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INTRODUCTION

Knoxville Pediatric Associateswel comesyou to our group and weare
happy that you have chosen usasyour pediatricians. Our god isto provide
the best possible carefor your child while building close doctor-patient
rel ationshipsbased on trust and compassion. Pleasefed freeto let anyone
inour officeknow if you experience problemsor have suggestionsfor im-
provement.

Thishandbook isdesigned to give you an overview of how our practice
worksandto provideyou with somebas c medica information on common
pediatric problems. We hopethiswill be hel pful bothto new patientsin our
practice as well asto any of our patients with problems which might
necessitate aphonecall to the office or doctor oncall.

Our practicewasoriginaly formedin 1996 by themerger of two of the
most well established pediatric practicesin Knoxville, namely Knoxville
Pediatric Group and Pediatric Associatesof Knoxville. In 1998, theformer
Foothills Pediatric Group of Maryville joined. While the goals and
philosophiesof thethree groupsof physiciansarethe same, thereremain
somedifferencesin practice syl esbetween thethree groups. For thisreason,
we have chosento maintaintheintegrity of each of thethree practiceswithin
thelarger merged group. Inother words, patientswill beidentified asbeing
seen at aparticular location site: Clinch Avenueor Cross Park, Weisgarber
Road or Farragut, and Foothills.

It isnot our intention for patientsto be able to switch back and forth
between the three physician groups. Wefeel thiswould bedisruptiveto
continuity and would compromise our ability to deliver optimum carefor
your child.

We currently havefive office sitesand twenty five physiciansin our
merged group. Pleaserefer tothefollowingindividua location descriptions
for more specificinformation regarding each Site.



CLINCHAVENUE LOCATION
2201 CLINCH AVENUE
KNOXVILLE, TENNESSEE 37916

5250228 Fax#525-0285 JamesW. Wall,M.D.

By Appointment only Ronald L. Rimer, M.D.
Monday-Friday-8:00AM-5:00PM* William F. Terry, M.D.
Saturday 8:00A.M.-Noon* Deborah J.Christiansen, M.D.
Sunday* Karen V. Freeman, M.D.

*By Specid Arrangement Only* Philip B. Stanley, D.O.
After-hours-ExtraChargelsAdded Kurt F. Brandt, M.D.
Weekdays- After 5:00PM DennisR. Solomon, M.D.
Saturdays- After Noon BarbaraJ Summers,M.D.
Sunday - All Day KathleenA. Holloway, M.D.

Stephanie T. Anderson, R.N., C.PN.P
BenBachdor,RN.,CPN.P
AmandaPerry,RN.,CPN.P

Our Clinch Avenue Officeisnear East Tennessee Children’sHospital and
Fort Sanders Regiona Medica Center (please seemap insdefront cover).
Doctorsand the nurse practitionersat this office see patientsat our Cross
Park Officeaswell. By allowing your child to seedifferent doctors, you
have the advantage of knowing several doctors and the benefit of more
than oneopinion. If, ontheother hand, you prefer to seeaspecific doctor,
thiscan bearranged at thetimeyou call for an appointment. Atyour vist,
you should repeat your doctor preference when you arein the exam room.
When you specify aparticular doctor, you may havealonger wait. The
doctor of your choice may not always beworking onthe day you needto
be seen, but wewill make every effort to accommodate you.

After regular businesshours, for urgent or emergency problems, please
call our answering serviceat 970-1104.Your call should bereturned within
1 hour. Life-threatening emergency calsshould bereturned within5to 10
minutes. Turn off your answering machine and leaveyour phonelineclear
sothat your call can bereturned. Please et the answering serviceknow if
your cdl isnot returnedin thistimeframe.
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9017 Cross Park Drive, Suite 200

Dutchtown Rq,

Exit 378
Cedar Bluff

Location

Kingston Pike

CROSSPARK LOCATION
9017 CROSSPARK DR., SUITE 200
KNOXVILLE, TENNESSEE 37923

690H161 Fax#531-8710 JamesW. Wdl,M.D.

By Appointment Only Ronad L. Rimer, M.D.
Monday-Friday 8:00AM-5:00PM William F. Terry, M.D.
Saurday-8:00-Noon Deborah J.Christiansen, M.D.
Sunday - Closed Karen V. Freeman, M.D.

Philip B. Stanley, D.O.

Kurt F. Brandt, M.D.

DennisR. Solomon, M.D.

BarbaraJ. Summers M.D.
Stephanie T. Anderson, R.N., CPN.P
BenBachdor,RN.,CPN.P
AmandaR. Parry,RN.,C.PN.P.

Our CrossPark Officeisasatdliteofficefor our Clinch Avenuelocation;
thereforeif gppointmentsarefilled, you may bereferred to our Clinch Avenue
office. The Cross Park Officeislocated at 9017 Cross Park Dr., Suite
200, near the Post Office (please seemap inside back cover). Doctorsand
thenurse practitionersat thisoffice al so see patientsat our Clinch Avenue
Office. By alowing your child to see different doctors, you have the
advantage of knowing several doctors and the benefit of morethan one
opinion. If, ontheother hand, you prefer to seeaspecific doctor, thiscan
be arranged at thetime you call for an appointment. At your visit, you
should repeat your doctor preference when you check in and again when
you are put inthe exam room. When you specify aparticular doctor, you
may have alonger wait. The doctor of your choice may not always be
working on the day you need to be seen, but wewill make every effort to
accommodateyou.

After regular businesshours, for urgent or emergency problems, please
cal the Clinch Avenueofficefird. If thereisno answer there, then call our
answering serviceat 970-1104. Your cal should bereturned within 1 hour.
Life-threatening emergency cdlsshould bereturned within5to 10 minutes.
Turn off your answering machine and leave your phoneline clear so that
your cal can bereturned. Pleasel et the answering serviceknow if your cal
isnot returned inthistimeframe.



HOSPITAL ROUNDS

We admit patientsto East Tennessee Children’sHospitd for treatment and
evauationof illnesses.

We provide newborn care at these areahospitals:
Baptist Hospital
Blount Memorid
Fort Sanders Parkwest Medical Center
Fort Sanders Regiona Medical Center
St. Mary’sMedica Center
University of TennesseeMedica Center

Werotate hospital rounds between the doctorsin our group. One of
our doctorswill seeyour child every morning whileinthe hospital.

We consult neonatol ogists (newborn specialists) to evaluate sick or
premature newbornsand theseinfants may betransferred to an intensive
carenursery a ether East Tennessee Children’sHospita, University Hospital
or St. Mary’sHospital.

Newbornsborn at the University of Tennessee Medica Center will be
examined by our partnersfrom Foothills Pediatric Center.

APPOINTMENTS

A receptionist will make appointmentsat the designated | ocation after 8
a.m., Monday through Saturday. On Sundaysafter 8 a.m., arrangements
for sick children are handled by office staff through the answering service.
Please advise thereceptionistif the appointment isfor asick child, well
baby check-up, recheck, physical exam, or consultation. An appointment
should bemadefor each child that isto be seen. By alowing usto schedule
an appointment, waiting timefor everyoneisgreetly reduced andtheoffice
runsmoreefficiently.

Thedoctor on call cannot make appointments.

“Walk-ins” are strongly discouraged, and will be given an
appointment at the next available time unlessthe child representsatrue
emergency. Trueemergencieswill beseenimmediately.

If you need to cancel an appointment, werequest that you giveat least
24 hour noticefor well visitsand one hour noticefor sick appointments.
Thiswill help usmeet the needs of our other patients. Failureto cancel an
appointment within the gppropriatetimeframewill beconsdered“ missed”.
Three or more appointments may mﬁflt indismissal fromour practice.

7. Anobviousdepressonintheskull.
POST-HEAD INJURY CARE: If noneof the above have occurred, the
child can be observed at home and may be allowed to leep for up to two
hours. Then the child should beawakened and checked by observing hisor
her balance during walking, understanding of commands (e.g., “ John, goto
thekitchen and get aspoon”), and general appearance.

For an infant, observeto seethat the child isalert, followsabrightly
colored object with hisor her eyes, and hasnorma movement of both sides
of thebody. Your child should continueto be awakened every twoto three
hoursfor twelve hoursafter theinjury. I1tisnot uncommon to have mild
headachesfor several daysafter ahead injury. If you are uncertain of the
child’sstatus, call theofficefor further advice.

Whenyour child hasaheadinjury, be sureyou havehad al of thesignsof
danger explained to you andthat al of your questions have been answered.
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shot withinthelast Syears, it should begivenwithin 48 hours.

BUMPS, BRUISESAND BROKEN BONES:

Icewill reduce swelling and should be appliedimmediatdly. If theareais
very large, very tender or resultsintheinability to movean arm, leg, finger
or toes, we need to check for afracture. If you suspect abroken bone,
splint gently with anewspaper or board. We areableto evaluatefractures
inour office, but after hours, we recommend the Emergency Room at East
Tennessee Children’sHospitd.

BURNS:

Apply coldwater oriceimmediately. If theareaisextensive, weneedto
evauateor if itisafter hours, werecommend the Emergency Room at East
Tennessee Children’sHospital. Smaller burns can betreated at home by
cleansing with soap and water followed by an application of an ointment
like Neosporin or Betadine. The burn should be covered with aclean, dry
bandage. Do not purposefully punctureblistersasthiscouldlead toinfection.
Severepain, excessiverednessor puscould meaninfection and weneed to
evauatetheseburnsintheoffice.

POISONING:
Poison Control: 1-800-222-1222

Call our officeor Poison Control immediately for ingtructions. Never induce
vomiting unlessyou have been specifically indructed todo so. Vomiting can
make the situation much worse with some poisons.

HEAD INJURY

Most headinjuriesrequireether phone consultation or examination. Any
person receiving ablow to the head may haveinjury to the brain or small
blood vessal whichisnot awaysevident on x-raysimmediately following
theaccident; therefore, it isimportant to observeyour child closaly during
the48 hoursafter ahead injury and telephone usshould any of thefollowing
signsof troubledevelop.

Lossof consciousness, evenif only for ashort time.
Vomiting.

Doublevison.

Persstent dizziness.

Severeheadache, not relieved by Tylenal.
Excessvedrowsness.

Sk wdNE
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PRESCRIPTION REFILLS

Most prescriptionrefills, if requested prior to4 p.m., canbehandled onthe
day requested. Please make sure you know the name of themedication, the
dose, theform (liquid ort tabl et) and the name and number of your pharmacy. A
nursemay cal youtodiscusstherefill if thepatient hasnot been seenfor regular
checkupsor if the prescription needsto be adjusted.

Prescriptionrefillsfor patientswith Attention Deficit Hyperactivity Disorder
take at |east three business days, since by law they cannot be phoned to a
pharmacy; you must haveawritten prescriptionwhich you can pick up a our
office. Pleaseplanaccordingly.

To determine the cause of your child’s symptoms and the appropriate
treatment, itisin your child’s best interest to be examined by aphysician.
Therefore, weonly cal in prescriptionsfor maintenance medicationsfor chronic
problems. Wedo not cal inantibioticsfor suspectedinfections.

ACCOUNTS AND INSURANCE

It is our objective to provide our patients with the best care at a
reasonablecodt. Inflationisgrowing for everyoneincluding medical offices.
Today, wefind oursalves confronted with ever-increasing costsfor dmost
every supply and serviceweusein rendering professiona care. Therefore,
we request that all charges be paid at the time of service. For your
conveniencewe accept Visaand Mastercard.

We participate with many HM O, PPO, and POSinsurance plansand
wewill filethoseinsurance claimsfor you. Please remember that your
insurance policy isacontract between you and your insurance company
andwearenot aparty tothecontract. Therefore, financia responsibility for
your child(ren)’streatment isultimately yours. You areresponsiblefor all
copaysand deductibles at thetime of service. You will also beaskedto
completeapeatient information form onayearly basiswhichindudesinsurance
information.

If you haveatypeof insurancewith whichwedo not participate, it will
beyour responsibility to pay at thetime of service. Thereceipt (superbill)
you receiveiscoded for insurance purposes and may be submitted along
withyour claimformaswell asused for tax purposes.

Inadivorcesituation, the parent bringing the child for the appointment
isresponsblefor payment at thetimeof service. Any payment arrangement
set forthinthe divorce decreeisbetween the parentsand doesnot involve
our office.

Coverageunder your insurance plan may not coincidewiththe American
Academy of Pediatricsguidelineswhichwesupportinour practice. Thisis
particularly truefor well-child care.

For specific questions or problemsyou may contact someonein our
busi ness office between 8:00 A.M. and 4:30 PM. at (865) 525-0040.
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BOOKS WE RECOMMEND ON CHILD CARE

GENERAL PEDIATRICS

* Your Baby'sFirst Year by Steven Shelov, MD

» Caring for Your Baby and Young Child :Birth to Age Five by Steven Shelov, MD

» Caring for Your School Age Child Ages5to 12 by Steven Shelov, MD

» Caring for your Teenager by Steven Shelov, MD

* Your Child’sHealth: The Parents’ Guideto Symptoms, Emergencies, Common
[lInesses, Behavior and School Problems by Barton Schmitt

» American Academy of Pediatrics Guideto Your Child’s Symptoms: The Official
Home Reference, Birth Through Adolescence by Donald Schiff, MD (Ed)

BREASTFEEDING
» The American Academy of Pediatrics New Mother’s Guideto Breastfeeding by
Joan Younger Meek
» The Nursing Mother’s Companion by Kathleen Huggins
» The Breastfeeding Book : Everything You Need To Know About Nursing Your
Child From Birth Through Weaning by Marthaand William Sears
* So That'sWhat They’ re For: Breastfeeding Basics by Janet Tamaro

VACCINEINFORMATION
» What Every Parent Should Know about Vaccines by Paul Offit and LouisBell, MD
*» Six Common Misconceptions and How to Respond to Them

NUTRITION
» American Academy of Pediatrics Guideto Your Child’sNuitrition: Making Peace
at the Tableand Building
* Hedlthy Eating Habitsfor Lifeby William Dietz (Ed.)
* CopingwithaPicky Eater: A guidefor the Perplexed Parent by William G. Wilkoff
* Secretsof Feeding aHealthy Family by Ellen Satter

S EEP
* Guide To Your Child's Sleep: Birth Through Adolescence by George Cohen, MD
» The Happiest Baby on the Block: The New Way to Calm Crying and Help Your
Newborn Baby Sleep Longer by Harvey Karp
* Solve Your Child's Sleep Problemsby Richard Ferber

PARENTINGAND DISCIPLINE

* The Happiest Toddler On The Block: The New Way to Stop The Daily Battles of
Willsand Raise A Secureand Well-Behaved One-to-Four Year Old by Harvey
Karp and Paula Spencer

* Discipline Without Shouting or Spanking by Wykoff and Unell

* PET: Parent Effectiveness Training by Thomas Gordon

» Making Children Mind Without Losing Yoursby Kevin Leman, MD
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Breast fed infantsmay continueto nurse

For children 4-6 months, in addition to the above:

B. 7-Up C. Broth
Dr.Pepper Popsicles
Sprite JI-O
GingerAle Kool-Aid
Coca-Cola Appleduice

Gatorade Weak Tea

3. After 8-12 hours without vomiting and lessened diarrhea
(lessthan 7 stool s per day) beginthefollowing:

D. Bananas E. Dry baked or boiled potatoes
Riceor Rice- Cottage Cheese
cered Boiled or poached eggs
Crackers Yogurt
Applesauce Dry cered
Toast (dry) Pasta

F. Bakedor broiled fish, chickenor turkey.
L ean baked or broiled red meat.
Carrots.

Milk or formula

4. Do Not Give fried, greasy, spicy or fatty foods or orange
juicefor 3 or 4 daysafter thediarrheahas cleared.

5. Stools may remain small, green, poorly formed and with
mucus for 1-2 weeks. If they number lessthan 5 per 24 hours,
you can continueto advancethediet.

INJURIES

CUTSAND SCRAPES:

Clean as soon as possible with soap and large amounts of water. Dry

with aclean cloth and apply an ointment like Neosporin or Betadine.

If thecutisstill bleeding after cleansing, apply firm pressure. If theedges

of the cut gape open or bleeding persists, stitchesare probably necessary.
Suturesmust be donewithin 8 hoursof the cut. We suturein our officesbut
after hoursrefer our patientsto the Emergency Room at East Tennessee
Children’sHospitad. Followingadeep cut, if your child hasnot had atetanus
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followed by 10minutesof very coldar, proceedimmediady to East Tennessee
Children’sHospita Emergency Room. Seat your childinthecar infront of
anair conditioning vent. (Do not placeyour childinthefront seet if your car
haspassenger air bags.)

VOMITING AND DIARRHEA
(ACUTE GASTROENTERITIYS)

Vomiting and diarrheaare common problemsininfantsand young
children. Thesesymptomsare usually caused by virusesand areusually
self limited if cared for appropriately, i.e. they do not need to betreated.
Vomiting normally lasts 24-48 hoursand diarrhea1-2 weeks. However, if
any of thefollowing problemsare al so present, you should contact our
officefor further ingtructions.

1. Fever over 102 degreesF. which does not respond to
acetaminophen or which recursfor morethan 24 hours.
SEVERE abdomina (stomach) pain or cramps.

Pain other than in the abdomen.

Blood inthe stoolsor vomitus.

Signsof dehydration; decreased urination (longer than
6-8 hours), concentrated urine, pale skin, weakness,
dry lipsand tongue, decreased drinking or decreased
tearing.

agroDdN

If none of theabove are present, FOLLOW THESE INSTRUCTIONS:

1. Nothing by mouthfor 1-2 hoursafter the onset of vomiting
or frequent diarrhea(morethan Stimesaday). If significant

vomiting persstscal the officefor further instructions.

2. Thengive ONLY clear liquids(no solid food, no milk, no
orange juice nor plain water) until vomiting has stopped for
6-12 hours. Begininsmall amounts,; oneounceevery 15-20
minutesincreasing theamount very dowly.

Herearesomeclear liquidstotry:

For Infants.

A. Pedidyte
Ricdyte
Infalyte

Kao-lectrolyte %0

TELEPHONE ADVICE

If your call concernsalifethreatening emergency, such asaseizureor
lossof consciousness, statethisimmediately to thefirst person who answvers
the phone. Our medical staff istrained and availableto answer many of
your questions over the phone such as whether or not an officevisitis
necessary, the correct dosage of medication or adviceabout minor illnesses.
If aphonecall istill needed from adoctor after speaking with oneof our
nurses, your call will bereturned when the doctor isnot with patientswho
areintheoffice. Thismay beafter morning or afternoon office hours.

Certain symptomsnearly dwaysrequireadoctor’sexamination:
earache, sorethroat, skin rash, severe abdomina pain, painful urination or
prolonged fever. Examination of your childis essential to makeaproper
diagnoss, therefore, wewill not phoneinan antibiotic without an eva uation
inoneof our officesby adoctor.

Discussionsregarding school, emotiond or behavior problemsarebest
conducted by appointment in the office. Telephone discussionsaretoo
often unsatisfactory. Thedoctor on call isavailable after hoursto discuss
only urgent or emergency problems. We understand that to parentsany
concern about their child can be considered urgent, but medicationrefills,
feeding schedul es, condti pation and non-lifethreatening symptomsarebetter
handled during regular office hourswhenyour child' sofficechartisavalladle.
Our goa over the phoneisto help you make decisionsabout your child, but
we cannot diagnose and treat over the phone.

After regular businesshours, your call will beanswered by the After
Hours Program at East Tennessee Children’sHospital. By askingyou a
seriesof questions, apediatric registered nursewill assessthe condition of
your child and giveyouimmediate detailed medica advice. Thenurse may
giveyou homeinstructionsto follow, suggest you visit our officethe next
day or tell youto bring your childto the Emergency Department at Children's
Hospitd or ancther hospita near you. Thenext day wewill receiveacomplete
report concerning your call.



INSTRUCTIONS FOR NEWBORN CARE

During the next few days, most of your timewill bespentin restingand
regaining your strength. You can put thistimeto good use by getting to
know some of thesimplethingswhichwill helpto makelifewithyour baby
easy and fuss-free.

Parenthood isone of the most exciting experiencesyou will ever have,
butitisasoabit frightening, especidly if you areaparent for thefirst time.
Wewill assist you in gaining confidenceinyour parenting skillshereinthe
hospita and aso during thefirst weeksand monthsat home. Weencourage
you to read thisbookl et and discuss any questionsyou have at our daily
hospital visits. Wea so encourageyou to remember to nurtureyour family
relationships asthisisa soimportant to the heal th and happiness of your
baby. Youwill quickly discover that your baby hasaunique persondity just
as every adult does. Some babiesare quiet, docile and even tempered.
Othersareirritable, alwayshungry and poor deepers. Most are between
theseextremes.

Weview our main job asthat of educating youinthescienceand art of
parenting. Inour well baby vigts, thedoctorsand nurseswill cover aspects
of feeding, discipline, safety and disease prevention asthey apply at different
ages.

IMMUNIZATION POLICY

Thephysciansof KPA support that dl children beimmunized according to
the schedule of vaccinesasoutlined by the American Academy of Pediatrics.
Recent increasesin preventabl e diseasein the unimmunized support that
universa immunizationisnecessary. Our god isto prevent seriousdiseases
fromatriking our patientsby fully immunizing them. Wewill begindiscussing
our policy insupport of vaccinesat the prenatal visit or prior to transfer for
new patients. Wetrust that our patientswill be understanding of our support
of the American Academy of Pediatricsand itsvaccineschedule.

TRANSPORTATION

Aninfant car seat should beused at dl timesintherear-center passenger
seat, evenfor the baby’sride homefromthe hospital. Infant car seatsare
designed to face rearward and must be used until your childis 12 months
oldandweighsat least 20 pounds. Theinfant, semi-reclined, issecuredin
the seat with aharness, and the seat is secured to the vehiclewith alap belt.
There are a so convertible seatswhich may be converted from aninfant
seat to atoddler seat to accommodate children from birth to 40 pounds.
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(tiredness). A thick greenrunny noseisnot necessarily anindication of a
snusinfection. Infact, itisusudly apart of the natura resolution of acold.
BECAUSE OF CURRENT ANTIBIOTICRESISTANCE PATTERNS,
COLDS SHOULD NOT BE TREATED WITH ANTIBIOTICS
UNLESS THERE IS GREAT CERTAINTY THAT A SINUS
INFECTION ISPRESENT.

SUMMARY:
Cadl our officewhen your child exhibitsany of thefollowing:

a. coldsymptomsandthechildfedsveryill

b. earpan

c. difficulty bresthingor chest pain

d. temperaturegreater than 102 degreesthat doesnot
respond to acetaminophen or temperaturethat develops
inthelatter stagesof acold
cold symptomsthat last longer than 7-14 days
symptomsof dehydration (decreased urination,
concentrated urine, pale skin. weakness, dry lipsand
tongue, decreased drinking or decreased tearing)

O

CROUP

Croupisacontagiousvira infection which attacksthe vocal cordsand
isusudly accompanied by cold symptoms. Itisusualy worseinthemiddle
of thenight and ismore seriousin young childrenlessthan 2-3yearsold. A
croupy cough soundslikeabarkingdogor aseal. Croup may last aslong
asaweek, but symptomsare often worsethefirst few nights. The swelling
around thevoca cordsproducesthe harsh, barky cough. Theswellingmay
worsen and cause problemswith breathing (stridor). Treatmentisaimed at
reducingthesweling:

1. Cooal Air - either cool night air or with acool mist
vaporizer. Evenstandinginfront of thefreezer for
5-10 minutesmay help.

2. Moist Air - either with acool mist vaporizer or a
steamy bathroom (close the bathroom door, turnonthe
hot shower and steam up theroom).

3. Cooal Liquids

If your childisstill gasping for air after 10 minutesin asteamy bathroom
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congestion worse) and are not routingly recommended.
EXPECTORANTShave no proven medical benefit and are not needed.
But guafenesin, themost common, isfound in many cold preparations.

COUGH SUPPRESSANT Smay beused at night to minimize coughfrom
colds. Common cough suppressantsinclude: dextromethorphan (foundin
Rohitussnor the DM inmany cold preparations) or diphenhydramine (found
inBenadryl).

COMPLICATIONS:

Ear infections are the most common complication of coldsand may be
accompanied by prolonged fever (greater than 48 hours), extremefussness,
difficulty with deep or ear pain. Bacterial ear infectionsusudly needtobe
treated with antibiotics and should be seen by the doctor.

CONJUNCTIVITIS (pink eye, cold in the eye) may occur as part of a
cold. If thedrainageisonly minimal, the condition may be observed and
not treated; however, if the drainage becomesvery thick, occursall day
long (not just after deeptime) or persistslionger than 5 days, antibioticeye
dropsareusually needed.

BRONCHITIS is an infection of the bronchial tubes and is another
complication of acold. Coughisprominent and may be accompanied by
wheezing or shortnessof breath. Fever may also occur. Bronchitiscan be
either viral or bacterial and doesrequiretreatment by adoctor.

PNEUMONIA isararecomplication of acold. Itisaninfectioninthe
lungs and is usually accompanied by avery high fever (104 degrees),
difficulty with breathing, and extremelethargy (difficulty staying avake).
Childrenarevery ill whenthey have pneumonig; they do not merely havea
deep cough. Pneumoniarequires prompt trestment by aphysician.

SORE THROATS may occur because of post nasal drip. If tonsilsare
enlarged or if other unusual symptomsdevelop, the sorethroat may bethe
result of the strep germ. Thechild would need to havethethroat cultured
and treated by aphysician.

SINUS INFECTIONS sometimes occur after a cold and usually have
prolonged nasal congestion (greater than 2 weeks), cough, or malaise
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Theuseof infant car seatsisrequired by thelaw in Tennessee. Do not confuse
goproved, surdy child restraint deviceswith bouncy seetsor shoppingcarriers.
Bemindful of your ownvehicde srecommendationsregarding theuseof carsest
positioning and airbags.(Guidelineschangefrequently- pleaseask for a
car seat guide, if needed.)

INFANT SLEEPING POSITION AND SIDS
Parentsand caregiversshould placether hedlthy infantsontheir backswhenputting
them down to deep. Thisisbecause recent gudieshave shown anincreasein
SuddenInfant Deeth Syndrome(SIDS) ininfantswho degpontheir someachs.
Thereisnoevidencetha degping ontheback isharmful tohedthy infants Donat
placeyour infant todegp onwaterbeds sofas, soft mettressesor other soft surfaces.
Fillows quilts, comfortersor shegpskinsshould not beplaced under your baby.

* Devicesdesgnedtomaintain degp position or toreducetherisk of rebresthing
arenot recommended Sncemany havencot beentested suffidently for safety. None
haveshowntoreducetherisk of SDS.

* Donat snokeduring pregnancy; continueto provideasmoke-freeenvironment
foryour baby.

» Makesureyour baby doesnot get overheated. K eegp thetemperaturein your
baby’ sroomsoit fed scomfortablefor anadult and dressyour baby inasmuchor
littled othingasyouwouldweer.

* A certain amount of “tummy time” whilethe baby isawakeand observedis
recommendedfor devel opmentd ressonsandtoavoidflat gpotsontheheed.

SIGNS & SYMPTOMS OF NEONATAL INFECTION
FOR MOTHERS WHO HAVE POSITIVE TESTS
FOR GROUP B STREPTOCOCCUS
Group B Streptococcusisamagor causeof bacterid infectionsinwomenand
newbornsat thetimeof delivery. Group B Streptococcusisabacteriathat is
occasondly foundinthevagind tract of somewomen. Many women aretested
for thisbacteriaseverd weeksbeforethey deliver their infants. Thosewomen
foundto harbor thisbacterium arethen given antibioticsat thetimethat they
ddiver therinfants. Theseinfectionsind udepneumonia, meningitis andblood
poisoning (bacteremia) of theinfant. If amother hasbeenfoundto havethis
bacteriaand hasbeentrested with antibioticsbeforesheddiversher child, the

child'srisk for theseinfectionsisgrestly diminished.

Infantsexposed tothisbacteria, (whether their mothershavebeentreated with

antibioticsor not) should bewatched dosdly for thefirg few daysto monthsfor

sgnsof infections. Thisisespecidly important during thefirst 7-10daysof life
9



(early onset disease) and 4-6 weeksof age (late onset disease).
Thesesgnsincludefever (temperauregrester than 100.4 degreesF), lethargy,
irritability, difficulty feeding, vomiting, grunting, difficulty breathing, or abulging
soft gpat (fontand). Thesenewbornsaremonitoredinthehospitd for thisinfection
for 48 hoursafter birth. Thesearejust afew sgnsand symptomsaninfant with
Group B Streptococca infection may manifest. If you haveany concernsthat
your newbornis* notactingright” pleasenctify our officepromptly. Alsoplease
notify your child’sdoctor if you (thechild’smother) had apositive Group B
Streptococcd cultureduring your pregnancy.

COMFORT

CLOTHING:

Usual indoor dress should include only adiaper and agown or one
piece stretch suit. Socks, sleepers, and undershirts can be added in the
winter. Thebest materialsare cotton and cotton-polyester blends. During
thefirst six months, washing with Ivory or Dreft ispreferableto harsher
detergents. Avoid using dryer sheets. Inanautomatic washing machine,
normal washing procedures may be used with amild soap or detergent.
Disposable digpers may be used, and are more convenient, but also more
expensive. Some babiesmay beallergicto certain brandsof disposable

diapers.

ENVIRONMENT:

Try to keep an even, comfortable temperaturein the baby’sroom. On
hot daysprovideventilation. On cold dayscheck onyour baby occasondly
to see that he/sheis covered enough to be warm and comfortable. An
environment free of tobacco smokeishedthier for your infant. You should
avoid exposing ayoung infant to peoplewithinfectiousdiseases.

OUTDOORS:

Young babiesand children are encouraged to be outside. Inthewinter,
especidly whenvery coldandwindy, heavy blanketsand capsareadvisable.
During the warm months, care should be taken to avoid sunburn and to
maintain adequatefluidintake. Short sunexposurein midmorning and later
afternoon isadvised, sarting with only tentofifteen minutesper day. Long
term exposure to the sun should be avoided. Sunscreen should be used
after 2 monthsof age.
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UPPER RESPIRATORY INFECTIONS

Upper respiratory infections (common cold) are caused by virusesand
usually last 7-14 days. Therearewell over 100 virusesthat cause colds,
and children average up to 8 colds per year. Colds are spread from one
personto another through air or by direct contact. They haveavariety of
symptomsincluding sneezing, runny nose, cough, mild sorethroat, malaise
(tiredness), lossof appetiteand fever. If present, afever usually occursthe
firsttwo daysandisrarely over 102.5 degrees.

ANTIBIOTICSarenot helpful for theresolution of cold symptoms. Nasal
drainagefrom coldsmay rangefrom clear to yellow to greenin color and
should go away in 7-10 days. Yellow or green mucus does not mean your
child hasabacteria snusinfection.

TREATMENT:

Thereisnot amedication that will shorten theduration of acold (make
itgoaway). Therefore, trestment isaimed a helping thechild fed better. It
isbest to avoid most medicationsif thechildisnot veryill. They usudly do
not work well, and dl have potentia sdeeffectswhich might beworsethan
thecolditsdf. Plenty of fluidsand rest, sdinenosedrops, suctioning infants
noses with a bulb syringe, using a cool mist vaporizer to loosen nasal
secretions, and el evating the head of thebed will helpyour childfed better.
(Vaporizers should be cleaned every 3 daysto prevent growth of mold.
Follow manufacturer’s directions for cleaning.) There are many cold
preparations available.

ACETAMINOPHEN (Tylenol, Tempra, Panadol) helpsthechild fed better
whether or not afever ispresent. If achildislessthan 3 monthsold and fever
over 100.5 degreesispresent, contact our office. DONOT GIVE COLD
PRODUCTS CONTAINING ACETAMINOPHEN. We do not
recommend the use of aspirin dueto the possibility the child may develop
Reye' sSyndrome.

ANTIHISTAMINESwWill not cureacold but may produceadight reduction
innasal secretions. They may cause drowsi ness. Common antihistamines
incdlude: chlorpheniramine(foundinorange Triaminic, Chloratrimeton, Sudafed,
and Pediacare), brompheniramine (found in Dimetapp or Bromfed) and
diphenhydramine (foundinBenadryl), and clemastine (foundin Tavi<).

DECONGESTANTSmay reducenasa congestion, but they may causeirritability

and degplessness Psaudoephedrrine(foundinmany cold preparations) isthemost

widdy avallabledecongestant. Topicad decongestants such asNeo-Synephrine

nose drops have a significant rebound effect (ultimately making nasal
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IBUPROFEN

Ibuprofen is a powerful analgesic, fever reducing agent and anti-
inflammatory medication. Sinceit can causeabdominad pain, vomiting and
occasiond problemswith urinary function, weprefer that it be used only for
very high (> 104°) or persistent fever. We also useibuprofen for athletic
injuries, arthritic, and muscular pain.

Ibuprofenisrdatively safeif used properly. Inorder to useit safely, you
should befamiliar with thefollowingterms:

» A milliliter (ml) equalsone*cc” andisameasureof volume.

» A milligram(mg) isameasure of weight.

* Oneteaspoonis5 ml or (5cc).

* One-half teaspoonis2.5ml or (2.5cc).

» One-quarter teaspoonis1.25 ml or (1.25cc).

 Dropsaremore concentrated, i.e., have more drug per volumethan

elixirsor suspensions.

Becausethereare so many different formsof ibuprofen, werecommend
that you purchase only Motrin products, thereby €iminating any confusion
withtheother formsof ibuprofen.

Wealsourgeyou NOT to usecombination productscontaining
cold and cough medicines combined with either ibuprofen or
acetaminophen.

Generdly, acetaminophen hasfewer side effectsthan ibuprofen, sowe
prefer that you useitin preferenceto ibuprofenin most circumstances.

IBUPROFEN/MOTRIN

WHICH WHICH ACTIVE DIRECTIONS:
PRODUCT? BOTTLE/ FLAVOR? |INGREDIENTS AGE WT DOSE
PACKAGE SIZE?

§:§f§&%“;i PHY SICIANSDONOT RECOMMEND
(UNLESS PHYSICIAN DIRECTED)

CHILDREN'S 20Z. BERRY 100 mg ibuprofen per | 00-06 mos <15lbs  DONOT USE
MOTRIN 40Z. BERRY 5ml 06-12 mos 15-20lbs % teaspoon
ORAL (1 teaspoon) 1-2yrs 18-23Ibs  Yateaspoon
SUSPENSION 2-3yrs 24-351bs 1teaspoon
LIQUID 4-5yrs 36-471bs  1%teaspoons
6-8yrs 48-591bs  2teaspoons
9-10yrs 60-71lbs 2% teaspoons
11 years 75-95lbs  3teaspoons
JUNIOR COATED CAPLETS:
STRENGTH 24 100 mg ibuprofen per | 6-8 yrs 48-591bs  2tablets/caplets
MOTRIN 48 tablet 9-10yrs 60-711bs 2%:tablets/caplets
SWALLOWABLE 11 years 72-951bs  3tablets/caplets
CAPLETS
(for ages 6-11)
ADULT TABLETS & CAPLETS
STRENGTH 24 200 mg ibuprofen 12yrs & older 96 Ibs & over  2tablets
MOTRIN 50 per tablet
100
130
150
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SLEEPING:

Atfirst the baby will eat, then soon afterwards go to deep. Recently the
Academy of Pediatricshasrecommended positioning aninfant on hisher
back to decreasetherisk of SIDS (Sudden Infant Death Syndrome). The
mattress should beflat. A waterproof cover may be used to protect the
mattress. No pillow should beused. He/she should be covered with one
thin blanket inthe summer. Inthewinter, aquilt or thicker blanket should be
used. Blankets should bewrapped under the mattressat thewaist level to
prevent smothering. Do not wrap or “swaddle” or overdress the baby
becausethisinterfereswith hisher arms and legs. Fromthefirst, your baby
should goto degp on highher own, that iswithout rocking, patting, or Ssnging.
These measures should never be used to get aninfant to d eep becausethey
areextremdy difficult tostop later. A night lightisoptional, but remember
thistoo would bedifficult to discontinuelater. If you useacrib or bassinet
inyour room, your baby should be deeping in his/her own room between
3-6 months. The average age for sleeping through the night is about 9
weeksand for themost part isunrel ated to feedings.

Although therecommended deep positionisontheback, itisimportant
that your baby spend someof hisor her waking hoursin the proneposition
(onthetummy). Thisisbeneficial for your baby inthat it helpsneck and
shoulder muscles to develop and isin no way harmful for your baby.
Remember: “back to deep, pronetoplay”.

OFFICEVISITS

Your baby should havethefirst office check-up at 3 or 5 daysof age.
You will beseeninthehospita by the doctor assigned for hospital rounds.
You should scheduleyour firgt officevigt asdirected by that doctor. It may
bethe next day following discharge or upto 5 dayslater depending onthe
length of your hospital stay and presence of jaundice or feeding problems.
After discussionwith thedoctor inthe hospita, pleasecall theofficefor an
appointment. You do not necessarily haveto seethe doctor that has seen
youinthehospitd.

Along with the check-up examination wewill want to discuss your baby’s
growth, devel opment and the many interesting thingsthat you can expect
your baby to do within the next few months.

Besureto bring along extradiapers and abottle of formula (if bottle
feeding) when you cometo the office.
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IMMUNIZATIONS:

Immunizations (baby shots) are very important and it is highly
recommended that you baby receive Hepatitis B vaccinewhile still inthe
hospita. Your baby will thenreceivethefirst “set” of immunizationsat 2
monthsof age. A completeimmunization schedulewill begiventoyou at the
first office check-up.

EMERGENCIES:

Should an emergency arise, call immediately. One of usisaways
available. If youreceivenoanswer at theoffice, cal thedesignated after
hoursoffice number and thedoctor or nurseoncall will bepaged and call
you back as soon as possible. After office hours, please limit calls to
emergencies. Itwill be greatly appreciatedif formulachangesand routine
questionswould belimited to regular office hours.

FRIENDSAND RELATIVES:

These people are interested in your baby and want to hold and hug.
Unfortunately, you may not know who has a cold, sore throat, cough,
decayed teeth, or dirty hands. Do your best to protect your baby from
infections. Good hand washing prior to anyone handling your baby isdways
important. We al so recommend that your baby stay away from crowded
areas(e.g., mall, grocery store, church) until 6-8 weeksof age.

FEEDING:

Feeding isone of your baby’sfirst pleasant experiences. The baby’s
firstlovefor itsparentsarisesprimarily fromthefeeding Stuation. At feeding
timeyour baby receives nourishment from food and a so nourishment from
mother and father’slove. Thefood, correctly taken, hel psthe baby to grow
healthy and strong. The mother’slove, generoudly given, hel psthe baby
feel secure. Help your baby get both kinds of nourishment.

Both of you should be comfortable. Chooseachair that iscomfortable
for you. Thiswill help you be calm and relaxed asyou feed your baby.
Your baby should bewarm and dry so that baby iscomfortabletoo.

Hold your baby inyour lap, with the head dightly raised, and resting in
the bend of your elbow. Whether breast feeding or bottlefeeding, hold
your baby comfortably close. We a so reccommend that your baby stay
away from crowded areas(e.g., mall, grocery store, church until 6-8 weeks
of age.
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ACETAMINOPHEN

Acetaminophenisapowerful ana gesic and good fever reducing agent.
Itisvery safeif used properly. In order for you to use acetaminophen
safely, you should befamiliar withthefollowingterms:

o A milliliter (ml) equalsone*cc” andisameasure of volume.

» A milligram(mg) isameasureof weight.

» Oneteaspoonis5ml or (5cc).

 One-half teaspoonis2.5ml or (2.5cc).

» One-quarter teaspoonis1.25 ml or (1.25cc).

 Dropsaremore concentrated, i.e., have moredrug per volumethan

elixirsor suspensons.

Because there are so many different forms of acetaminophen, we
recommend that you purchase only Tylenol products, thereby eliminating
any confusion with theother formsof acetaminophen.

Wealsourgeyou NOT tousecombination productscontaining
cold and cough medicines combined with either ibuprofen or
acetaminophen.

Generally, acetaminophen hasfewer sdeeffectsthan ibuprofen, sowe
prefer that you useit in preferenceto ibuprofenin most circumstances.

ACETAMINOPHEN/TYLENOL

PRODUCT? WHICH BOTTLE/|WHICH ACTIVE DIRECTIONS:
“ | PACKAGE SIZE? |FLAVOR? INGREDIENTS | AGE WT DOSE
INFANT'S
rao® | PHYSICIANSDONOT RECOMMEND
DROPS (UNLESS PHYSICIAN DIRECTED)
o | SUSPENSION LIQUID

CHILDREN'S | 507, CHERRY 160mg A1lmos  12-17lbs Yateaspoon
TYLENOL 40Z. CHERRY acetaminiphenper | 12-23mos 18-23Ibs ¥ teaspoon
SUSPENSION 407, GRAPE 2-3yrs 24-351Ibs 1teaspoon
LIQuID 40Z. BUBBLEGUM | 5ml 4-5yrs 36-47 Ibs 1% teaspoons
ORIGINAL ORIGINAL ELIXIR (1 teaspoon) 6-8 yrs 48-59Ibs 2 teaspoons
ELIXIR 20Z. CHERRY 9-10yrs 60-71 lbs 2%, teaspoons

40Z. CHERRY 11 years 75-95 Ibs 3teaspoons

160Z. CHERRY

'S | BOTTLES OF:

%IY-itI'E?\]%EN S 30 BUBBLEGUM | 80mg 2-3yrs 24-351bs 2 tablets
CHEWABLE 30 GRAPE acetaminiphen per 4-5yrs 36-47 Ibs 3tablets
TABLETS 30 FRUITBURST | tablet 6-8yrs 48-59 Ibs 4 tablets

BLISTER PACKS 9-10'yrs 60-711bs Stablets

60 FRUIT BURST 11 years 72-95Ibs 6 tablets

0 FRUIT BURST
JUNIOR CHEWABLE TABLETS
STRENGTH | BLISTER PACKS 160mg 6-8 yrs 48-59 Ibs 2 tablets/caplets
TYLENOL 24 FRUIT acetaminiphen per 9-10'yrs 60-71lbs 2% tablets/caplets
CHEWABLE 24 GRAPE tablet/caplet 11yrs 72-95Ibs 3tablets/caplets
TABLETS COATED CAPLETS 12yrs 96 Ibs & over 4 tablets/caplets
SWALLOWABLE | BLISTER PACKS
CAPLETS 30
ADULT ASSORTED SIZES 325mg 11yrs &older 96 Ibs & over 2tablets

AVAILABLE acetaminiphen per
STRENGTH tablet
TYLENOL
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3. Fever reducing agents (acetaminophen or ibuprofen) can be used.
Remember that your child will usually haveafever for 2-3 dayswith
most illnesses evenif antibioticsand other measuresare used. After
your child has been examined by the doctor and treatment has begun,
if he/shebecomesquiteill withdifficulty breathing, extremedegpiness,
severevomiting or other symptoms not anticipated by the doctor, we
should benatified again.

4. We do not recommend aspirin with fever due to the possibility of
developing Rey€ ssyndrome.

5 Ifthefeverisover 104 degrees, inadditiontofever reducinganagesics,
you can sponge with water that islukewarm (neither hot nor cold).
Rub the skin briskly with awashcloth, especially inthe area of the
armpits, back and groin or placethe child in atepid bath. We do not
recommend bathing with alcohal.

6. REMEMBER, acetaminophen and ibupr ofen can bedanger ous
so return the bottle to a safe place and don’t exceed the
recommended dosage of acetaminophen or ibuprofen.

YOU NEED TO CALL OUR OFFICE DURING REGULAR

OFFICEHOURSIF:

1. Yourchildseemsveryill.

2. Fever continuesfor morethan 24 hoursand your child has not been
examinedintheoffice.

3. Fever of any degreeif your child appearsvery ill and has not been
examinedintheoffice.

YOUNEEDTO CALL ATANY TIMEIF:

1. Your childislessthan 3monthsold and hasarecta temperaturegrester
than 100.5 degreesF. and has not been seen by the doctor.

2. Fever of greater than 105 degrees F. and has not been seen by the
doctor.

3. Your childisextremely irritableand cannot be consoled.
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FOR BREAST FEEDING:

Themost important keysto successful breast-feeding are confidence,
practiceand rel axation. Breastfeeding isalearning experiencefor both you
and your baby. If you arerelaxed, your baby will pick up onyour cuesand
will nursebetter. Nursing should beginearly inthefirst day of lifeandidedly
within an hour fromthetimeof birth. Rooming-inishel pful inthat the baby
can befed“ondemand” instead of waiting for ascheduled “feeding time’.
Cuesthat your baby ishungry include opening hismouth and sticking out
histongue whileturning hishead to either side, sucking on hishands, and
gentlestretching of hisarmsand legs.

Many first-time mothersfedl that they do not have any milk. Infact,
youdo! Colostrumisaclear or yellow fluid that isproduced inthefirst few
days. Itisproduced in small quantitiesbut contai nsprotectivewhiteblood
cdlsthat areimportant infighting infection. Itisanided food for newborns
becauseit iseasy to digest and stimul atesthe baby’ sfirst bowel movement.

Newbornsdo not need any fluidsother than colostrum (the exception
isthebaby withlow blood sugar). Supplementd feedingsof water or formula
may causethebaby toloseinterest inthe breast and to nurselessfrequently
than needed. Supplementa water may also increasethe baby’sjaundice or
yellowness. Bottlefeeding and breastfeeding require different types of
sucking. For the breastfeeding baby, bottlefeeding may (1) lessonthebaby’s
ingtinctive effortsto open her mouthwide, (2) condition her towait to suck
only when shefed safirm bottle nipplein her mouth, and (3) encourageher
to push her tongue forward which isthe opposite of what she needsto do
for nursing. The baby who has been bottlefed may also becomefrustrated
whilenursaing, sncemilk doesnot flow asrapidly from thebreast asit does
from abottle. For thesereasons, werecommend that you delay introducing
a bottle and pacifier until your baby is 3 to 4 weeks of age, when
breastfeeding is second nature to your baby and your milk supply is
established.

GETTING STARTED: For most women, sitting up in bed or a
comfortablechair iseasiest for breastfeeding. Make sureyou arerelaxed
before you put your baby to the breast. Use pillows on your lap, under
your armsand behind your back. Putting your feet on afootstool to raise
your kneesdightly aboveyour hipswill eliminateback strain.

Make sureyour baby iscomfortable and feel s secure and supported.
Nestleyour baby inyour arm at thelevel of your breast. You may usethe
cradleor cross-cradlehold. Two alternative positionsarethefootball hold
and lying down. These positionsare especially helpful if you havehad a
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Cesarean section. The baby should be turned toward you, chest to chest
with hishead and trunk inastraight line sothat he doesn't haveto strainand
turn hishead to attach to your breast. Tuck your baby’slower arm around
you. If necessary, hold hisupper aam gently with thethumb of your supporting
hand. Becareful nottotilt hishead asit will bedifficult for himtoswalowin
that position. A very dight extension of hishead with hischintouching your
breast will help keep hisnoseclear.

Holdyour breast with your fingersunderneath and thumb on top, making
suredl of your fingersare placed well awvay fromyour areola. Itissometimes
helpful to roll your nipple between your fingersfor few secondstohelpit
become more erect. Then manually express some col ostrum to entice your
baby to takeyour breast.

Gently tickleyour baby’slower lip up and down with your nippleto
encourage himto open hismouth wide. Be patient! The moment he opens
wide, dmost likeayawn, quickly pull him closetoyou. Do not leanforward,
trying to put your breast into hismouth. Instead, pull him toward you so that
hehasalarge mouthful of breast, including theareola. Heislatched onwell
if hislipsareflanged (upper lip isturned upwardsand lower lipisturned
downwards) and hisnose and chin aretouching your breast. Do not worry
that your baby cannot breathein thisposition. Hisnostrils are shaped to
alow adequate breasthingwhilenursing.

Breastfeeding should not bepainful. If you fed any pain after your baby
starts sucking rhythmically, stop and break the suction by inserting your
finger into the corner of hismouth betweenthegumsand dowly easing your
nippleout of hismouth. Thentry again. Don’t bediscouraged! Latching-on
may takesevera attempts. Latch-on discomfort iscommoninthefirst few
daysbut any pain should subsidein afew seconds.

For thefirst 10to 14 days, try to breast-feed every 2to 3 hoursduring
the day (timesfrom the beginning of onefeeding to the beginning of the
next) and every 3to4 hoursat night. Try to nursefor 15to 20 minuteson
each side. Burp the baby after each side and if heissleepy, change his
diaper or expose himto air to arouse him for the second side. Begin the
next feeding onthe sideyou ended on. After 2weeks, let him nurseuntil the
first breast isempty and then finish off on the second breast to ensure he
receivesyour rich hindmilk. Your baby isfinished onthe 1st sdewhen he/
she comes off the breast after 10 mins. of constant swallowing or falls
adleep.You should hear swallowing and noticethat your breasts are softer
after nurang.

Besureto rotate positionsto empty al ductsand to prevent sore spots.

Air dry nipples5to 10 minutesafter each feeding. You may useexpressed
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QUICK REFERENCE FOR

COMMONILLNESSESAND
INJURIESOF CHILDHOOD

MANAGEMENT OF FEVER

Fever isasymptom, not adisease. Itisusualy asign of infection. Fever
ispart of your child’'sdefensesagainst infection, helpingto“burnout” the
germ causingtheinfection.

Whenyour child hasan infection, antibioticsmay berequired, but only
if theinfectioniscaused by bacteria. Fever ismore often caused by viruses
than by bacteria

Infantsand children frequently get temperature elevationsashigh as
104 degrees Fahrenheit (40 degrees Centigrade). Thisdegree of feveris
not harmful initself andisNOT amedica emergency.

Temperatures taken by ear probes such as Thermoscan are not as
reliable and we urge you not to use them. Digital thermometers such as
Bard Parker are inexpensive and are very accurate. The most accurate
temperatureistakenrectally andisreliableafter three minutesby amercury
thermometer or after thebeep digitally. Anaxillary temperature (taken high
upinthechild’ sarmpit) requiresfive minutesfor mercury thermometer or
until thebeep digitaly andisnot asreliable. Theora (mouth) temperature
a sorequiresthree minutes by mercury thermometer with thethermometer
placed under thetongue and themouth closed. Itisbest used only inchildren
over four yearsof age. Itisinaccurateif liquids have been taken recently,
whether hot or cold.

When reporting fever to our nursesor doctors, please DO NOT add
or subtract degrees becausethisisvery confusing. Just be sureto takethe
temperature accurately and report which method was used.

If your child hasafever, thereare severa thingsyou candoto help

relievediscomfort.

1. Giveplenty of coldfluids(juices, Coke, 7-Up, Sprite, popsicles, Jell-
O, teg, icechips, etc.) Appetitefor food isusually decreased with fever
but should improve whenthe child beginsto fed better.

2. Dressyour childlightly and removeall tight fitting clothing. Bedclothes
shoulddsobelight.

23



ILLNESS

During thefirst 3 months of life, it isespecially important for you to
recognize symptomsof illnessinyour infant; excessveirritability, refusa of
feeding and, most importantly, arectal temperature over 100.5 degrees.
Whileyour baby isyoung, to help prevent iliness, it isadvisableto avoid
large crowds (malls, amusement parks, church nurseries). Washing hands
preventsthe spread of germsand should be encouraged before visitors
hold your child. Personswho havecoldsor other illnesses should be asked
tovigt later whenthey arewell.

JAUNDICE

Jaundiceisaconditionthat commonly occursin newborninfants. Jaundice
isaFrenchword that means“yellow” and it describestheyellow color of
thewhitesof theeyesand skin. Jaundiceusually appearson the second or
third day of life and often disappearsin about aweek. Asmany astwo-
thirdsof infantsmay havejaundice becausejaundice occurswhentheliver
isnot fully mature. Theliver ordinarily ridstheblood of asubstancecalled
bilirubin. When new red blood cellsare created, the old blood cellsrelease
achemical known ashilirubinwhichisremoved fromthebody by theliver.
When theliver isnot fully mature, it does not function properly and the
bilirubin tendsto build upinthebaby’sblood. Becausebilirubinisyellow,
it causesthe skinto becomeyellow aswell. Thisconditionisknown as
jaundice. More serioustypesof jaundice can occur when the baby’sblood
typeisdifferent fromthemothers. If jaundiceismoresevereor if thelevel
of bilirubin getstoo high, trestment will probably bennecessary. A technique
caled phototherapy isused. Phototherapy isatreatment using fluorescent
lights. Theselights cause achemical reaction to occur that hastensthe
removal of bilirubinfromthebody. Thesehighintensity fluorescent lights
areplaced over thebaby. Thebaby iskept warm and has protection from
thelightsover his’her eyes. Thisisdoneeither inthehospital or by specia
arrangement withahomehedthnurse. Sunlight or thefluorescent lightsyou
haveat home DO NOT HAV E enough of the correct intensity to hel p lower
thebilirubinlevel. Thephototherapy iscontinued until thebilirubin dropsto
asdafelevd. Thelevd ischecked by testing asampleof blood. For reasons
that are unclear, excess vejaundice sometimes occursin breast-fed babies.
If your baby iseven dightly jaundiced at thetime of discharge, werequire
you to come back to the office in aday or two to have abilirubin level
checked. If thelevel hasrisen significantly, thismay mean that the baby
maly need phototherapy. Phototherapy can usually bedone at home.
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breastmilk or modified lanolin (Lansinoh) onyour nipples. If youuselanalin,
donot apply it to theface of the nippleasthismay plug the milk ductsand
resultinmadtitis.

Keep a record of your baby’s feedings, wet diapers, and bowel
movementsfor thefirst 2to 3weeksor until your baby hashad appropriate
weight gain and your milk supply iswell established. Most babieslose5to
10% of their birthweight within thefirst coupleof days. It usualy takes1to
2weekstoregaintobirthweight. By at least 2 weeks, most babiesgain 4
to 7 ounces per week for the next few months.

Your baby should have at least 1 wet diaper on day 1, 2 to 3 wet
diaperson day 2, 3 to 4 wet diaperson day 3. Your milk will comein
around the 3rd to 5th day. When your milk comesin, you should see6to 8
wet diapersper day. Thestoolsonthefirst few dayswill betarry and black
(meconium) but should becomeliquid, yellow, seedy stoolsafter your milk
comesin. Your baby usually will have severa bowel movementsper day
but some babies go 3 to 4 daysin between stoolswhen they are several
weeksold.

How to know if your baby isgetting enough milk:

1. Has6to8wet diaperseach 24 hours after 4 daysof age.

2. Has1to2bowe movementseach day.

3. Takessome 2 hour napsand acts content after most nursing sessions.
4. Mother’s breasts are softer because milk was removed during
nursng.

You can hear baby swallowing during feedings.

Baby beginsgaining weight in the second week of lifeat rate of 4to 7
ounces per week.
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FORBOTTLE FEEDING:

When breast-feeding isnot desired, there are avariety of commercial
formulasavailable. Unlessotherwise specified, continueto feed your infant
the formula which was begun in the hospital. There are now many
advertisementsand couponsfor infant formulas. Weask that you disregard
these, unlessthey arefor an approved formula. If you have questionsabout
infant formulasand particularly if you feel you should changeyour baby’s
formula, wewant to discussyour questions. We recommend formulas
which are best suited for your baby’s nutritional needs and should be
continued until wetell you otherwise. Theformulaswerecommend aredll
ironfortified. Babiesmust haveironinsmall amounts. Without thissmall
amount (11-12 mg./day) of iron, red blood cellswill not devel op and your
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baby will becomeanemic. Thisamount of ironwill not cause abdominal
pain, colic, gas, vomiting, diarrhea, or constipation.

Theformulasare availablein 32-ounce cans of ready to feed, 13-ounce
cans of concentrate, or 16-ounce cans of powder. Theready tofeedis
poured into the bottle. The concentrateis mixed with 13 ounces (equal
parts) of water. The powder ismixedin 2 ouncesof water and 1 scoop of
powder.

Bottlesand nipples should bethoroughly cleaned in adishwasher prior
to preparation. TERMINAL STERILIZATION ISNOT NECESSARY
UNLESSWELL WATER OR SPRINGWATERISUSED. (DONOT
BOIL WATER, BOTTLESORNIPPLES))

It can be dangerousto heat abottlein the microwave because the milk
heatsquickly and unevenly. 1f you choosethisway to heat bottles, bevery
careful to heat for only secondsat atime, to shake the bottle thoroughly,
and only after testing should the bottle be given to the baby.

Either disposable plastic bag nursers or glass bottles should be used.
Any nipplethat iscomfortableto the baby isacceptable. Thenippleholes
must belarge enough to allow milk to comeout rapidly indropsbut not in
aconstant spray or stream.

Seated comfortably and holding your baby, hold the bottle so that the
neck of thebottle and the nippleareawaysfilled withformula. Thishelps
your baby get formulainstead of sucking and swallowingair. If the baby
doesn't wasteenergy sucking air, enough formulawill morelikely betaken.
Airinthestomach may giveafalse senseof being full and may aso cause
discomfort.

Your baby hasastrong natural desireto suck. Suckingispart of the
pleasureof feeding time. Babieswill keep sucking on nippleseven after
they have collapsed. So takethe nipple out of your baby’s mouth occa-
sionally to keep the nipplefrom collapsing. Thismakesit easier to suck,
and letsthebaby rest ahit. (Besuretofollow our ingtructionsabout nipples.)

Never prop up the bottle and leave your baby to feed himself. The
bottle can easily dipinto thewrong position. Remember, too, your baby
needsthe security and pleasureit givesto beheld at feeding time. It'sa
timefor you and your baby to relax and enjoy each other. He/she should
beheld for bottlefeedingsaslong ashe/sheison the bottle.

Theamount of formulayour baby takeswill vary. Babieshavearight
not to be hungry sometimes, and you cannot make a baby want to eat.
Most babiesfeed for 15to 20 minutes. Thenewborn generaly takesfrom
one-half to two ouncesevery three or four hours, gradually building upto
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very small nasal passages. A cool room and occasional use of acool mist
room humidifier will help.

PASSING GAS: Thisisawaysnormal unlessaccompanied by severe
pain or congtipation (hard, infrequent stools).

STOOLING: Thisoccursvery often at first, frequently with each feeding,
then gradually decreaseswithtime. Thefirst stoolsareblack and smelly,
changing by agetwo or three daysto normal stools. A normal formulastool
isyellow, brown, or green and mushy. A breast milk stool isloose, full of
mucusand curdsand isyellow or light brown. Formulababiesstool from
oneto fivetimes per day while breast-fed babies stool somewhat more
often. Strainingisnormal. Unlessstoolsarerock hard or areliquid, they
areprobably normal. Some babiesdo not stool every day but may go two
or three days between stools.

SPITTING: All babiesspit (or burp) someformulaor breast milk from
timetotime. It decreaseswithage. Duringthefirst severa daysof life, the
baby may normally spit up much phlegm or mucusthat was not expelled
during theddlivery process. However, forceful vomiting isabnormal and
should bereported to us. It isoften hel pful to keep your baby upright on
your shoulder for 15-20 minutesafter feeding.

SEEING: Newbornscan seewell enough to prefer watching aface or
bright colorsrather than blank walls. Occasiondly, they look “cross-eyed”.
Thisisnormal uptothreemonthsof age. If it persistsafter thistimeor if
your baby does not appear to look with both eyes, be sureto mention this
to the doctor.

HEARING: Most newborn babiesprefer quiet environments. By 3months
of ageyou should feel that your baby hearsyou. Tell usif you cannot be
certain.

CRYING: Cryingisthebaby’sway of saying he/sheishungry, wet,

dirty, thirsty, hot, cold, sick, sleepy, or bored. Youwill gradually learnto
know what your baby’s different types of criesmean. Even aperfectly
hedlthy baby will probably cry for awhileeach day without gpparent reason.
He/shedo himself/herself no harm. Asamatter of fact, the baby’scrying
time can equal upto 3 hoursina24 hour period.
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All other creams, lotions, and oil sareto beavoided. Wedo not recommend
“baby” lotions, oilsor powders.

HEAT RASH: (dsocdled prickly heet.) Thisislargely avoided by not over
dressing. Undershirtsare seldom necessary and certainly not inthe summer.
Also, switching detergents, soaps, or digpers can sometimes causerashes.

SAFETY:

You havedready givenyour baby thevery best care possiblefor months
prior to his’her birth. Don’'t stopnow! Itisa Tennessee State L aw that all
infantsbetransported in proper child restraint devices. Westrongly insist
that the baby never beremoved from therestraint seet for any reasonwhile
thecarisinmotion. Wehavealist of car seatsrecommended by the AAP
inour office. You should never placeyour infant aloneon asofa, bed, or
other high placeunprotected. We see numerousaccidentsthat have occurred
whileababy isina“walker” and we prefer that they not be used. Baby
walkers are the most common cause of head injuriesininfantsand are
highly discouraged by theAAP.

BABIESARE BABIES
Although your baby will spend most of his/her day sleeping and eating, a
number of other fascinating behaviorswill aso occur.

All babies sneeze, yawn, belch, have hicups, pass gas, cough, and cry.
They may occasionaly ook crosseyed.

BREATHING: Babieshaveirregular bregthing patterns, frequently
panting rapidly, then stopping atogether for severa seconds. Thisiscalled
periodic breathing. Bereassured thisisnormal.

HICCUPS: (hiccups) Theseare spasmsof thedigphragm. They areharmless
and do not cause pain for the baby. If they bother parents, givethebaby a
few swalowsof warmwater. Thiswill usually stop them.

COUGHING: Thisishow thennewborn clearsthethroat of mucus.
Occasiona coughsdo notindicateacold.

SNEEZING: Thisishow the baby cleanshis’her nose of mucusand lint.

Occasiona sneezesdo not indicateacold. Thebaby’snose often seems

suffy during thefirst severd monthsof life, especidly if he/sheisborninthe

fal or thewinter. Thisisasoduetotrapped mucuspartly blocking his/her
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threeto six ounces by one month. When your baby takes all of his/her
bottle, yet criesfor more, or if he/shewantsto feed every two hoursinstead
of hig’her usual three or four, thenitistimeto changetheamount in each
bottle.

A SCHEDULEWITHFLEXIBILITY:

Feeding schedulesareusua ly most satisfactory if thehoursare set roughly
andthebaby isallowed to eat when hungry....for example, anytimebetween
threeand five hoursafter thelast feeding. New babiesusually need to be
fed about every three hoursto four hoursif formulafed. Breastfed babies
may nurse every 2-3 hours. Should he/she occasionally wake up and cry
lessthan two hoursafter afeeding, he/sheisprobably not hungry. However,
should he/she cons stently waken and cry lessthan two-and-a-half hours
after feeding, theamount of formulaor breast milk may beinsufficient.

Remember your baby will cry for different reasonsand may not necessarily
be hungry. Though he/shewill suck when givenabottleat thistime, sucking
is one way the baby has to soothe himself. Gradually, as you learn the
difference between ahunger cry versusamad cry or awet or dirty cry, you
will beableto mold baby’ sfeeding timestofit your own needs.

“BURPING”

“Burping” your baby helpsremoveswalowed air. Evenif fed properly,
both bottle-fed and breast-fed babiesusually swallow someair. Theway
to help your baby get rid of thisisto “burp” or bubble him or her. Hold
baby upright over your shoulder, and pat or rub the back very gently until he
or sheletsgo of theair, or place him or her down over your lap and gently
rub the back.

Your baby can asobe*burped” by holding him or herinasitting position
(baby leaning dightly forward) on your lap, with your hand supporting the
head.

Itisn't dwaysnecessary tointerrupt afeeding to“burp” your baby, but
awaysdoit after eachfeeding. Of course, sometimesyour baby may not
“burp” because heor shedoesn't needto. Sodon't try toforcehim or her.

WATER:
Water isnot necessary for infants.

TEST BOTTLENIPPLESREGULARLY:
Testing nipplesregularly will savetimewhenyou’ reready to feed your
baby.
If nipple holesaretoo small the baby may tire of sucking beforehe/she
getsal theformulaheneeds. If holesaretoolargethe baby getstoo much
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formulatoo fast, and may not get enough sucking to satisfy.

Toenlarge holesthat aretoo small, push ared-hot needle gently through
fromtheoutside. Aneasy way to preparethe needleisto put theblunt end
inacork and heat the sharp endintheflame of amatch or cigarettelighter.

If nippleholesaretoo large, the nippleisworn out and should bethrown
aay.

Sometimes nipple holesbecome gummy. Placethe nipplesinapan of
water, add apinch of salt, and boil for afew minutes.

VITAMINS:
Vitaminswill be started according to your baby’sneeds. Infant formulas
havevitaminsadded, so therefore vitamin supplementation isnot needed.
Following the AAP guidelines, werecommend that al breastfed babies
receivevitamin D supplementation. Inadequate body stores of vitamin D
can lead to acondition called nutritional ricketsin which abnormal bone
development can occur. Children at the greatest risk arethose with darker
skin, those who spend littletime outdoors, solely breastfed infantsand
older children who do not drink vitamin-D fortified milk. You may use
Polyvisol or Vidaylin dropsthat areavailable over the counter. The dosage
isonedropper per day. Pleasetalk to your doctor if you have morequestions.

SUPPLEMENTAL FOODS:

The AAPrecommendsexclusive breast-feeding until 6 monthsto achieve
full benefit of materna antibodiesand prevention of food dlergies. Formula
or breast milk isnutritional ly adequatefor your baby until six months. An
occas ond infant becomes dissatisfied with breast milk or formulaalone
prior to three or four monthsof age. Please discuss supplemental feeding
withtheofficenursing staff if youfed itisneeded. Plainricecerea diluted
with water, formula, or expressed breast milk can be given onceor twice
daily, inamountsof one or two tablespoons, given with ababy spoon. Do
not useasyringetypefeeder or infant feeder. Thesemay bevery dangerous
and should not be used.

SKIN CARE
BATHING:
It'sgood to haveafairly regular timefor bathing your baby. Theroom
should bewarm, with no draftson baby. Keep bathing suppliestogether to
saveyoursdf steps. Until thenavel (and circumcision) isheded, washyour
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baby by sponging. Afterwardsyou can useatub or bathinette. Test the
water temperaturewith your handfirst. Daily bathingisunnecessary. We
prefer Ivory, Dove, or Basisinstead of baby soaps or washes.

FACE: Washwith plainwater, soft cloth and no soap.

EYES: Toclean eyes, useplain water and awash cloth.

EARS: Do not clean deeply becausethispacksthewax further back inthe
ear cand. Only wipethe outside of the ear with amoist cloth. If your baby
seemsto have an excessive amount of earwax, ask uswhat you should do.

HEAD: Lather theheadwitha“notears’ baby shampoo. Thefontanels
(soft spots) should al'so bewashed. If flakesor greasy, scaly cradle cap
devel op, then you should gently scrub the head with asoft baby hairbrush
or baby wash cloth. If the cradle cap persists, Cradle or Sebutone should
be substituted.

VAGINA: Cleangently with plainwater and acottonball. Wipethisarea
fromfront to back to avoid theintroduction of stool into the urethra. Use
soap only if thereisdrainage or odor, and alwaysrinsethoroughly. Itis
normal to seedischargeor adrop of bloodinthefirst few weeksof life.

CIRCUMCISION: Cleanwith soap and water daily or asneeded if soiled
by stool. If thereismucusor blood drainage, petroleum jelly should be
used to prevent sticking to digperswhile healing.

NAVEL: Keepthediaper folded below thenave sothat it canstay relatively
dry. Apply acohoal to both the navel and the stump with acotton tipped
applicator four timesdaily until the cord falsoff. Sometimesafter thecord
fallsoff theremay beafew dropsof blood, but thisisno causefor worry.

DIAPER AREA: Change your baby’s diaper as soon as possible after
bowel movement or wetting. Wash with washcloth, soap and water, rinsing
well and patting dry. You may use disposable diaper wipes, but they
occasiondly causeirritation. Wet gauzeisan aternative. Normally, diaper
creamsare not necessary. Powder should not be used as baby may inhale
it. If needed, we recommend Balmex, Desitin or Triple Paste.

SKIN PROTECTION: Lotion should be used sparingly only if skinis
cracked or peding. Curel, Lubriderm, Moisturdl, or Keri arerecommended.
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