bull’s eye rash

REMEMBER:

Incorrect removal of an attached tick can increase your risk for Lyme disease. Never burn,
smother or crush an attached tick!
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AGE

DATE

LENGTH

WEIGHT

HEAD CIRC.

BP

VISION

HEARING

Birth

2 Weeks

1 Month

2 Months

4Months

6Months

9Months

12Months

15 Months

18 Months

2Years

2% Years

3 Years

4 Years

5Years

6Years

7Years

8Years

9Years

10Years

11Years

12 Years

13 Years

14 Years

15Years

16-18Year




IMMUNIZATION/LAB WORK

COMMENTS

Hep B #1 Given in the hospital
Hep B #1 If NOT done in the hospital
Hep B #2 Must be 4 weeks from the 1% dose

Pentacel/Prevnar/Oral Rota

Pentacel/Prevnar/Oral Rota

Before 4 mos. visit read pages 26-36 on feeding

Pentacel/Prevnar/Oral Rota

Flu Vaccine will Start at 6mos. & then yearly

Hep B #3 Vision Exam
MMR/Pentacel CBC & Lead screening at lab
Varivax/Prevnar
Hep A #1 Vision Exam
NO VACCINES As long as patient is up to date
Hep A #2
CBC & Lead screening at lab
NO VACCINES Vision Exam
MMR / Kinrix

Varivax Booster

Yearly Vision Exam with Ophthalmologist

Routine Labs: CBC/CMP/Vit D, Lipid Profile

TDaP& Menactra

Gardasil #1

Gardasil #2

Routine Labs: CBC/CMP/Vit D, Lipid Profile

No Vaccines

No Vaccines

No Vaccines

Menacta #2 / Meningitis B

Men B is two doses, one month apart




Name:

DOB: Height at Birth:___ Weight at Birth:
Weight at Discharge: APGAR Scores:
Peak Bilirubin: Hgb: Hct:
Blood Type: Passed Hearing:

Note:




VACCINE

DATE

DOCTOR OR CLINIC

REACTIONS

Hep B

Pentacel
(DTaP IPV,
HIB)

Kinrix (DTaP IPV)

Boostrix (TDaP)

Prevnar
Pneumococcal
Conjugate

Rotavirus

MMR
(Measles, Mumps,
Rubella)

R IS R EY R N G R N EE DN I 7SN SR =

N

Hep A

Varicella

Meningitis
ACWY

Gardasil 9
(HPV)

Meningitis B

Flu Vaccine
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NEWBORN CHECKLIST

[0 Car Seat

O Head
o Cradle cap
o Shampoos
o Soft spot

O Fingernails
o Emery board

O Skin
o Peeling
o Lotions to dry spots
(avoid lavender/tea tree
oil)

O Skin Findings
o Jaundice

O Genitalia
o Boys: circumcision?
(Circumcision care)
o Girls: hygiene/vaginal
discharge & rarely
bleeding

O SIDS prevention
o Sleep position
o No co-sleeping
o Falling out of bed
o Crib mattress/no
blankets
o Pacifier

[0 Breast Feeding

o 1% 24hours are slow

o Pace: 7 to 10 minutes per
breast
Lanolin creams
Nipple shield
Medications & caffeine
Stool frequency
Probiotics

O O O O O

Notes:

Formula/Bottle

o No bail

o “Nursery” water

o Advancing Nipple Size

Constipation
o Baby Laxative (glycerin
suppository)

Parental vaccines
o TDaP
o Flu

Umbilical cord care

o Alcohol/cotton swab
o Timing

o Sponge bath

Follow-up

o Post-hospital
o Jaundice

o Avoid crowds
o Extra Help

Period breathing
Swaddling
Maternal

o Prenatal vitamins
o Acidophilus




POISON CONTROL

New Jersey

Poison Information ¢
PMS““ Q Education System
@ 1-800-222-1222
PAS
®

“e Poisoning cah happeh to

-8ll-77)- anyone at anhy age. Knhow
1-800-222-1222 e o e N OT
t0 do...

DO DO NOT

Do remain Calm. The Poisoh Contro| DO NOT Drink Milk or Water. Call

Center will help you. the Poison Control Center

Do call the New Jersey Poison DO NOT Take (give) Syrup of Ipecac

Contro| Center 1-800-222-1222. unless you are told to do So by the
Poison Contro| Center or your
physicCiah

If the eyes are involved: DO Rinse the DO NOT Follow First Aid Directions
victims eyes. {Jse a gentle stream of on the bottle. Many are wrong.
warm water. Pour through the eye.

Follow NJ Poison Control on Facebook for up to date information

Like us on
Facebook
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FOR ROUTINE FEEDING

Similac Pro-Advance™t

Complete nutrition for baby’s first year
and 2’-FL HMO for immune support

Similac® Advance®t

g and Similac® Advance®
for Neuro Support!
Complete nutrition for
baby's first year

Similac® For
Supplementationt

moms who choose to
introduce formula

Similac® Organict
Certified USDA organic
nutrition for baby’s
first year

PREMATURE FORMULA

e
=

Similac® NeoSure®t
Nutrient-enriched"
formula for babies who
were born prematurely

/ Simitac
NEOSURE'

Designed for breastfeeding

FOR SENSITIVE TUMMIES

Similac Pro-Sensitive™t

Gentle nutrition for fussiness,t gas,*
or mild spit-up and 2’-FL HMO for
immune support

Similac Sensitive®"
and Similac Sensitive®
for Neuro Support!
Gentle nutrition for
fussiness, gas,t or

mild spit-up

Similac® for Spit-Upt
Added rice starch to help
reduce frequent spit-up in
healthy babies

Similac Pro-Total
Comfort™*

2’-FL HMO for immune
support; gentle protein
for easy digestion

Similac® Soy Isomil®
Soy for lactose-free
nutrition

Feeding solutions to support
baby’s growth and development

FOR FOOD ALLERGIES

Similac® Alimentum®

Extensively hydrolyzed protein
for food allergies and colic’

&=

EleCare

[y
it Fome
L

EleCare® for Infants
Hypoallergenic amino
acid-based formula
for infants who cannot
tolerate intact or
hydrolyzed protein

+Not for infants or children with galactosemia.  # Due to lactose sensitivity.  § Due to protein sensitivity. Il Increased protein, vitamins, and minerals compared to term infant formula

Give babies a strong start. Recommend Similac.
Visit Similac.com to learn more.

Similac

©2019 Abbott Laboratories.
190794/April 2019 LITHO IN USA




Printed courtesy of Abbott Nutrition

Maker of Similac® Advance®, Similac® Organic, Similac® Soy Isomil®,
Similac Sensitive®, Similac Sensitive for Spit-Up™,
Similac® Expert Care™ Alimentum® & Pedialyte®.

Abbott takes no responsibility for the content of this booklet.
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