HEAD INJURY

Most head injuriesrequire either phone consultation or examination.
Any person receiving ablow to the head may haveinjury to thebrain or
smdl blood vessel whichisnot awaysevident on x-raysimmediately fol-
lowing the accident; therefore, it isimportant to observeyour child closely
during the 48 hoursafter ahead injury and telephone us should any of the
following signsof troubledevel op.

Lossof consciousness, evenif only for ashort time.
\omiting.

Doublevison.

Persstent dizziness.

Severeheadache, not relieved by Tylenal.
Excessive Drows ness.
Anobviousdepressonintheskull.

Nogahs~wbdbE

POST-HEAD INJURY CARE: If noneof theabove have occurred, the
child can be observed at home and may beallowed to deep for uptotwo
hours. Then the child should be awakened and checked by observing his
or her balance during walking, understanding of commands(e.g., “ John, go
to thekitchen and get aspoon”), and general appearance.

For aninfant, observeto seethat thechildisalert, followsabrightly
colored object with hisor her eyes, and hasnormal movement of both sides
of thebody. Your child should continueto be awakened every twoto three
hoursfor twelve hoursafter theinjury. Itisnot uncommon to have mild
headachesfor several daysafter ahead injury. If you areuncertain of the
child’sstatus, cal theofficefor further advice.

Whenyour child hasahead injury, be sureyou have had all of thesigns
of danger explained to you and that all of your questions have been an-
swered.
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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
relationshipsbased on trust and compassion. Pleasefed freetolet 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 somebasic medica information on common
pediatric problems. Wehopethiswill behelpful bothto new patientsin our
practiceaswell asto any of our patientswith problemswhich might neces-
sitateaphonecall tothe office or doctor oncall.

Our practice has been formed by the merging of two of the oldest, most
well-established pediatric practicesin Knoxville, namely Knoxville Pediat-
ric Group and Pediatric Associates of Knoxville. Subsequent to thismerger,
FoothillsPediatric Center in Alcoain January 1998 merged with Knoxville
Pediatric Associates, PC. Within thelarger merged group, therearenow 5
officeswhich make up three distinct practice settings. The practice setting
arethe (1) Clinch and Park West offices, (2) Weisgarber and Farragut
offices, and (3) the Foothillsoffice. At each of these settingstherearethe
samephysicians, thatis, if you goto the Foothillsofficeyou will dwayssee
one of the 6 doctorsthat arelocated at that setting and the samefor each
group of locations. Therefore, dthough wearenow over 20 pediatriciansin
5 offices, you will chooseto be seen at one of the separate practice set-
tings. Asof thistime, onceyou choose a practice setting, youwill remain
with that setting. We do not currently have the capability to share charts
among the different officesand to enhanceyour quality and continuity of
careweask that you remainin oneof thedistinct settings mentioned above.

All of the pediatriciansin the practice are board-certified and share
common goalsand objectives. Each of the discrete practice settingshasits
own personality and somewhat unique style of seeing patients. Theindi-
vidual location description for the Foothills office beginson thefollowing
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FOOTHILLSLOCATION
232 ASSOCIATED BLVD.
SPRINGBROOK CORPORATE CENTER
ALCOA, TENNESSEE 37701

(865) 982-7396 Fax 983-0294
By Appointment only
Monday-Friday-8:00 AM-5:00 PM
Saturday 8am-11:00AM

Timothy Thurston, M.D.
Tommy Collins M.D.
BethGilley, M.D.

Bob Booher, M.D.
Michael Reiss,M.D.
Heather Cash, M.D.

Our Foothills location isin Alcoa just south of the airport in the
Springbrook Corporate Office Center (please see map on back cover).
Weareinthelargewhite building with ablueroof, the Blount Memorial
Health Center at Springbrook. Patients are seen at the Foothillslocation by
appointment only, which canbemade by caling 982-7396 during theabove
officehours. Whenyou call for an appointment, you will be asked which
doctor you prefer to see. Whileyou are not assigned to aspecific physi-
cian, many patients prefer to see one pediatrician most of thetime and
othersenjoy seeing different pediatriciansat different times.

Typicaly, youwill makeyour well exam appointmentsat thetimeof the
previouswell vigit. Sick gppointments, of course, cannot bepredicted. Itis
our practiceto seeany patient needing to be seen on the day that they call
tobeseenif thecall isinregular office hours. Thismeansthat your appoint-
ment may befor alater timethan regular hours. Itisonly during rareexcep-
tionally busy timesthat we are not ableto seeyour sick child ontheday that
you cal. Toinsurethat you will beseen, pleasecall asearly during theday
aspossibleafter 7:30 am.

We arevery interested in seeing you as promptly as possible at the
scheduled timeof your visit. Thereare unexpected, serioudy il patientsor
personswith unanticipated problemsthat at timestakelonger than expected.
If you think that your situation might be one of theseextra-long visitsplease
notify the receptionist when you cal. Because personsarriving morethan
10 minutes after their scheduled timeforce adelay for all subsequent pa-
tients, wereservetheright to request that you rescheduleif you areover 10
minutes|ate.

Watchfor infection asthecut heas. Weneedto check thecut if thereisany
marked redness, sorenessor pus.

BUMPS, BRUISESAND BROKEN BONES:

Icewill reduceswelling and should be applied immediately. If theareais
very large, very tender or resultsin theinability tomoveanarm, leg, finger
or toes, we need to check for afracture. If you suspect abroken bone,
splint gently with anewspaper or board. Weare ableto evaluatefractures
inour office, but after hours, we recommend the Emergency Room at East
Tennessee Children’sHospitdl.

BURNS:

Apply coldwater or iceimmediately. If theareaisextensive, we need
toevaluateor if itisafter hours, werecommend the Emergency Room at
East Tennessee Children’sHospital. Smaller burns can betreated at home
with cleansing with soap and water followed by an application of an oint-
ment like Neosporin or Betadine. Theburn should be coveredwith aclean,
dry bandage. Do not purposefully puncture blistersasthiscould lead to
infection. Severe pain, excessiverednessor puscould meaninfectionand
weneed to evaluatethese burnsin theoffice.

POISONING:
Poison Control: 1-800-222-1222
Call our office or Poison Control immediately for instructions. Never

induce vomiting unlessyou have been specifically instructed to do so.
Vomiting can make the situation much worsewith some poisons.
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For children 4-6 months, in addition to the above:

B. 7-Up C. Broth
Dr.Pepper Popsicles
Sprite JI-O
Ginger Ale Kool-Aid
Coca-Cola Appleduice
Gatorade Wesak 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.

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

5. Stools may remain small, green, poorly formed and with
mucusfor 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 Neopsorin or Betadine.

If the cut istill bleeding after cleansing, apply firm pressure. If the
edges of the cut gape open or bleeding persists, stitchesare probably nec-
essary. Suturesmust be donewithin 8 hoursof the cut. We suturein our
officesbut after hoursrefer our patientsto the Emergency Room at East
Tennessee Children’sHospital. Followingadeep cut, if your child hasnot
had atetanus shot withinthelast 5 years, it should be given within 48 hours.
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MEET THE PEDIATRICIANS

Knoxville Pediatric Associates, PC. pridesitself in having the best
pediatriciansin the Knoxville area. Each pediatricianisrequired to maintain
Board Certification by the American Board of Pediatrics. Thismeansthat all
have completed and approved training program and subsequently passed a
Board exam to insurethat their skills are appropriate. Newly boarded pedia-
tricians are aso required to be recertified every 7 years. Thisis a baseline
from which we continually try to build a practice that caresfor your medical
needs and asimportantly carefor you as aparent and your child as a patient.
You can assist inour building thistrust relation ship by keeping usinformed of
ways that we can improve our service.

Tim Thurston,M.D., FAAP

Dr. Thurston haspracticed pediatricsfor over 25 years, thelast 20
yearsintheMaryville-Alcoaarea. Hewasthe original founder of Foothills
Pediatric Center which hasgrownto 6 pediatricians. In additionto practic-
ing pediatrics, Dr. Thurston hasbeen activein theloca medica community,
including being the Chief of Staff at Blount Memoria Hospitd.

Also activeinthe community ishiswife, Pat, whoisinvolvedin
state and national offices of the Federated Women’s Clubs. Her current
activity iswith Operation Smile, amedica missongroup. Their sons, Tim
and Jason areboth inthe military. Tim graduated fromthe Air Force Acad-
emy andiscurrently inthe Air Force. Jason, recently completed computer
and el ectronicstraininginthe Navy and will be seagoing soon.

Tommy Collins, M.D., FAAP

InJduly 1992, Dr. Collinsand hiswife, Dr. Kim Callins, agynecolo-
gist, movedto Maryvilleafter completing their medicd traininginMemphis
a theUniveraty of TN. They arethe proud parentsof son\Ward and daughter
Emily. The Collinsfamily enjoysskiing, and they spendalot of timeat swvim
meetssince both childrenare competitivewith BLAST. Dr. Tommy Collins
wasraised in Cleveland, Tennessee and attended Carson-Newman Col-
lege. When it comesto music, all thehonorsgo to Dr. Collinswhoisan
accomplished tenor aswell aspianist.

Beth Gilley, M.D., FAAP

Dr. Gilley beganworking at Foothills Pediatrics shortly before Dr.
Callins. Her training wasin both Internal Medicineand Pediatrics. She
quickly found when shefinished her training that pediatricswas her first
love, and hasmaintained that interest to thisday.

Inadditionto being ahdf-timepediatrician, Dr. Gilley isafull time
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mom. Sheisalso married to another physician, Jerry, whoisalocal anes-
thesiologist. Their children, Graham and Sarah, keep them busy with their
inand out of school activities.

Bob Booher, M.D., FAAP

Joining our groupin Juneof 1997, Dr. Booher was new to pediat-
ricsbut along time physician. Dr. Booher completed training after practic-
ing Addiction Medicinesevera yearsinthiscommunity. Hewasknown
locally and statewidefor hiseffortsin thisareabut decided that pediatrics
washisfirgt love. Theflavor and freshnessthat Bob bringsto thepracticeis
well enjoyed by al.

Bobismarriedtolife-long Maryvilleresdent DonnaMcA rthur and
they havetwo children Sarah, aUT student, and Rob, astudentinalocal
school system. Donnaand Bob can befoundin any activity involving their
children or on the Green Belt. Dr. Booher isoftenreferred to asDonna’'s
husband intheir church and thecommunity.

Mike Reiss, M.D.

Completing histraining at the University of Vermont in June 2000,
Dr. Reisswill bethefirst physician not trainedin Tennesseeto practicewith
our group. After an extensiveinterview and recruitment process, it was
clear todl of usthat Dr. Reisswasperfect for our group. Theology training
preceded hismedical school and pediatrictraining. Itisobviousto all that
meet Dr. Reissthat hewould have been good at whatever he had chosen—
itisour good fortunethat it was pediatrics. Hishighly touted skillsin pedi-
atricscomplement hiscalm and pleasant demeanor.

Kathy, hiswife, isahigh school Englishteacher and themother to
their children, Dan and Katie. They were both very activein community
activitiesin Vermont and and continueto do soin our community.

Heather Cash, M .D.

Dr. Cashjoined Foothills Pediatric Center Center in July 2004.
Sheisagraduate of Maryville High School and attended Carson-Newman
College. Her medical education and pediatric residency have been at East
Tennessee State University. Whilein medical school shewasée ectedtothe
AOA medica honor society. She completed her residency in June 2004.

Heather met husband, Art, whilein collegeand they married after
graduation. They arethe proud parents of son, Hayden, bornin March
2004. Art and Heather are avid Vol fansand enjoy hiking, biking, and just
being outdoors.

VOMITING AND DIARRHEA
(ACUTE GASTROENTERITIYS)

Vomiting and diarrheaare common problemsin infantsand young
children. These symptomsare usually caused by virusesand are usually
self limited if cared for appropriately, i.e. they do not need to betreated.
Vomiting normally lasts 24-48 hoursand diarrhea 1-2 weeks. However, if
any of thefollowing problemsare also present, you should contact our
officefor further ingtructions:

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

Pain other than in theabdomen.

Blood inthe stoolsor vomitus.

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

gk owd

If none of the above are present, FOLLOW THESE INSTRUCTIONS:

1. Nothing by mouthfor 1-2 hoursafter the onset of vomiting
or frequent diarrhea(morethan 5 timesaday). If significant
vomiting persstscal theofficefor 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 anounts; oneounceevery 15-20
minutesincreasing theamount very dowly.

Herearesomeclear liquidstotry:

For Infants:
A. Pedidyte
Ricdyte
Infayte

Breast fed infantsmay continueto nurse
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SINUSINFECTIONS sometimes occur after acold and usualy havepro-
longed nasal congestion (greater than 2 weeks), cough, or malaise (tired-
ness). A THICK GREEN RUNNY NOSE IS NOT NECESSARILY
AN INDICATION OF A SINUSINFECTION. IN FACT, IT ISUSU-
ALLY A PART OF THENATURAL RESOLUTION OF A COLD.

SUMMARY:

Cadl our officewhen your child exhibitsany of thefollowing:
cold symptom and thechild feelsvery ill

ear pain

difficulty breathing or chest pain

temperature greater than 102 degreesthat does not
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)

oo oW
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CROUP
Croupisacontgiousviral infectionwhich attacksthevocal cordsandis
usudly accompanied by cold symptoms. Itisusudly worseinthemiddleof
thenight and ismore seriousin young childrenlessthan 2-3yearsold. A
croupy cough soundslikeabarkingdog or ased. Croup may last aslong
asaweek, but symptomsare often worsethefirst few nights. Theswelling
around the vocal cords producesthe harsh, barky cough. Theswelling
may worsen and cause problemswith breathing (stridor). Treatmentis
amed at reducing theswelling:
1. Cooal Air - either cool night air or withacool mist
vaporizer. Evenstandinginfront of thefreezer for
5-10 minutesmay help.
2. Moist Air - either withacool mist vaporizer or a
steamy bathroom (close the bathroom door, turn onthe
hot shower and steam up theroom).
3. Cool Liquids

If your childisstill gasping for air after 10 minutesin asteamy bathroom
followed by 10 minutesof very cold air, proceed immediately to East Ten-
nessee Children’sHospital Emergency Room. Seat your childinthecarin
front of anair conditioning vent. Do not placeyour childinthefront seet if
your car hasapassenger air bags.
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PRESCRIPTION REFILLS

Most prescriptionrefills, if requested prior to 4 p.m., can be handled on
the day requested. Please make sure you know the name of the medication,
thedose, theform (liquid or tablet) and the name and number of your phar-
macy. A nurse may call you to discusstherefill if the patient has not been
seenfor regular checkupsor if the prescription needsto be adjusted.

Prescriptionrefillsfor patientswith Attention Deficit Hyperactivity Dis-
order take at least 24 hours, since by law they cannot be phoned to aphar-
macy; you must have awritten prescription which you can pick up at our
office. Please plan accordingly.

To determine the cause of your child’s symptoms and the appropriate
treatment, it isinyour child’ sbest interest to be examined by aphysician.
Therefore, weonly cal in prescriptionsfor maintenance medicationsfor chronic
problems. Wedo not call in antibioticsfor suspected infections.

ACCOUNTS AND INSURANCE

Itisour objectiveto provide our patientswith the best care at areason-
ablecost. Inflationisgrowing for everyoneincluding medica offices. Today,
wefind ourselves confronted with ever-increasing costs for amost every
supply and service we use in rendering professional care. Therefore, we
request that all chargesbe paid at thetime of service. For your convenience
we accept Visaand Mastercard.

We participate with many HM O, PPO, and POS insurance plansand we
will filethoseinsurance claimsfor you. Pleaseremember that your insurance
policy isacontract between you and your insurance company, and we are
not a party to the contract. Therefore, financia responsibility for your
child(ren)’ streatment isultimately yours. You areresponsiblefor al copays
and deductibles at thetime of service. You will aso be asked to completea
patient information form on ayearly basiswhichincludesinsuranceinforma
tion.

If you have atype of insurance with which we do not participate, it will
beyour responsibility to pay at thetime of service. Thereceipt (superbill) you
receiveiscoded for insurance purposes and may be submitted along with
your claimform aswell asused for tax purposes.

Inadivorcesituation, the parent bringing the child for the appointment is
responsiblefor payment at the time of service. Any payment arrangement
set forth in the divorce decree is between the parents and does not involve
our office.

Coverage under your insurance plan may not coincide with the Ameri-
can Academy of Pediatricsguidelineswhichwesupportinour practice. This
isparticularly truefor well-child care.

For specific questions or problemsyou may contact someonein our busi-
ness office between 8:00 A.M. and 5:90 PM. at (865) 525-0040.



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
IlInesses, Behavior and School Problems by Barton Schmitt

» American Academy of Pediatrics Guideto Your Child's Symptoms: The Officia
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's What 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’s Nutrition: Making Peace at
the Table and Building
* Hedlthy Eating Habitsfor Lifeby William Dietz (Ed.)
» Copingwith aPicky Eater: A guidefor the Perplexed Parent by William G. Wilkoff
» Secrets of 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 Problems by Richard Ferber

PARENTING AND DISCIPLINE
» The Happiest Toddler On The Block: The New Way to Stop The Daily Battles of
Willsand Raise A Secure and Well-Behaved One-to-Four Year Old by Harvey
Kap 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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preparations) isthe most widely avail able decongestant. Topical Decon-
gestants such as Neo-Synephrine nose drops have asignificant rebound
effect (ultimately making nasal congestion worse) and arenot routinely rec-
ommended.

EXPECTORANTS have no proven medical benefit and are not needed.
But guafenesin, themost common, isfound in many cold preparations.

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

COMPLICATIONS:

EAR INFECTIONS arethemost common complication of coldsand may
be accompanied by prolonged fever (greater than 48 hours), extremefuss-
ness, difficulty with deep, or ear pain. Bacteria ear infectionsdo needto
betreated 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 minima, the conditions may be observed and
not treated; however, if the drainage becomesvery thick, and occursall
day long (not just after deeptime) or persistslionger than 5 days, antibiotic
eyedropsareusually needed.

BRONCHITISisaninfection of thebronchia tubesandisanother compli-
cation of acold. Coughisprominent and may be accompanied by wheez-
ing or shortness of breath. Fever may also occur. Bronchitiscan beeither
viral or bacterial and doesrequire being seen by adoctor.

PNEUMONIA isararecomplicationof acold. Itisaninfectioninthelungs
andisusudly accompanied by avery highfever (104 degrees), problemswith
breething, and extremelethargy (difficulty Sayingawake). Childrenareusudly
very ill when they have pneumonia; they do not merely have adeep cough.
Pneumoniarequiresprompt trestment by aphysician.

SORE THROATS may occur because of post nasal drip. If tonsilsare
enlarged or if other unusua symptomsdevelop, the sorethroat may bethe
result of the strep germ. The child would need to havethethroat cultured
and evaluated by aphysician.
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UPPER RESPIRATORY INFECTIONS
Upper respiratory infections (common colds) are caused by virusesand
usually last 7-14 days. Therearewell over 100 virusesthat cause colds,
and children average up to 8 colds per year. If there are smokersinthe
homeor the childisin day care, colds may occur more often. Coldsare
spread from one person to another through air or by direct contact. They
haveavariety of symptomsincluding sneezing, runny nose, cough, mild sore
throat, malaise (tiredness) loss of appetite and fever. If present, afever

usually occursthefirst two daysandisrarely over 102.5 degrees.

ANTIBIOTICSarenot helpful for theresolution of cold symptoms. Nasal
dreanage from colds may range from clear yellow to greenin color and
should go away in 7-10 days. Yellow or green mucus does not mean your
child hasabacteria or sinusinfection.

TREATMENT:

Thereisnot amedication that will shorten the duration of acold (makeit
goaway). Therefore, trestment isaimed at hel pingthechild fed better. Itis
best to avoid most medicationsif thechildisnot very ill. They usualy do not
work well, and al have potential side effectswhich areworsethat the cold
itself. Plenty of fluidsand rest, sdline nosedrops, suctioning infants’ noses
with abulb syringe, usingacool mist vaporizer toloosen nasal secretions,
and elevating the head of thebed will help your child fed better. (Vaporiz-
ers should be cleaned every 3 daysto prevent growth of mold. Follow
manufacturer’sdirectionsfor cleaning.)

ACETAMINOPHEN (Tylenol, Tempra, Panadol) hel psthe child fed bet-
ter whether or not afever ispresent. If achildislessthan 3 monthsoldand
fever over 100.5 degreesis present, contact our office. We do not recom-
mend the use of aspirin dueto thepossibility the child may develop Reye's
Syndrome.

ANTIHISTAMINESwWill not cureacold but may produceadight reduc-
tionin nasal secretions. They do cause drowsiness. Common antihista-
minesinclude: chlorpheniramine (foundinorange Triaminic, Chlortrimeton,
Sudafed, or red Pedicare), brompheniramine (found in Dimetapp or
Bromfed) and diphenhydramine (foundin Benadryl).

DECONGESTANTSmay reduce nasal congestion, but they may cause
irritability and d eeplessness. Pseudoephedrine (foundinmany cold
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TELEPHONE ADVICE

If your call concernsalifethreatening emergency, such asaseizureor
lossof consciousness, statethisimmediately to thefirst personwho answers
thephone. Our medica staff istrained and avail ableto answer many of your
guestionsover the phone such aswhether or not an officevisitisnecessary,
the correct dosage of medi cation or advice about minor illnesses. If aphone
call isstill needed from adoctor after speaking with one of our nurses, your
call will be returned when the doctor isnot with patientswho arein the
office. Thismay beafter morning or afternoon office hours.

Certain symptomsnearly alwaysrequireadoctor’sexamination:
earache, sorethroat, skin rash, severeabdominal pain, painful urination or
prolonged fever. Examination of your childis essential to make aproper
diagnosis; therefore, wewill not phonein anantibiotic without an evaluation
inoneof our officesby adoctor.

Discussionsregarding school, emotional or behavior problemsarebest
conducted by appointment inthe office. Telephone discussionsaretoo of-
tenunsatisfactory. Thedoctor oncall isavailableafter hoursto discussonly
urgent or emergency problems. We understand that to parentsany concern
about their child can be considered urgent, but medication refills, feeding
schedules, congtipation and non-lifethreatening symptomsarebetter handled
during regular office hourswhenyour child'sofficechartisavailable. Our
god over the phoneisto help you make decisionsabout your child, but we
cannot diagnose and treat over the phone.

After regular businesshours, your call will be answered by the After
Hours Program at East Tennessee Children’sHospital. By asking you a
seriesof questions, apediatric registered nursewill assessthe condition of
your child and giveyouimmediated detailed medica advice. Thehursemay
giveyou homeingtructionstofoll ow, suggest you vigit our officethenext day
or tell youto bring your child to the Emergency Department at Children’s
Hospital or another hospital near you. The next day wewill receiveacom-
pletereport concerning your call.

INSTRUCTIONS FOR NEWBORN CARE
During the next few days, most of your timewill bespentin resting and
regaining your strength. You can put thistimeto good use by getting to
know some of the ssimplethingswhichwill help to makelifewith your baby
easy and fuss-free.
Parenthood isone of the most exciting experiencesyou will ever have,
butitisasoabit frightening, especidly if youareaparent for thefirst time.
Wewill assist youingaining confidenceinyour parenting. Parenthood isone



of themost exciting experiencesyouwill ever have, butitisasoabit fright-
ening, especidly if youareaparent for thefirst time. Wewill assistyouin
gaining confidenceinyour parenting skillsherein the hospital and aso dur-
ing thefirst weeks and months at home. We encourageyouto read this
booklet and discussany questionsyou haveat our daily hospital visits. We
also encourageyou to nurtureyour family relationshipsasthisisimportant
tothewell being of your baby.

Youwill quickly discover that your baby hasauniquepersondity just as
every adult does. Some babiesarequiet, docileand eventempered. Oth-
ersareirritable, dwayshungry and poor deepers. Most are betweenthese
extremes.

Weview our mainjob asthat of educating you in the scienceand art of
parenting. Inour well baby visits, thedoctorsand nurseswill cover aspects
of feeding, discipline, safety and disease prevention asthey apply at differ-
ent ages.

INFANT SLEEPING POSITION AND SIDS

Parentsand caregiversshould placetheir hedlthy infantsontheir backs
when putting them down to deep. Thisisbecauserecent sudieshaveshown
anincreasein Sudden Infant Death Syndrome (SIDS) ininfantswho deep
ontheir somachs. Thereisno evidencethat deeping ontheback isharmful
to hedthy infants.

* Do not place your infant to deep onwaterbeds, sofas, soft mattresses
or other soft surfaces. Pillows, quilts, comfortersor sheegpskins should not
be placed under your baby.

* Devicesdesigned to maintain sleep position or to reducetherisk of
rebreathing are not recommended since many have not been tested suffi-
ciently for safety. None have shownto reducetherisk of SIDS.

* Do not smoke during pregnancy; continueto provide asmoke-free
environment for your baby.

» Make sure your baby does not get overheated. K eep the tempera-
tureinyour baby’sroom soiit feelscomfortablefor an adult and dressyour
baby inasmuch or little clothing asyou would wear.

* A certainamount of “tummy time” whilethe baby isawake and ob-
served isrecommended for developmental reasonsand to avoid flat spots
onthehead.

TRANSPORTATION
Aninfant car seat should be used at all times, evenfor thebaby’sride
homefromthe hospital. Infant car seats are designed to face rearward.
Theinfant, semi-reclined, issecured in the seat with aharness,
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IBUPROFEN

Ibuprofen is a powerful analgesic, fever reducing agent and anti-
inflammatory medication. Sinceit can cause abdomina pain, vomiting and
occasional problemswith urinary function, we prefer that it beused only for
very high (>104°) or persistent fever. We a so useibuprofen for athletic
injuries, arthritic, and muscular pain.

Ibuprofenisreatively safeif used properly. In order to useit safely, you
should befamiliar with thefollowingterms:

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

» A milligram(mg) isameasure of weight.

» Oneteaspoonis5ml or (5cc).

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

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

 Dropsare more concentrated, i.e., have moredrug per volumethan

elixirsor sugpensions.

Becausethere are so many different formsof ibuprofen, we recommend
that you purchase only Motrin products, thereby eliminating any confusion
withtheother formsof ibuprofen.

We also urgeyou NOT to use combination products containing
cold and cough medicines combined with either ibuprofen or
acetaminophen.

Generally, 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?
VOTRIN or
ORAL
ape PHY SICIANS DO NOT RECOMMEND
CHILDREN'S 20Z. BERRY 100 mg ibuprofen per| 00-06 mos <15lbs DO NOT USE
MOTRIN 40Z. BERRY 5ml 06-12 mos 15-20bs % teaspoon
ORAL (1 teaspoon) 1-2yrs 18-23Ibs Y teaspoon
SUSPENSION 2-3yrs 24-35lbs 1 teaspoon
LIQUID 4-5yrs 36-47 Ibs 1% teaspoons
6-8 yrs 48-59Ibs 2 teaspoons
9-10 yrs 60-711bs 2% teaspoons
11 years 75-951bs 3 teaspoons
JUNIOR COATED CAPLETS:
STRENGTH 24 100 mg ibuprofen per| 6-8 yrs 48-59 Ibs 2 tablets/caplets
MOTRIN 48 tablet 9-10 yrs 60-71 Ibs 2 % tablets/caplets
SWALLOWABLE 11 years 72-95Ibs 3 tablets/caplets
CAPLETS
(for ages 6-11)
ADULT TABLETS & CAPLETS
STRENGTH 24 200 mg ibuprofen 12 yrs & older 96 Ibs & over 2 tablets
MOTRIN 50 per tablet
100
130
150
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ACETAMINOPHEN

Acetaminophen is a powerful analgesic and good fever reducing
agent. It is very safe if used properly. In order for you to use
acetaminophen safely, you should be familiar with thefollowing terms:

* A milliliter (ml) equalsone “cc” and is a measure of volume.

* A milligram (mg) is a measure of weight.

* Oneteaspoonis5 ml or (5cc).

* One-half teaspoon is 2.5 ml or (2.5cc).

* One-quarter teaspoon is 1.25 ml or (1.25cc).

 Drops are more concentrated, i.e., have more drug per volume

than elixirs or suspensions.

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

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

Generally, acetaminophen has fewer side effects than ibuprofen,
so we prefer that you use it in preference to ibuprofen in most
circumstances.

ACETAMINOPHEN/TYLENOL

ODUCT? WHICHBOTTLE/ |WHICH ACTIVE DIRECTIONS:
PRODUCT? | pACKAGE SIZE? |FLAVOR? | INGREDIENTS | AGE WT DOSE
INFANT'S
TYLENOL
SUSPESION PHY SICIANS DO NOT RECOMMEND
DROPS
, SUSPENSION LIQUID
CHILDREN'S | 567, CHERRY 160 mg 411mos  12-171bs % teaspoon
TYLENOL 40Z. CHERRY acetaminiphen per | 12-23 mos 18-23 Ibs Y4 teaspoon
SUSPENSION 40Z. GRAPE 2-3yrs 24-35 |bs 1 teaspoon
LIQUID 40Z. BUBBLEGUM | 5ml 4-5yrs 36-47 Ibs 1% teaspoons
ORIGINAL ORIGINAL ELIXIR (1 teaspoon) 6-8 yrs 48-59 Ibs 2 teaspoons
ELIXIR 202Z. CHERRY 9-10'yrs 60-71 Ibs 2 %, teaspoons
4 0Z. CHERRY 11 years 75-95 Ibs 3 teaspoons
16 0Z. CHERRY
g BOTTLES OF:
-(|-:YH||_LE?\|%E_N S 30 BUBBLEGUM | 80 mg 2-3yrs 24-35 |bs 2 tablets
CHEWABLE 30 GRAPE acetaminiphen per 4-5yrs 36-47 Ibs 3tablets
TABLETS 30 FRUIT BURST | tablet 6-8 yrs 48-59 Ibs 4 tablets
BLISTER PACKS 9-10yrs 60-71 Ibs 5 tablets
60 FRUIT BURST 11 years 72-95 Ibs 6 tablets
90 FRUIT BURST
JUNIOR CHEWABLE TABLETS]
STRENGTH | BLISTER PACKS 160mg. 6-8 yrs 48-59 |bs 2 tablets/caplets
TYLENOL 24 FRUIT acetamlanhen per 9-10'yrs 60-71lbs 2% tablets/caplets
CHEWABLE 24 GRAPE tablet/caplet 11 yrs 72-95 lbs 3 tablets/caplets
TABLETS COATED CAPLETS 12 yrs 96 Ibs & over 4 tablets/caplets
SWALLOWABLE | BLISTER PACKS
CAPLETS 30
ADULT ASSORTED SIZES 325 mg 11 yrs & older 96 Ibs & over 2 tablets
AVAILABLE acetaminiphen per
STRENGTH tablet
TYLENOL
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and the seat issecured to the vehiclewith alap belt. Aninfant car seatis
designed to be used for children under 20 pounds. Thereareaso convert-
ible seatswhich may be converted from aninfant seat to atoddler seat to
accommodate childrenfrom birth to 40 pounds. Theuseof infant car seats
isrequired by thelaw in Tennessee. Do not confuse approved, sturdy child
restraint deviceswith bouncy seatsor shopping carriers. Bemindful of your
own vehicle' srecommendationsregarding the use of car seat positioning
andairbags.

COMFORT
CLOTHING:

Usual indoor dress should include only a diaper 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 is preferableto harsher
detergents. Avoid using paper fabric softeners. 1nan automatic washing
machine, normal washing proceduresmay be used with amild soap or de-
tergent. Disposable diapers may be used, and are more convenient, but
also more expensive. Some babies may beallergic to certain brands of
disposablediapers.

ENVIRONMENT:

Try to keep an even, comfortable temperaturein the baby’sroom. On
hot days provide ventilation. On cold days check onyour baby occasion-
ally to seethat he/sheis covered enough to bewarm and comfortable. An
environment free of tobacco smokeishedlthier for your infant. You should
avoid exposing ayoung infant to peoplewithinfectiousdiseases.
OUTDOORS:

Young babies can be chilled when outdoorsfor ashort time. Therefore,
inthewinter, especialy when very cold and windy, heavy blanketsand
capsareadvisable. During thewarm months, care should betakento avoid
sunburn and to maintain adequate fluid intake. Short sun exposurein
midmorning and later afternoon isadvised, starting with only tentofifteen
minutes per day. Long term exposureto the sun should beavoided. Sun-
screen should be used after 2 months of age.

SLEEPING:

At first the baby will eat, then soon afterwards go to deep. Recently the
Academy of Pediatrics hasrecommended positioning aninfant on his/her
sideor back to decreasetherisk of SIDS. Themattressshould beflat. A
waterproof cover may be used to protect the mattress. No pillow should be
used. He/she should be covered with onethin blanket in the summer. Inthe
winter, aquilt or thicker blanket should be used. Do not overdressthe baby
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becausethisinterfereswith his’her arms and legs. Fromthefirst, your baby
should goto deep on higher own, that iswithout rocking, patting, or Singing.
These measures should never be used to get aninfant to dleep becausethey
areextremely difficult to stoplater. A night light isoptional, but remember
thistoo would bedifficult to discontinuelater. 1f youuseacribor bassinetin
your room, your baby should be sleeping in his’her own room between 3-6
months. Theaverageagefor deeping through the night isabout 9 weeksand
for themost partisunrelated to feedings.

Although the recommended sleep positionisontheside or back, itis
important that your baby spend some of hisor her waking hoursin the prone
position (onthetummy). Thisisbeneficial for your baby inthat it helpsneck
and shoulder musclesto develop and isin no way harmful for your baby.
Remember: “back to deep, proneto play”.

OFFICEVISITS

Your baby should havethefirst officevisit 1-3 daysafter hospital discharge,
then thefirst office check-up at 4 weeksof age. Youwill beseeninthehospital
by the doctor assigned for hospital rounds. You should scheduleyour first
officevisit asdirected by that doctor. It may bethenext day following dis-
chargeor upto 3dayslater depending on thelength of your hospital stay and
presence of jaundiceor feeding problems. After discussionwith thedoctor in
thehospital, please call the office of your choicefor an gppointment. You do
not necessarily haveto seethedoctor that has seen you inthe hospitd.

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

Besureto bring aong extradiapersand abottle of formula(if bottlefeed-
ing) when you cometo the office.

IMMUNIZATIONS:

Immunizations (baby shots) arevery important, and it isrecommended that
your baby receivethe Hepatitis B vaccinewhiledtill inthehospital. Your baby
will receivethefirst “set” of immunizationsat 2 monthsof age. A complete
immunization schedulewill begiventoyouat thefirst office check-up.

Thephysciansof KP A support that al children beimmunized according
tothescheduleof vaccinesasoutlined by the American Academy of Pediatrics.
Recent increasesin preventabl e diseasein the unimmuni zed support that
universa immunizationisnecessary. Our god isto prevent seriousdiseases
fromtriking our patientsby fully immunizing them. Wewill begindiscussing
our policy in support of vaccinesat the prenatal visit or prior totransfer for
new patients. Wetrust that our patientswill be understanding of our support
of the American Academy of Pediatri 1(:§<snd itsvaccineschedule.

dosage of acetaminophen or ibuprofen.

YOUNEED TO CALL OUR OFFICE DURING REGULAR OFFICE

HOURSIF:

1. Yourchildseemsveryill.

2. Fever continues for more than 24 hours and your child has not been
examined intheoffice.

3. Fever of any degree if your child appears very ill and has not been
examined intheoffice.

YOU NEED TO CALL AT ANY TIME IF:

1. Your childislessthan 3 monthsold and hasarectal temperature greater
than 100.5 degrees F. and has not been seen by the doctor.

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

3. Your childisextremely irritableand cannot be consol ed.
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MANAGEMENT OF FEVER

Fever isasymptom, not adisease. Itisusudly asign of infection. Fever is
part of your child’sdefensesagainst infection, helping to“burn out” thegerm
causing theinfection.

When your child hasaninfection, antibioticsmay berequired (but only if
theinfection is caused 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 fever isnot harmful
initself andisNOT amedical emergency.

Temperaturestaken by ear probes such as Thermoscan arenot asreliable
and weurgeyou not to usethem. Digital thermometers such as Bard Parker
are inexpensive and are very accurate. The most accurate temperature is
takenrectally andisreliable after three minutes by amercury thermometer
or after thebeep digitally. An axillary temperature (taken highupinthechild's
armpit) requiresfive minutesfor mercury thermometer or until thebeep digitally
andisnot asreliable. Theoral (mouth) temperature a so requiresthree minutes
by mercury thermometer with the thermometer placed under thetongueand
themouth closed. It isbest used only in children over four yearsof age. Itis
inaccurateif liquids have been taken recently, whether hot or cold.

When reporting fever to our nursesor doctors, please DO NOT add or
subtract degrees because this is very confusing. Just be sure to take the
temperature accurately and report which method was used.

If your child has afever, there are several things you can do to help
relievediscomfort.

1. Giveplenty of coldfluids(juices, Coke, 7-Up, Sprite, popsicles, JI-O, tea,
icechips, etc.) Appetitefor food isusualy decreased with fever but should
improvewhen the child beginstofedl better.

2. Dressyour childlightly and removeall tight fitting clothing.
Bedclothesshould also belight.

3. Fever reducing agents (acetaminophen or ibuprofen) can be used.
Remember that your childwill usualy haveafever for 2-3 dayswith most
illnessesevenif antibioticsand other measuresare used. After your child
has been examined by the doctor and treatment has begun, if he/she
becomes quiteill with difficulty breathing, extreme sleepiness, severe
vomiting or other symptoms not anticipated by the doctor, we should be
notified again.

We do not recommend aspirin with fever dueto the possibility of

developing Reye's syndrome.

4. |f thefeverisover 104 degrees, in addition to fever reducing analgesics,
you can sponge with water that islukewarm (neither hot nor cold). Rub
skin briskly with awashcl oth, especidly in the areaof thearmpits, back
and groinor placethe child inatepid bath. We do not recommend bathing
withalcohal.

5. REMEMBER, acetaminophen and ibupr ofen can be danger ousso

return bottle to a safe place and don’t exceed the recommended
22

EMERGENCIES

Should anemergency arise, cal immediatdly. Oneof usisdwaysavailable.
If youreceiveno answer at the office, call the designated after hoursoffice
number and the doctor or nurseon call will be paged and call you back as
soonaspossible. Itwill begreetly appreciatedif formulachangesandroutine
questionswould belimited toregular officehours.

FRIENDSAND RELATIVES:

These people are interested in your baby and want to hold and hug.
Unfortunately, you may not know who hasacold, sorethroat, cough, de-
cayed teeth, or dirty hands. Do your best to protect your
baby frominfections. Good hand washing prior to anyone handling your
baby isawaysimportant. We al so reccomend that your baby stay away
from crowded public areas (e.g. church, mall, stores) until 6-8 weeksfo

age.

FEEDING:

Feeding isone of your baby’sfirst pleasant experiences. The baby’s
first loveforitsparent arisesprimarily from thefeeding Stuation. At feeding
timeyour baby receives nourishment fromfood and a so nourishment from
mothers'slove. Thefood, correctly taken, hel psthe baby to grow healthy
and strong. Theparent’slove, generoudy given, helpsthe baby fed secure.
Help your baby get both kinds of nourishment.

Both of you should be comfortable. Chooseachair that iscomfortable
foryou. Thiswill helpyou becalm and rel axed 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 restingin
the bend of your elbow. Whether breast feeding or bottlefeeding, hold
your baby comfortably close.

FOR BREAST FEEDING:

Themost important keysto successful breast-feeding are confidence
practiceand rel axation. Breastfeedingisalearning experiencefor bothyou
and your baby. If you arerelaxed, your baby will pick up onyour cuesand
will nursebetter. Nursing should beginearly inthefirst day of lifeand idedlly
withinan 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
histonguewhileturning hishead to either side, sucking on hishands, and

gentlestretching of hisarmsand legs.
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Many firg-timemothersfed that they do not havean milk. Infact, you
do! Colostrumisaclear or yellow fluid that isproducedinthefirst few days.
Itisproduced insmall quantitiesbut contains protective white blood cells
that areimportant infighting infection. Itisanideal food for the newborns
becauseitiseasy todigest and stimulatesthebaby’sfirst bowel movement.

Newbornsdo not need any fluids other than col ostrum (the exceptionis
thebaby with low blood sugar). Supplemental feedingsof water or formula
may causethebaby toloseinterest in the breast and to nurselessfrequently
than needed. Supplemental water may a so increasethe baby’sjaundiceor
yelowness. Bottlefeeding and breastfeeding requiredifferent typesof suck-
ing. For the breastfeeding baby, bottle feeding may (1) lessenthebaby’s
ingtinctive effortsto open her mouth wide, (2) condition her towait to suck
only when shefed safirm bottle nipplein her mouth, and (3) encourage her
to push her tongue forward which isthe opposite of what she needsto do
for nursing. The baby who has bottlefed may a so becomefrustrated while
nursing, sincemilk doesnot flow asrapidly fromthe breast asit doesfrom
abottle. For these reasons, we recommend that you delay introducing a
bottleand pacifier until your baby is3weeksof age, when breastfeedingis
second nature and your milk supply isestablished.

GETTING STARTED: For most women, sitting up in bed or acom-
fortablechair iseasest for breastfeeding. Make sureyou arerelaxed before
you put your baby to the breast. Use pillowson your lap, under you arms
and behind your back. Putting your feet on afootstool to raise your knees
dightly aboveyour hipswill eiminate back 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-cradle hold. Two aternative positionsare thefootball hold
and lying down. These positionsare especially helpful if you havehad a
Cesarean section. The baby should be turned toward you, chest to chest
with hishead and trunk inastraight line so that hedoesn’t haveto strain and
turn hishead to attach to your breast. Tuck your baby’slower arm around
you. If necessary, hold hisupper arm gently with the thumb of your support-
ing hand. Becareful not totilt hishead asit will bedifficult for himto swal-
low inthat position. A very dight extension of hishead with hischintouching
your breast will help keep hisnose clear.

Hold your breast with your fingers underneath and thumb on top, mak-
ing sureal of your fingers are placed well away from your areola. Itis
sometimes helpful to roll your nipple between your fingersfor few seconds
to help it become more erect. Then manually express some colostrumto
enticeyour baby to take your breealstl.2

QUICK REFERENCE FOR

COMMON ILLNESSES AND
INJURIES OF CHILDHOOD

ILLNESS

Duringthefirst 3monthsof life, itisespecialy important for youto recognize
symptomsof illnessinyour infant; excessiveirritability, refusal of feeding and,
most importantly, arectal temperatureover 100.5 degrees. Whileyour baby is
young, to help preventillness, itisadvisableto avoid large crowds(malls, amuse-
ment parks, church nurseries). Washing hands preventsthe spread of germs
and should be encouraged before visitorshold your child. Personswho have
coldsor other illnesses should beasked to visit later whenthey arewell.

JAUNDICE

Jaundiceisacondition that commonly occursin newborninfants. Jaundice
isFrenchword that means*yellow”, and it describestheyellow color of the
whitesof the eyesand skin. Jaundice usually appearson the second or third
day of life and often disappearsin about aweek. Asmany astwo-thirds of
infantsmay have jaundi ce because jaundice occurswhentheliver isnot fully
mature. Theliver ordinarily ridstheblood of asubstancecalled bilirubin. When
new red blood cdllsare created, theold blood cellsreleaseachemica knownas
bilirubinwhichisremoved fromthebody by theliver. Whentheliverisnot fully
mature, it does not function properly and thebilirubin tendsto build upinthe
baby’sblood. Becausehilirubinisyellow, it causesthe skinto becomeyelow
aswell. Thisconditionisknown asjaundice. More serioustypesof jaundice
can occur whenthebaby’ sblood typeisdifferent fromthemothers. If jaundice
ismoresavereor if theleve of bilirubingetstoo high, treetment will probably be
necessary. A techniquecalled phototherapy isused. Phototherapy isatreat-
ment using florescent lights. Theselightscauseachemical reaction to occur
that hastenstheremovad of bilirubinfromthebody. Thesehighintensity flores-
cent lightsare placed over thebaby. Thebaby iskept warm and hasprotection
fromthelightsover hisher eyes. Thisisdoneeither inthehospita or by specia
arrangement with ahome health nurse. Sunlight or thefluorescent lightsyou
haveahome DO NOT HAV E enough of the correct intensity to help lower the
bilirubinlevel. Thephototherapy iscontinued until thebilirubin dropsto asafe
level. Thelevel ischecked by testing asampleof blood. For reasonsthat are
unclear, excessive jaundice sometimes occursin breast-fed babies. If your
baby isevendightly jaundiced a thetimeof discharge, werequireyouto come
back tothe officeinaday or twoto haveabilirubinlevel checked. If thelevel
has risen significantly, this may mean that the baby must be receive photo-
therapy, which can usually be doneat home.
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PASSING GAS: Thisisawaysnormal unlessaccompanied by severe
pain or congtipation (hard, infrequent stools). It iscommon for babiesto be
especially gassy for thefirst 1-2 months.

STOOLING: Thisoccursvery oftenat firgt, frequently with each feeding,
then gradually decreaseswithtime. Thefirst stoolsareblack and smelly,
changing by agetwo or threedaysto norma 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 several daysof life, the
baby may normally spit up much phlegm or mucusthat was not expelled
during theddivery process. However, forceful vomitingisabnormal and
should bereported to us. Itisoften helpful to keep your baby upright after
feeding for 10-15 minutes.

SEEING: Newborns can see well enough to prefer watching aface or
bright colorsrather than blank walls. Occasiondly, they look “cross-eyed”.
Thisisnormal uptothree monthsof age. If it persistsafter thistimeor if
your baby does not appear to ook with both eyes, be sureto mentionthis
to thedoctor.

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

CRYING: Cryingisthebaby’sway of saying he/sheishungry, wet, dirty,
thirsty, hot, cold, sick, deepy, or bored. Youwill gradually learn to know
what your baby’ sdifferent typoesof criesmean. Evenaperfectly hedthybaby
will probably cry for awhileeach day without apparent reason. He/shedo
himself/herself no harm. Asamatter of fact, the baby’scryingtimecan
equal upto 3 hoursina?24 hour period.
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Gently tickleyour baby’slower lip up and down with your nippleto
encourage him to open hismouth wide. Be patient! The moment he opens
wide, amost likeayawn, quickly pull him closetoyou. Do not leanfor-
ward, trying to put your breast into hismouth. Instead, pull him toward you
sothat hehasalarge mouthful of breast, including theareola. Heislatched
onwdll if hislipsareflanged (upper lipisturned upwardsand lower lipis
turned downwards) and hisnose and chin aretouching your breast. Do not
worry that your baby cannot breathein thisposition. Hisnostrilsare shaped
to alow adequate breathing whilenursing.

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 between thegumsand dowly easing your
nippleout of hismouth. Thentry again. Don't bediscouraged! Latching-on
may takeseverd attempits. Latch-on discomfortiscommoninthefirst 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 he is sleepy, change his
diaper or expose himto air to arouse him for the second side. Begin the
next feeding onthe sideyou ended on. After 2weeks, et him nurseuntil the
first breast isempty and then finish off on the second breast to ensure he
receivesyour rich hindmilk. You should hear swallowing and notice that
your breastsare softer after nursing. Your baby isfinished onthefirst side
when he/she comes off the breast after 10 minutesof constant swallowing
or falsadeep.

Besuretorotate positionsto empty al ductsand to prevent sore spots.
Air dry nipples5to 10 minutes after each feeding. You may use expressed
breastmilk or modified lanolin (Lansinoh) onyour nipples. If you uselano-
lin, do not apply it to the face of the nippleasthismay plug the milk ducts
andresultinmadtitis.

Keep arecord of your baby’sfeedings, wet diapers, and bowel move-
mentsfor thefirst 2 to 3 weeks or until your baby has had appropriate
weight gain and your milk supply iswell established. Most babieslose5to
10% of their birthweight withinthefirst coupleof days. It usualy takes 1to
2weekstoregaintobirthweight. By at least 2 weeks, most babiesgain4
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, 3to 4 wet diapers on day 3. Your milk will comein
around the 3rd to 5th day. When your milk comesin, you should see 6 too

8 wet diapers per day. The stoolson thefirst few dayswill betarry and
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black (meconium) but should becomeliquid, yellow, seedy stoolsafter your
milk comesin. Your baby usually will have several bowel movementsper
day but some babiesgo 3to 4 daysin between stoolswhen they are sev-
eral weeksold.

How to know if your baby isgetting enough milk:

Has 6 to 8 wet diaperseach 24 hours after 4 days of age.

Has 1to 2 bowel movementseach day.

Takessome 2 hour napsand acts content after most nursing sessions.
Mother’sbreastsare softer because milk wasremoved during nursing.
You can hear baby swallowing during feedings.

Baby beginsgaining weight inthe second week of lifeat arateof 4to 7
ounces per week.

Sk wNhE

FORBOTTLE FEEDING:

When breast-feeding isnot desired, thereareavariety of commercial
formulasavailable. Unlessotherwise specified, continueto feed your infant
theformulawhichwasbeguninthehospital. Therearenow many adver-
tisementsand couponsfor infant formulas. Weask that you disregard these
unlessthey arefor an gpproved formula. If you have questionsabout infant
formulasand particularly if youfed you should changeyour baby’sformula,
wewant to discussyour questions. We recommend formulaswhich are
best suited for your baby’snutritional needs and should be continued until
wetdl you otherwise. Theformulaswerecommendareal ironfortified.
Babiesmust haveironin small amounts. Without thissmall amount (11-12
mg./day) of iron, red blood cellswill not develop and your baby will be-
comeanemic. Thisamount of ironwill not cause abdominal pain, colic,
gas, vomiting, diarrhea, or constipation.

Theformulasareavailablein 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 concentrate ismixed with 13 ounces (equal
parts) of water. Thepowder 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 SPRING WATER ISUSED. (DONOT
BOIL WATER, BOTTLESORNIPPLES)

It can be dangerousto heat a bottle in the microwave because the milk
heatsquickly and unevenly. If you choosethisway to heat bottles, bevery
careful to heat for only seconds at atime, to shake the bottlethoroughly,
and only after testing should the bottle be given to the baby.
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HEAT RASH: (dsocalled prickly hesat.) Thisislargely avoided by not over
dressing. Undershirtsare seldom necessary and certainly not inthe sum-
mer. Also, switching detergents, soaps, or diapers can sometimes cause
rashes.

SAFETY:

You havealready given your baby thevery best care possiblefor months
prior to his’her birth. Don’t sopnow! Itisa Tennessee State Law that all
infantsbetransported in proper child restraint devices. Westrongly insist
that the baby never beremoved from therestraint seat for any reasonwhile
thecarisinmotion. Wehavealist of car seatsrecommended by the AAP
inour office. You should never placeyour infant alone on asofa, bed, or
other high place unprotected. \We see numerous accidentsthat have oc-
curred whileababy isina“walker” and we prefer that they not be used.

BABIESARE BABIES
Although your baby will spend most of his/her day deeping and eating, a
number of other fascinating behaviorswill also occur. All babies sneeze,
yawn, belch, have hiccoughs, passgas, cough, and cry. They may occa
siondly look crosseyed.

BREATHING: Babieshaveirregular breathing patterns, frequently
panting rapidly, then stopping altogether for several seconds. Bereassured
thisisnormal. Thisiscalled periodic breathing.

HICCUPS: Thesearespasmsof thedigphram. They areharmlessand do
not cause pain for the baby. If they bother parents, give the baby afew
swalowsof warmwater. Thiswill usually stop them.

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

SNEEZING: Thisishow the baby cleans hig’her nose of mucusand lint.
Occasional sneezesdo not indicateacold. Thebaby’snose often seems
suffy during thefirst severa monthsof life, especidly if he/sheisborninthe
fal or thewinter. Thisisalsodueto trapped mucuspartly blocking hisher
very small nasal passages. A cool room and occasiona use of acool mist
room humidifier will help.
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EARS: Do not clean deeply becausethis packsthewax further back
intheear cana. Only wipetheoutsideof theear withamoist cloth. If your
baby seemsto have an excessve amount of earwax, ask uswhat you should
do.

HEAD: Lather thehead witha“notears’ baby shampoo. Thefontanels
(soft spots) should also bewashed. If flakesor greasy, scaly cradle cap
develop, then you should gently scrub the head with asoft baby hairbrush
or baby wash cloth. If the cradlecap persists, Cradle or Sebutone should
be substituted.

VAGINA: Clean gently with plain water and acotton ball. Usesoap only
if thereisdrainage or odor, and alwaysrinsethoroughly. Itisnormal to see
dischargeor adrop of blood inthefirst few weeksof life. Wipethisarea
from front to back to avoid theintroduction of stool into the urethra.

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 the navel sothat it can stay rela-
tively dry. Apply alcohol to both the navel and the stump with acotton
tipped applicator four timesdaily until thecordfallsoff. Sometimesafter
the cordfallsoff theremay beafew dropsof blood, but thisisno causefor
worry.

DIAPER AREA: Changeyour baby’s diaper as soon as possible after
bowel movement or wetting. Wash with washcloth, soap and water, rins-
ing well and patting dry. You may use disposable diaper wipes, but they
occasondly causeirritation. Wet gauteisan aternative. Normally, diaper
creamsarenot necessary. If irritation occurs, do not use petroleumjely, as
itincreasesirritation. Powder should not be used asbaby may inhdeit. If
needed, Balmex, Desitin or Triple Paste may be used.

SKIN PROTECTION: Lotion should be used sparingly only if skinis
cracked or peding. Eucerin, Cetaphil, Curdl, Lubriderm, Moisturel, or Keri
arerecommended. All other creams, lotions, and oilsare to be avoided.
We do not recommend “baby” |otions, oilsor powders.
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Either disposableplastic bag nursers, plastic bottlesor glassbottlesshould
beused. Any nipplethat iscomfortableto the baby isacceptable. The
nipple holesmust belarge enough to allow milk to come out rapidly in
dropsbut not in aconstant spray or stream.

Seated comfortably and holding your baby, hold the bottle so that the
neck of the bottleand thenippleareawaysfilled withformula. Thishelps
your baby get formulainstead of sucking and swallowingair. If the baby
doesn’t wasteenergy sucking air, enough formulawill morelikely betaken.
Air inthestomach may giveafasesense of being full and may aso cause
discomfort.

Your baby hasastrong natural desireto suck. Suckingis part of the
pleasure of feeding time. Babieswill keep sucking on nippleseven after
they have collapsed. So takethe nippleout of your baby’s mouth occa-
sionally to keep the nipplefrom collapsing. Thismakesit easier to suck,
andletsthebaby rest abit. (Besuretofollow our ingtructionsabout nipples.)

Never prop up the bottle and leave your baby to feed himself. The
bottle can easily dipintothewrong 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/sheisonthebottle.

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. Thennewborn generaly takesfrom
one-half to two ouncesevery threeor four hours, gradually building upto
threeto six ounces by one month. When your baby takesall of his/her
bottle, yet criesfor more, or if he/shewantsto feed every two hoursinstead
of hig’her usual three or four, then it istimeto change theamount in each
bottle.

A SCHEDULEWITH FLEXIBILITY:

Feeding schedulesareusudly most satisfactory if thehoursare set roughly
and the baby isallowed to eat when hungry....for example, any time be-
tween three and five hoursafter thelast feedingif formulafed, every two-
three hoursif breastfed. New babiesusually need to befed about every
threehoursto four hours. Should he/she occasionaly wakeupand cry less
than two hours after afeeding, he/sheisprobably not hungry. However,
should he/she consistently waken and cry lessthan two-and-a-half hours
after feeding, theamount of formulaor breast milk may beinsufficient.
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Remember your baby will cry for different reasonsand may not neces-
sarily behungry. Though he/shewill suck when given abottleat thistime,
suckingisoneway the baby hasto soothe himself. Gradually, asyou learn
thedifference between ahunger cry versusamad cry or awet or dirty cry,
youwill beableto mold baby’ sfeeding timesto fit your own needs.

“BURPING”

“Burping” your baby helpsremoveswallowed 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 canaso be” burped” by holding himor her inasitting position
(baby leaning dightly forward) onyour lap, with your hand supporting the
head.

Itisn't alwaysnecessary tointerrupt afeedingto “burp” your baby, but
alwaysdoit after each feeding. Of course, sometimesyour baby may not
“burp” because he or shedoesn’t needto. Sodon’t try toforcehimor her.

WATER:
Water isnot necessary.

TEST BOTTLENIPPLESREGULARLY:

Testing nipplesregularly will savetimewhen you' reready to feed your
baby.

If nippleholesaretoo smdl thebaby may tire of sucking beforehe/she
getsal theformulaheneeds. If holesaretoo largethe baby getstoo much
formulatoo fast, and may not get enough sucking to satisfy.

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

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

Sometimes nipple holesbecome gummy. Placethenipplesinapan of
water, add apinch of sdt, and boil for afew minutes.
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VITAMINS:

Vitaminswill be started according to your baby’sneeds. Infant formu-
lashavevitaminsadded, so thereforevitamin supplementation isnot needed.
Following the AAP guidelined, we recommend that all breastfed babies
receivevitamin D supplementation. | nadequate body storesof vitamin D
canlead to acondition called nutritional ricketsinwhich abnormal bone
development can occur. Children at the greatest risk arethosewith darker
skin, those who spend little time outdoors, solely breastfed infants, and
older children who do not drink vitamin D fortified milk. You may use
Polyvisol or Vidaylin dropsthat are available over the counter. Thedosage
isonedropper per day. Pleasetalk to you doctor if you have more ques-
tions.

SUPPLEMENTAL FOODS:

The AAPrecommendsexclusve breastfeeding until 6 monthsto acheive
full benefit of maternal antibodiesand prevent food alergies. Formulaor
breast milk isnutritionally adequate for your baby until six months. An
occasional infant becomes dissatisfied with breast milk or formulaalone
prior to three or four monthsof age. Please discuss supplemental feeding
withtheofficenuraing staff if youfed itisneeded. Plainricecered diluted
with water, formula, or expressed breast milk can be given once or twice
daily, inamountsof oneor two tablespoons, given with ababy spoon. Do
not useasyringeor infant typefeeder. These may bevery dangerousand
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) ishealed, wash your
baby by sponging. Afterwardsyou can useatub or bathinette. Test the
water temperaturewith your hand first. Daily bathing isunnecessary. We
prefer Dove, or Basisinstead of baby soapsor washes.

FACE: Washwith plain water and soft cloth and no soap.
EYES; Toclean eyes, use plain water and awash cloth.
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