                                  NEWBORN USER’S MANUAL

A GUIDE TO YOUR NEW BABY

Congratulations on the birth of your baby. As you would expect, my staff and I know how special this is for your family. We are also aware of the many questions and small problems that you will encounter. This booklet is to serve as a starting point in our help for you in raising and enjoying your child.

Our goal is to assist you in raising a physically and mentally healthy child able to reach his or her full potential in life.

This booklet is not intended to answer some difficult questions you may encounter. It will not discuss serious diseases or problems. We expect to discuss these directly with you if such problems arise

LET’S TAKE A LOOK AT YOUR NEW BABY!

As you get to know your new baby, remember that each new baby is different - with a personality of their own. Also, avoid the temptation of comparing your baby to others. Relax and enjoy your time with your child.

I encourage you to examine your baby carefully to become familiar with your child’s appearance. Be sure to ask about anything of which you may be unsure.

MOLDING—the top and back of a new baby’s head is often formed into an un-round shape and puffiness as the head forces through the birth canal. This returns to expected shape over a matter of hours. C- section babies therefore often have a more rounded head shape.

SCALP BRUISES—Areas on the scalp become bruised where the head pushes against pelvic bones in the birth canal during the labor process.
CEPHALHEMATOMA—A “Goose-Egg” or collection of blood under the skin of the scalp may form where the head has been pushed against the pelvic bone during labor. These take weeks to go away but cause no internal harm. They may also enlarge appreciably after you take your child home as the blood draws moisture from the tissues before the “goose-egg” starts to decrease in size.
FONTANELLE—the baby’s “soft spot” is an area of the skull left open by nature in order to allow for growth of the baby’s brain and skull.  The skin over the fontanelle may sink in slightly or pulsate outward with the baby’s heartbeat.  It will often bulge when they cry.

SCLERAL HEMORRHAGES—the medical term for bright red blood spots on the whites of a baby’s eye. One in ten babies will have these. Harmless, they result from pressure as the baby goes through the birth process.  They are similar to a bruise on the skin.
EYE DISCHARGE—Antibiotic ointment is placed in the baby’s eye on arrival in the nursery (to prevent infections). This often causes the eyelids to be slightly puffy or produces a small amount of eye drainage. This should not be present after the first few days. If this normal clear or gray drainage worsens, persists greater than a week or changes to green-yellow pus, contact the office.  If a newborn or young infant has an eye infection, the sclerae (white part of the eyeball) will also become injected or “bloodshot” in appearance.
EYELID PUFFINESS—a young infant’s eyelids are often puffy after arising from a nap. This should clear in 30-45 minutes to return again with the next sleep.

NOSE SHAPE—the nose often is not exactly straight when baby is born. This too is temporary and resulted from the way the baby was positioned in the womb. No treatment is usually necessary.

NOSE MUCOUS—a baby’s nose has normal mucous to prevent drying of the airway - this causes a normal rattle sound. If the baby feeds, sleeps and is otherwise well, do not be concerned with this normal noise. If you wish to remove excess mucous, use the bulb syringe provided by the hospital. Ask a nurse to demonstrate how this is done.

SNEEZING—all babies sneeze frequently. This is normal and should not cause concern if the child is otherwise well.

EPSTEIN’S PEARLS—Normal white pearly bumps on the roof of a newborn’s mouth.

MOUTH—a white coating on the tongue may be either: A build up of mucous, residual milk stuck to the tongue after feeding or thrush (a yeast infection). Gently try to wipe off the coating using a soft cloth. If this seems tender or does not wipe off easily, contact the office.

NURSING BLISTER or callus-like swelling can normally arise on the lips of breast-fed newborns.

MILIA—Plugged sweat glands (especially noticeable over the nose) form pin-point white bumps which go away without any treatment.

BABY ACNE—(we call it ERYTHEMA TOXICUM) — is the common facial and body rash consisting of pimple-like bumps often with redness around them. These do not leave any scar and go away without treatment, although it may last for weeks.

JAUNDICE—every baby gets jaundice or some yellow coloring to the skin during the first few days. This is usually most noticeable about the third day.  If your newborn has sclerae (white of the eyes) that is easily seen to be yellowed in color, contact the office.  If the yellow coloration of the eyes is very faint, it is of no concern unless it becomes clearly darker yellow. 
BREAST DISCHARGE—a normal thin milk secretion may come from the breast area of both sexes of newborns... The breast area may be swollen. Both are the temporary result of maternal hormones.

BIRTHMARKS—Moles, bumps, dimpled areas and other skin lesions can be present as birthmarks. Feel free to ask about any you may find.

HEMANGIOMAS—these are birthmarks made up of tangled clumps of blood vessels. These birthmarks often enlarge over time before later becoming smaller and usually going away. Bright red or blue in color, they may be so small as to be totally missed initially.

MONGOLIAN SPOTS—Are the blue-black pigmented areas most often found over the lower back or buttocks, but also other areas. These are common and harmless birthmarks and often are less noticeable with age.

PEELING SKIN—is a sign of your baby’s rapid growth. This is not a sign of dry skin as is often thought. Most noticeable where the skin bends, it needs no moisturizers.

NAILS—Finger and toe nails often are bent and curved and may have brownish stains. With age, the baby’s nails get thicker and begin to take the more expected shape. If they need trimming, pick a time when the baby is quiet or asleep and carefully trim or even bite off nail tips.

BELLY BUTTON—(UMBILICUS)-The cord stump that is left will shrivel up gradually over 10-14 days and fall off all on its own. Keep the cord dry to speed up this process.  Applying alcohol to the cord area helps to dry it out. Please call us if it has a foul smell, discharge, or becomes very red.

VAGINAL DISCHARGE—Female babies usually have a thick, white mucous-like discharge from the vagina.  At times, in the first two weeks, they may even have small amounts of blood passed normally with this mucous.

WHITE LABIAL SECRETIONS—a sticky white secretion is often found between the folds of skin around the labia. This is a normal lubricant and you should not worry about leaving some of this in place since it is hard to remove.

BOWED LEGS—all babies have bowing of the legs, especially the lower leg.

FEET TURNING IN/TURNING OUT—Feet usually do not face exactly forward and the baby will prefer his/her own positioning. We routinely check this position to be sure the legs are normal.

ACROCYANOSIS—the name given to the blueness of hands and feet when a baby gets a little cool. This is a method of conserving heat and is normal.

HYDROCELE—Collections of fluid around the testicles of newborns. This usually goes away and is unimportant unless the fluid or swelling of the scrotum seems to come and go repeatedly.  If this changing in size of the scrotum is observed, please let us know.
                                        FEEDING YOUR BABY

Let me first warn you that most babies lose weight initially whether bottle or breast fed (up to 10% of their birth weight). In breast fed babies, they often just return to their birth weight at the time of the 2 week check up. Desired weight gain should average 1/2 to one ounce per day when averaged over several days. On individual days, weights vary up and down.

There are two basic choices - formula or breast feeding. Although it is felt that breast feeding is the best nutritional choice, either choice is a correct decision as long as it is a choice you make and not one forced upon you.

Breast feeding is thought to give some protection against infection (especially gastrointestinal) and may be associated with less frequent or severe colic. Babies tend to be more well-proportioned in body size and, certainly, mothers who breast feed enjoy this experience.

Formula, such as Similac Advance or Enfamil, most closely approximates breast milk and therefore, also provides for well balanced growth. A baby will usually need about one ounce of formula for every 2 & ¼ pounds of weight - to be given every three to four hours. On the first few days, a new baby will usually take less volume than this but will gradually build up to this amount in 2-3 days. Avoid the temptation of allowing your baby to “feed till full” - newborns and older babies will definitely over-eat.

FEEDING SCHEDULES—it is no more correct to feed the baby (bottle or breast) purely by a time schedule than it is to feed whenever the child seems to demand feedings. I believe that setting a guideline of feeding every 2&1/2 to 4 hours but adjusting to yours and your baby’s schedule is best. Try to keep feedings at least two hours apart.

There seems to be little advantage of one type of artificial nipple or bottle type over any other.

Formula fortified with iron is very necessary for the health of your baby. The amount of iron present is small and rarely causes any colic or other problems. Breast milk contains adequate iron. Formula labeled as having “low iron” is inappropriate for your child.

BREAST FEEDING works best when you are relaxed and confident. You should expect to succeed but need to be prepared for a process that will take up to a couple of weeks to be totally settled.

FIRST DAY: More often than not, a new baby feeds well only 1-2 times the first day with the baby showing less interest at the remainder of attempts. Feeding soon after delivery, while the baby is still very alert, is very likely to be one of the successful feedings. New babies sleep or are very quiet and inactive about 90% of the first day. Begin within about 5 minutes of nursing on each breast at each feeding on the first day. Increase to 6-7 minutes on the second day and increase by 1-2 minutes each day until you reach 12-15 minutes. Do not nurse for longer periods than this for the first several weeks. A baby gets 85% of the feeding in the first 3& 1/2 minutes at each breast. After the initial flow, the baby only gets a trickle of milk. Alternate using the right and left breast to begin each feeding. Use a safety pin or a ribbon on your bra as a reminder as to which breast was last suckled. A small generally baby nurses about every three hours, a larger baby about every four hours.

THIRD TO FIFTH DAY: About this time you may experience engorgement of your breasts as your milk begins to come in. (Your milk may not come in fully until more near the end of the first week). You may also be experiencing nipple discomfort from cracking or the irritation of feedings. Masse cream or pure Anhydrous Lanolin lotion applied to the nipples is often helpful. Wearing a good maternity bra to support the weight of your milk-filled breasts will help prevent discomfort. To further relieve discomfort, soften your breasts with massage, using warm packs and hot showers. Encouraging your infant to nurse will also relieve the fullness. If you develop redness or localized tenderness of the breast, contact your Obstetrician. This may be a sign of infection. Even so, you will probably be able to continue nursing.

Should a sore or cracked nipple occur, keep it dry and exposed to air between feedings. Start feeding on the least sore side and switch to the sore side after the milk has let down. Very cautious use of sun bathing or a heat lamp may be of benefit. We do not suggest the use of a breast shield, unless you consult with us first. Positions in which you might nurse vary. Choose one that is comfortable to you and your baby. Try various positions - sitting, lying side by side, etc.

Your baby has enough stored fluids in his/her body to make up for the initial slow appearance of breast milk. Also, colostrum, the first milk from the breast, is especially nutritious.

If you wish to supplement with formula or to give supplemental water to your baby, please wait until breast feeding is well established (best to wait until 2 weeks of age). After that time, supplemental bottles are a good time to let dad enjoy feeding the baby.

There are many “wives tales” about what a nursing mother can and cannot eat. It is rare that a particular food affects the baby and you should feel free to eat a well-balanced diet with few restrictions. Alcohol and caffeine should be taken in moderation since they become a part of your breast milk. And food that gives you gas may also affect the baby if taken by the breastfeeding mother in large amounts. Any food that you suspect of bothering the baby in some way certainly can be avoided.

A nursing mother needs about 500 extra calories per day above her usual daily requirements.

Breast milk can be frozen and stored when you plan to be away from your baby for a feeding. Breast fed babies may reject a bottle of milk from their mother. Fathers are often successful when bottle feeds are necessary.

PREPARING BREAST MILK FOR STORAGE:

1) Express milk after baby is finished nursing or if baby misses a feeding.

2) Be sure the breast is clean.

3) Express milk into a sterile container.

4) Do not sterilize breast milk.

STORING BREAST MILK:

1) Freeze milk immediately at 0°F to prevent bacteria from growing.

2) If milk is to be used within 24 hours, it can be stored in the refrigerator (42°F). It should be thrown out if refrigerated for longer than 24 hours.

DEFROSTING:

1) The recommended method is placing the frozen breast milk in the refrigerator overnight to thaw. Warm in a pan of warm water before feeding. Do not heat on the stove or microwave.
2) When the milk is needed immediately, defrost under cold running water. Rotate the bottle continually. Add hot water gradually to the cold water coming from the tap until milk is warm. Shake and use.
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Good nutrition is important for you and your baby. Your selections from the basic food groups assure a well balanced diet. The chart above gives an idea of the approximate diet which would be best for you and your baby. Snacks between meals should be nutritious. Strict dieting for weight control should be avoided as it may lead to a lack of milk production, fatigue, and a mal-nourished mother. However, small amounts of weight loss are more naturally possible with exercise and avoidance of excessive intake while you nurse. Nursing mothers naturally feel the need for extra fluid since body water is used up in milk production. Inadequate fluid intake may result in constipation.

Although most mothers do drink milk, any juice or liquid will suffice. I suggest drinking at least one glass of liquid with each feeding you offer the child. Also, you should continue to take your prenatal vitamins while breast-feeding.

If there is a family history of allergy to certain foods, I might recommend the elimination of these or other foods from your diet. Please ask me about this if this may apply to you.

Occasionally, a baby may also become gassy or colicky as a result of the mother’s intake of cow’s milk and dairy products. Generally, processed milk products (yogurt, ice cream, cheese, etc.) consumed by the mother are tolerated much better by these babies. If you feel this may be happening, you may replace your milk intake with other liquids without a problem as long as the rest of your diet is nutritional.

Medications or drugs sold over the counter should not be used while nursing without consulting with the office first.

BREAST CARE

It is helpful to begin preparation for breast feeding during pregnancy by toughening your nipples. Wash them firmly with a washcloth or repeatedly roll the nipples between your fingers to achieve this. Also, consult your breast-feeding booklets for other suggestions. To minimize drying or cracking, use pure lanolin cream, Masse’ Cream or Vitamin E Cream on the nipples after each feeding. They need not be wiped off before the next feeding. Clean your nipples with plain water, as soap tends to dry the skin and increase cracking. Many mothers find that their nipples get tender after the first few days of breast-feeding. Airing the nipples will help to desensitize them and using a blow dryer to help air dry them is useful.

BEGINNING BREAST FEEDING

For the first few days after delivery, you will notice an initial discharge from your breast. This discharge, called colostrum, is very rich and nutritious for your baby. Both colostrum and breast milk will provide some natural protection from infection.

To suck properly, your baby should take some of the areola (the dark area surrounding the nipple) into his/her mouth. Care should be taken not to pull the nipple from your baby’s mouth without first breaking the suction. Do this by placing your finger at the corner of the baby’s mouth to gently pry it loose.

FORMULA FEEDINGS USING THE BOTTLE

1) Formula is available in powder, concentrate and ready to feed forms. All of these are acceptable and the concentrate or powder is often much less expensive, although you may wish to use ready to feed formula initially due to its convenience.

2) Always check the temperature of the formula by placing a few drops on the inside of your wrist before giving it to the baby.

3) Microwaves can easily overheat a bottle of formula. This might burn the baby’s mouth. Bottles heated this way have popped their top and scalded babies about to be fed also. Be very careful in use of the microwave for heating formula. Shake or swirl the milk to make sure the milk is evenly heated before checking its temperature on your wrist.  It is safest to avoid microwave use altogether.
4) Sterilization of bottles and water is not necessary unless you have well water (and then for only 2-3 months). A dishwasher hot cycle is sufficient even for bottle sterilization. Use a nipple and bottle brush to clean these objects. Drinking water is adequately sterilized if boiled for five minutes.

5) Formula may be re-used once if kept cold between feedings. Discard any formula under any circumstance if mixed or the can is open for 48 hours (this does not apply to powdered formula).

6) Do not prop the bottle. This is associated with more frequent ear and chest infections as with the obvious risk of choking.

7) Feed the baby in a semi-upright position.

COMMON BABY QUESTIONS

BURPING—if a baby doesn’t burp after a reasonable attempt, do not be concerned. Burp one or two times each feeding – not just at the end.

BABY POWDER—can be dangerous for the baby if the dust is inhaled when applied. Apply carefully to avoid this.

BATHING—Baby’s bath time can be an enjoyable and relaxing experience for both of you. Give only sponge baths until the circumcision and navel have totally healed (usually 2-2&1/2 weeks). At this time, your baby may be propped up in a small tub of water. Choose a warm area of the house so as not to chill the infant. Plan to have all of your baby’s bath items within reach so you never leave your infant unattended. Initially, your infant may cry during her bath, but by three months of age, he or she will be enjoying it, splashing and playing in the water. Be careful since wet babies are slippery. Place a towel on the bottom of the tub to help prevent the child from slipping. Soaps are not necessary. If used, choose a mild soap such as Dove or Ivory. Always use plain water on your baby’s face.

Bathing every other day is usually adequate and will prevent excessive drying of the skin. Other days, you can do partial baths of areas that may need attention. Avoid moist lotions, Vaseline, baby oil and those substances that contain perfumes and additives - they often are the cause of rashes by causing irritation.

Shampoo the baby’s hair with a mild shampoo when you do the rest of the bath. Do not be afraid to massage the scalp firmly - even over the soft-spot.

BOWEL MOVEMENTS—Stools can vary in color and frequency--yellow, green, or brown in color and from pasty to watery (especially if breast fed). Your child may have several per day to only one every few days.

CIRCUMCISION—it is still a matter of debate whether circumcision has any true medical indications. Either decision is correct and probably should continue to be based on how you prefer your child’s penis to look. Circumcision causes pain similar to that experienced with a shot and although painful, the baby stops crying as soon as soothed and does not remain upset. If your child is circumcised, he often goes home with a small plastic ring around the tip of his penis just under the remaining foreskin. A length of string is tied around the ring to hold the foreskin in place. This plastic ring and string will fall off in 3-10 days. Meanwhile, cleansing with water or mild soap is the only attention needed. The circumcision often becomes slightly puffy and pink over the plastic ring. Allow the ring to fall off by itself - do not pull it off if it is partially off.

COLIC—rarely a problem until a baby is near 5-6 weeks old. A baby crying for no clear reason, drawing up the knees, hard to soothe, stretching the body out and getting red in the face probably has colic. Rarely related to poor burping.

CONSTIPATION—all babies strain a bit to pass a stool. Never use suppositories or enemas unless prescribed by a doctor. The only time we consider a baby to be constipated is if the stools are hard like little rocks. If this occurs, increase the fluid intake of the baby (extra water or apple juice) and you may add 1/2 teaspoon of  Kayro syrup to each bottle of formula if bottle feeding.

CRYING TIME—a baby often will establish a pattern of having a roughly consistent time each day when he/she cries for up to two hours. A fussy time of day is a normal part of a newborn’s life.

CRADLE CAP—SEBORRHEA—a scalp rash consisting of a build up of a greasy, flaky secretion on the scalp. This can spread to the face and body. Using Selsun Blue or Sebulex shampoo on the scalp 3 times a week helps clear this rash and prevents recurrence. Massage in for 5 minutes.  The suds can be rubbed into adjacent skin areas affected by this rash.
CROSSING OF THE EYES —Normal when a child is very young but abnormal if present after 6 months of age. If present after this time, it may lead to eventual permanent blindness if not treated.

DIAPER RASH PREVENTION—In addition to promptly changing soiled diapers, thorough cleansing of the area with special attention to the skin creases and good drying of the area by patting or exposure to air helps to prevent rashes. Many parents apply skin protection. Greases and ointments (such as Vaseline) seem to worsen rashes.  Bag Balm ointment seems to be the best prevention as well as good treatment for mild rash.  Desitin, Zinc Oxide, Balmex or baby powder with cornstarch seems to be helpful as alternatives.

DEPRESSION AFTER DELIVERY—many mothers feel depressed or overly emotional during the days or weeks after delivery. The reason is unknown, but this is normal as well as temporary.  Please discuss this with us and your Obstetrician.  There are reliable strategies to help with this problem till it resolves.
DIARRHEA—loose stools occur commonly on and off. If they occur more than 6-8 times per day in large amounts, you may want to consult our office. A breast fed newborn will often do this normally in the first few weeks.

EYE COLOR—all babies start with color of a bluish tint which gradually turns to their permanent color over several months.

EAR WAX—need not be cleaned except from the outer ear. Leave material in the ear canal alone.

FEVER—A temperature of 100.5 rectally or higher during the first two to three months could be a sign of a serious illness and you should seek medical advice immediately.
HICCUPS—these are very common in newborns and need no treatment.

HEARING—Newborns hear well from the time of birth. They seem to enjoy the human voice and music.

INTERACTION—Babies thrive on cuddling, talking to, and playing right from the start. Fathers need to interact with the babies from early on.  Research has shown that reading to your child every day promotes development of language skills and improved learning strength overall.
LIP BLISTER—Common especially in breast-fed newborns, is the formation of a thickened raised area on one or both lips caused by the friction of the sucking motion. No treatment is needed since this does not seem to be uncomfortable to the baby.

PACIFIERS—seem to be harmless and are o.k. to use if desired. Dentists prefer that they are discontinued before two years of age.

PENIS CARE (IN THE UNCIRCUMCISED MALE)—washing the penis with water is all that is needed. It is not necessary to retract the foreskin in an infant. If you have questions, ask at your early visits.

PERSONALITY—Newborns unfortunately will not conform to set rules or our expectations. You will notice that your baby has a distinct personality from the start. Enjoy them and do not allow them to frustrate you. Newborns, though demanding, will gradually fit into the family’s schedule and lifestyle better and better.

PLUGGED TEAR DUCT—often one tear duct will be narrow enough in size to cause a mucous or clear drainage and increased tearing. This should clear by 6 months of age. Occasionally, this becomes infected - the discharge then becomes green or yellow and more abundant and the sclerae or white of the eye becomes “bloodshot”.

PKU TEST—a blood test taken from the baby’s heel tests for several diseases that would be fatal or would cause brain damage. If any problem I found, treatments are available for these problems.

SLEEPING IN BED WITH PARENTS—May be very dangerous. Suffocation by getting accidentally covered by a parent or weighty covers/pillow has occurred not infrequently.  We strongly advise against this activity.
SWEATING—if a newborn is sweating, it probably means they are overdressed or have too many covers.

SPITTING UP—all babies will spit/burp-up milk occasionally. About one baby in three will tend to spit up frequently and what seems like large amounts. This is outgrown as they get older. If your child’s spitting seems excessive, contact us.

SPOILING YOUR BABY—is extremely unlikely during the first few months. After that time, you may want to pay more attention to how you respond to the baby’s demands.  Babies and infants learn to expect what they have gotten used to and can be manipulative of parents.
SIBLING RIVALRY—it is correct for a child to be jealous of a new baby. Competition for attention where they were previously the center of attention seems to be the key. Plan to devote some of each parents time each day to the sibling in this position.

SLEEP PATTERNS—often the new baby coming home does not fit into our regular sleep times. After a few weeks, the baby will tend to naturally begin to fall into step with the rest of the family.

S.I.D.S OR CRIB DEATH—the cause is not known.  Having the newborn and infant sleep on their back greatly reduces risk.  Never allow sleeping in a prone position unless advised by your pediatrician for special situations.  Cigarette smoke anywhere in the home increases the risk of crib death also.  All smoking must be outside and away from the baby.  Many parents worry about this uncommon problem and we are happy to talk with you about our concerns.
SOLIDS—Babies do not need solid food of any kind for nutritional reasons until they are near one year of age. Please do not give solids during the first several months of life without talking with us.  After a couple of months, we will encourage stating solids for developmental stimulation and for fun—but not nutrition.  We plan to discuss these steps with you at each check-up.
TEMPERATURE—of the house for a full size newborn can vary safely from 65 to 85 degrees as long as the baby is dressed for that setting.

THRUSH—is a yeast infection of the mouth that is common in babies. It causes a coating of the mouth that looks like dried milk, causes the mouth to be sore and interferes with feedings. Call for advice if your baby develops thrush.

VISION—Newborns can see from the time of birth (including color) they can focus best at about 18 cm. distance initially.

VITAMINS — No extra vitamins are needed in the first six months of life. Breast milk and formula have adequate levels for your baby. Fluoride containing vitamins will be started at 6 months of age if the baby is not receiving fluoride thru drinking water supplies.

WATER—Breast feeding and formula feeds provide adequate water. During hot weather, the baby may need extra water however. For the first three months, sterilize water by boiling prior to use if you are not on a treated water system and have concerns regarding your water supply.  Use of bottled water is a good choice if you have concerns regarding your water...  Most families using well water do not need to sterilize their water unless they are unsure of their water supply safety.  Feel free to discuss this with us.
                                             ADJUSTMENTS

The first few days alter birth will be hectic. As much as possible - relax. Your baby should learn to adjust to your home - as much as you must adjust to the baby. When you first go home, you may be tired and wish to have help from a friend or relative. Do not allow “willing helpers” to take over the care of your baby. You should be in charge. Do not be afraid to limit the number of phone calls or visitors during your first few weeks at home. Your obligation is to your family and yourself - not to entertain company at their convenience.

                                 WELL CHILD/PREVENTIVE CARE

Preventing sickness is equally as important as curing illness. Check ups, immunizations, and tests done to evaluate your child’s health are very necessary and their timing is carefully chosen. I encourage you to take advantage of this part of our care for your child.

CHECK-UPS:

2-3 Day Weight check/jaundice and feeding assessment—bring your list of questions

2 Weeks Check-up and counseling—discuss vaccines
2 Month Check-up and immunization, DTaP (diphtheria, tetanus, & accelular pertussis), IPV, (injectable polio vaccine), Hib, (Hemophilus Jnfuenza vaccine) Hep B

4 Month Check-up and immunization, DTaP, IPV, Hib, Hep B

6 Month Check-up and immunization, DTaP

9 Month Check-up and hemoglobin check

1 Year Check-up and MMR (measles mumps & rubella), DTaP, IPV, Varicella (chicken pox), Hib

15 Months Check-up and immunization, Hep B Vaccine

18 Months Check-up and immunization (any vaccines missed earlier)

2 Years and Yearly until School Age - Yearly checkups are recommended.

Check-ups are recommended every two years till college completion and yearly if a child or adolescent has a chronic medical condition

*This check-up schedule is based upon research that has established cost-effectiveness (i.e. that the value a patient receives is clearly worth the expense incurred).
Boosters of Polio, Pertussis, Diphtheria,Tetanus, Measles, Rubella, and Mumps vaccines will be given on school entry.

DTaP = Diphtheria, Tetanus, A cellular Pertussis IPV Injectable Polio Vaccine

Hib = Hemophilus Influenza Vaccine

MMR = Measles, Mumps & Rubella (German measles) Hep B = Hepatitis B

                            SOME BASIC SICKNESS CARE

SIGNS OF SICKNESS IN THE NEWBORN

If your newborn (under 3 months of age) should develop any of the following symptoms, please call the office:

1) rectal temperature above 100.4 degrees

2) persistent irritability

3) persistent refusal to eat

4) repeated vomiting

5) difficulty with breathing—fast or labored (especially if also having trouble with feeds or sleeps due to breathing difficulty)

6) appears ill—floppy, weak, inactive, inattentive

                                   MANAGING FEVER

YOUR CHILD SHOULD BE SEEN IMMEDIATELY IF

1) under two months of age has a fever over 100.4 degrees

2) your child will not fully wake up, or is confused or delirious or can not keep his balance

3) your child has a stiff neck

4) if your child develops a purple or bloody rash beneath the skin which will not fade with pressure

5) your child is having trouble breathing

6) your child has another disorder such as cancer, cystic fibrosis, sickle cell disease or diabetes

WHAT TO DO FOR A FEVER

1) encourage intake of cold fluids which cool the child from within

2) undress and uncover the child as far as possible (to allow them to release heat from the outside of their body) — keep them covered just enough to prevent chills which might make the fever climb higher

3) sponge the child with tepid (slightly below body temperature, not cold) water— this often takes 30-45 minutes to drop the temperature only 1-2 degrees but allows time for medicine and the oral fluids to work

4) give appropriate dosage of acetaminophen (see chart) — this can be repeated every four hours— it takes effect in 45-60 minutes

5) do not sponge with alcohol

6) keep the child inactive

7) keep the temperature of the house or room cool
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I Recommended Books-- for help with further questions about baby-related topics:

Your Child’s Health—a Pediatric Guide for Parents
Barton D. Schmitt, M.D.

Bantam Books $12.95 &

Caring for Your Baby and Young Child

Steven Shelov, M.D.

Bantam Paper Books $18.95
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PREPARING A SAFE ENVIRONMENT FOR YOUR CHILD

One of the biggest threats to your baby’s life and health is an accident.

Although it would be impossible to warn parents of all of the potential hazards that may affect their children, we would like to mention some of the more frequent and more serious risks that we see in our practice.

THE NEWBORN ENVIRONMENT

While you are preparing the nursery area for your newborn child, please keep in mind some hazards about their initial environment.

The Consumer Product Safety Commission estimates that over 14,000 children are injured annually in crib-related accidents. Be sure that your crib meets the standards related below:

1) Make sure that the mattress of the baby bed fits snuggly to the side. If not, this can be remedied by rolling a blanket or quilt to fill in the space. The use of baby bumpers along the edge of the railing is encouraged. There should be no more than two fingers width between the mattress and side of the crib.

2) Place the mattress as far below the top of the crib railing as possible to keep your baby from falling out of the crib. A rule of thumb: The top rail should be at least 3/4 the height of the child. As soon as the child can stand up, set the mattress at the lowest position.

3) Never leave toys or other items in the crib that the baby could stand on in an attempt to climb out of the crib.

4) Metal hardware should be smooth with no rough edges.

5) Be sure that crib slats are no more than 2 and 3/8” apart. Crib sides should be up whenever the baby is unattended. Avoid mobiles or toys with long strings, or cradle gyms that are not firmly attached to the crib (these might entangle or strangle the infant).

6) Pillows are not needed in the baby crib - they cause the baby’s neck to be flexed and make breathing difficult.  Wedges or other advertised crib products increase the risk of sudden infant death or suffocation.
7) Do not place the baby crib near objects that the child could pull into the crib or spill into the crib - such as baby care products on a wall shelf.

8) Never leave the infant unattended on a dressing table, bed, chair, or couch. An infant very soon is able to suddenly extend his body and fall off.

9) Please place a washcloth at the bottom of the bath to keep an infant from slipping.

10) Never leave young siblings or pets alone with the baby.

11) Never leave the infant alone in the house or in a car with its windows rolled up.

12) Never jiggle or shake a baby’s head vigorously - do not toss the baby into the air. The baby is unable to control his head position and can be injured in a form similar to whiplash.

13) Do not place a string or necklace about the baby’s neck. Do not use a string or ribbon to attach a pacifier or a religious medal to the child’s neck or to crib bars. Children have been strangled in such situations.  It is acceptable to attach a pacifier to their clothing if it will not entangle them.
14) Please reset your water heater thermostat so that the water temperature will be 130° or less. This is adequately warm enough to wash clothes and dishes.  This prevents accidental scalding of the infant.
15) Never leave the baby unattended in a tub of water.

16) Please avoid propping the bottle in the crib as your baby goes off to sleep - this increases their chance of getting choked and may increase the risk for ear infection.

17) Please use care in the selection of your babysitters or day care workers. They should prepare for your child an environment just as safe as your home and this includes safety-proofing the site, having smoke detectors and fire extinguishers, as well as some understanding of how to handle emergency situations. Please pre-arrange the way you would prefer for the babysitter to contact you or to contact a physician in the event of illness or emergency.

18) arrange a plan for action in case of a fire in the home.  Have a smoke detector in the nursery, as well as in another area of the home. Have appropriate fire extinguishers available. Establishing a fire escape plan and rendezvous site outside the house can save lives.

19) Please protect the newborn and small child from the sun. There is no advantage for them getting a tan. Since they have never had sun exposure before, they are very prone to sunburn and blistering, especially on the scalp and shoulders. As they become older, be sure to use appropriate sunscreens.

20) The various baby powders and talcs can be dangerous. Never use them near a fan or allow the baby to play with the container. Inhalation of the dust can occasionally cause permanent lung damage.

NOTE ON FIRE RETARDANT CLOTHING

Children’s clothing in sizes 0-14 such as kimonos, gowns, stretch playsuits, and sleepwear, must meet federal standards for fire safety:

Such clothing burns more slowly and will stop burning when removed from a flame. THIS PROTECTION CAN BE LOST IF YOU DON’T WASH THESE CLOTHES PROPERLY: Follow the manufacturer’s instructions.

Often, accidents happen because parents are not aware of what their children can do. Children learn fast, and in “no time at all” a child who can barely lift its head will be wiggling off a bed or reaching for your cup of hot coffee.

CAR INJURIES

Car crashes are the biggest danger to your child’s life and health. Most auto injuries and deaths can be prevented by the use of appropriate car safety seats.   Besides being much safer in a car seat, your child will behave better, so you can pay attention to your driving. Ask your doctor which seats are safe. Make the “First Ride” a safe ride home from the hospital.

Make certain that your baby’s car seat is installed properly. Use it every time your child is in the car.

FALLS
As soon as he is born, your baby will wiggle and move and push against things with his feet. Even these very first movements can result in a fall. As he grows, he will suddenly be able to roll over and fall off everything. Do not leave him alone on high places such as changing tables, beds, sofas, or chairs. If left unprotected, he/she will fall.

He/she may be able to crawl as early as six months. Use gates on stairways and keep infants out of rooms where they might hurt themselves.

Call your doctor if your child falls and hits his head, or if he does not move his arms and legs normally after a fall.

BURNS

At 3 to 5 months, your baby will wave his fists and grab at things.  NEVER eat, drink or carry anything hot near your baby or while you are holding him/her.  They will get burned. You can’t handle both!

If your child does get burned, put the burned area in cold water immediately; then cover the burn loosely with a bandage or clean cloth. Call your doctor for all burns. To protect your child from scalds, reduce the temperature of your hot water to 120 to 130°F.

To protect your child from house fires, be sure to have a smoke alarm in your house.

CHOKING

Your baby will soon be exploring his environment by putting any thing and everything into his mouth.  NEVER leave small objects in your baby’s reach, even for a moment. NEVER feed him hard pieces of food.  He may choke.  Be prepared for this very serious event.

Learn how to save the life of a choking child. Your doctor will recommend the steps you need to know.

                                             OFFICE POLICIES

OFFICE HOURS

Weekdays: 8:00 to 5:30
Saturdays: (Open Alternate Weeks with Dr Knelson/Dr. Moorehead of Carteret Children’s Clinic)   open 8:00 to 12:00
Holidays:  Usually one of the offices is open briefly to see sick children.  A pediatrician from our call group is always available.

After Hours Answering Service:  808-601

You can also call our office number to find the details of office timing/availability—messages are left by our staff to assist you.  (252) 240-5437







(252) 240-KIDS
OUR PEOPLE:
Providers:  Dr. Rule,  Dr. Kiluk, Carol Doty,PNP

Office Nurses:  Brenda and Amy

Front Staff: Ginger, Angelia, Jeanita, and Mandy
Insurance: Mary
Office Manager: Nancy Brugos

 Stanley Rule is a native of Winston-Salem, N.C. who received his undergraduate degree from the University of North Carolina at Chapel Hill, followed by his Doctor of Medicine degree from the U.N.C. School of Medicine. Pediatric specialty training the University of Alabama Hospitals and Clinics preceded his entry into private practice in 1976. He is a fellow of the American Academy of Pediatrics, member of the N.C. Pediatric Society and Member of the N.C. for Adolescent Medicine. He is Clinical Assistant Professor of Pediatrics at the East Carolina School of Medicine.

Our purpose is to provide quality medical care to patients from birth till completion of college years. Preventive and comprehensive care for our patients should also accompany care of illness and injury.

APPOINTMENTS

Our practice will function on an appointment basis. Our goals are to be available to you when needed for emergencies while providing scheduled appointments for non-emergencies. In addition, we will try very hard to see sick children on the day that you seek care. This is a difficult task. Therefore, we will see patients in this order:

1) Emergencies

2) Patients with appointments

3) Patients who walk in without appointments

Those late for appointments will be seen at the discretion of the physician depending on the day’s schedule .We will stop accepting non- emergency patients at 4:30 pm. Times will be left open on the appointment book each day to be given as appointments to those who call in with illness or acute problems.

Your appointment time is yours alone. If you cannot keep an appointment, please notify the office 24 hours in advance to avoid being charged for a missed appointment time. As a courtesy to others, do not make appointments unless you intend to keep them.

Phone Advice: There may arise times when you would like advice over the phone. When feasible, we will try to accommodate your needs. Remember that the same staff is seeing to the needs of the patients in the office. These patients will be given priority over handling non-emergency phone calls. Please understand that the receptionist is not allowed to give medical advice. The nurse or physician will need to return your call in between other responsibilities. We will try to return morning phone calls before lunch and afternoon calls before leaving for the day. Emergencies will be handled at the time of your call.

After Hours Phone Advice: If you feel you have an emergency or other significant problem that cannot wait until the office is open, the doctor will try to be available to you for assistance. Please do not call needlessly. In some situations, a small charge will be made for treatment rendered over the phone.

Emergencies: If you call the office or answering service in an emergency situation, please be sure to state that your situation is an emergency and the nature of the problem.

The office functions on a cash basis. Payment will be expected at the time of your visit. If you need to make other arrangements, please make these with the office staff before your child is seen.

Your bill is your responsibility.  As part of our service to you, my staff will gladly file your insurance claim for you based on the information you give us.  You will be asked to pay at the time of your visit for any amount your carrier will not send us directly.
Medicaid - Patients that choose to come to this office for care of illness will be expected to also receive their check-ups at this office. Better medical care is possible if we are involved in all of your child’s medical care. As required by federal regulations, you must present your current Medicaid card before being seen.

