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BRIGHT FUTURES HANDOUT »PARENT
1 MONTH VISIT

Here are some suggestions from Bright Futures experts that may be of value to your family.

‘/ HOW YOUR FAMILY IS DOING

If you are worried about your living or food situation, talk with us. Community
agencies and programs such as WIC and SNAP can also provide information
and assistance.

Ask us for help if you have been hurt by your partner or another important person
in your life. Hotlines and community agencies can also provide confidential help.

Tobacco-free spaces keep children healthy. Don’t smoke or use e-cigarettes.
Keep your home and car smoke-free.

Don’t use alcohol or drugs.
Check your home for mold and radon. Avoid using pesticides.

\/ FEEDING YOUR BABY
Feed your baby only breast milk or iron-fortified formula until she is about
6 months old.

Avoid feeding your baby solid foods, juice, and water until she is about
6 months old.

Feed your baby when she is hungry. Look for her to
Put her hand to her mouth.
Suck or root.
Fuss.
Stop feeding when you see your baby is full. You can tell when she
Turns away
Closes her mouth
Relaxes her arms and hands

Know that your baby is getting enough to eat if she has more than 5 wet diapers
and at least 3 soft stools each day and is gaining weight appropriately.

Burp your baby during natural feeding breaks.
Hold your baby so you can look at each other when you feed her.
Always hold the bottle. Never prop it.

If Breastfeeding

Feed your baby on demand generally every 1 to 3 hours during the day and every
3 hours at night.

Give your baby vitamin D drops (400 IU a day).
Continue to take your prenatal vitamin with iron.
Eat a healthy diet.

If Formula Feeding
Always prepare, heat, and store formula safely. If you need help, ask us.

Feed your baby 24 to 27 oz of formula a day. If your baby is still hungry, you can
feed her more.
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Take care of yourself so you have the energy
to care for your baby. Remember to go for
your post-birth checkup.

If you feel sad or very tired for more than a
few days, let us know or call someone you
trust for help.

Find time for yourself and your partner.

\/ CARING FOR YOUR BABY

Hold and cuddle your baby often.

Enjoy playtime with your baby. Put him on his
tummy for a few minutes at a time when he is
awake.

Never leave him alone on his tummy or use
tummy time for sleep.

When your baby is crying, comfort him by
talking to, patting, stroking, and rocking him.
Consider offering him a pacifier.

Never hit or shake your baby.

Take his temperature rectally, not by ear

or skin. A fever is a rectal temperature of
100.4°F/38.0°C or higher. Call our office if you
have any questions or concerns.

Wash your hands often.

Helpful Resources: National Domestic Violence Hotline: 800-799-7233 | Smoking Quit Line: 800-784-8669
Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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1 MONTH VISIT—PARENT

/) WHAT TO EXPECT AT YOUR BABY’S
2 MONTH VISIT

We will talk about
Taking care of your baby, your family, and yourself

Use a rear-facing—only car safety seat in the back seat of all vehicles.
Never put your baby in the front seat of a vehicle that has a passenger airbag.
Make sure your baby always stays in her car safety seat during travel. If she

becomes fussy or needs to feed, stop the vehicle and take her out of her seat. Getting back to work or school and finding child care
Your baby’s safety depends on you. Always wear your lap and shoulder seat belt. Getting to know your baby

Never drive after drinking alcohol or using drugs. Never text or use a cell phone Feeding your baby

while driving.

Keeping your baby safe at home and in the car
Always put your baby to sleep on her back in her own crib, not in your bed.

Your baby should sleep in your room until she is at least 6 months old.

Make sure your baby’s crib or sleep surface meets the most recent
safety guidelines.

Don’t put soft objects and loose bedding such as blankets, pillows, bumper
pads, and toys in the crib.

Swaddling should be used only with babies younger than 2 months.
If you choose to use a mesh playpen, get one made after February 28, 2013.

Keep hanging cords or strings away from your baby. Don't let your baby wear
necklaces or bracelets.

Always keep a hand on your baby when changing diapers or clothing on a
changing table, couch, or bed.

Learn infant CPR. Know emergency numbers. Prepare for disasters or other
unexpected events by having an emergency plan.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.
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THE INJURY
PREVENTION
PROGRAM

BIRTH TO 6 MONTHS

Safety for Your Child

Did you know that hundreds of children younger than 1 year die every year in the United States because
of injuries — most of which could be prevented?

Often, injuries happen because parents are not aware of what their children can do. Children learn fast,
and before you know it, your child will be wiggling off a bed or reaching for your cup of hot coffee.

Car Injuries

Car crashes are a great threat to your child’s life and health. Most injuries and deaths from car crashes
can be prevented by the use of car safety seats. Your child, besides being much safer in

a car safety seat, will behave better, so you can pay attention to your driving. Make

your newborn’s first ride home from the hospital a safe one — in a car safety seat.

Your infant should ride in the back seat in a rear-facing car seat.

Make certain that your baby’s car safety seat is installed correctly.

Read and follow the instructions that come with the car safety seat and the
sections in the owners’ manual of your car on using car safety seats correctly.
Use the car safety seat EVERY time your child is in the car.

NEVER put an infant in the front seat of a car with a passenger air bag.

Falls

Babies wiggle and move and push against things with their feet soon after they are born.
Even these very first movements can result in a fall. As your baby grows and is able

to roll over, he or she may fall off of things unless protected. Do not leave your

baby alone on changing tables, beds, sofas, or chairs. Put your baby in a safe

place such as a crib or playpen when you cannot hold him.

Your baby may be able to crawl as early as 6 months. Use gates on stairways
and close doors to keep your baby out of rooms where he or she might get
hurt. Install operable window guards on all windows above the first floor.

Do not use a baby walker. Your baby may tip the walker over, fall out of it, or fall down stairs and
seriously injure his head. Baby walkers let children get to places where they can pull heavy objects
or hot food on themselves.

If your child has a serious fall or does not act normally after a fall, call your doctor.

(over)
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Burns

At 3 to 5 months, babies will wave their fists and grab at things. NEVER carry your baby and hot liquids,
such as coffee, or foods at the same time. Your baby can get burned. You can’t handle both! To protect
your child from tap water scalds, the hottest temperature at the faucet should be no more than 120°F.

In many cases you can adjust your water heater.

If your baby gets burned, immediately put the burned area in cold water. Keep the burned area in
cold water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean
cloth and call your doctor.

To protect your baby from house fires, be sure you have a working smoke alarm on every level of your home,
especially in furnace and sleeping areas. Test the alarms every month. It is best to use smoke alarms that
use long-life batteries, but if you do not, change the batteries at least once a year.

Choking and Suffocation

Babies explore their environment by putting anything and everything into their mouths. NEVER leave
small objects in your baby’s reach, even for a moment. NEVER feed your baby hard pieces of food
such as chunks of raw carrots, apples, hot dogs, grapes, peanuts, and popcorn. Cut all the foods

you feed your baby into thin pieces to prevent choking. Be prepared if your baby starts to choke.
Ask your doctor to recommend the steps you need to know. Learn how to save the life of a
choking child.

To prevent possible suffocation and reduce the risk of sudden infant dealth syndrome (SIDS), your
baby should always sleep on his or her back. NEVER put your baby on a water bed, bean bag,
or anything that is soft enough to cover the face and block air to the nose and mouth.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose and may suffocate your child.
Keep them away from your baby.

From Your Doctor

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on the individual facts and circumstances.

TIPP®—The Injury Prevention Program © 1994 American Academy of Pediatrics
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SHAKEN BABY SYNDRDME

Syndrome

Taking care o & baly can be a mos! rewarding and excifing paperence. How-
o, B &is0 can be frustraSing when the baby gets fussy, especially when an
ientl to Bhe erying Seams b be nowhiene A sight. Toa alten, panents or other
caregivers lose contnol and shalos, jerk, of joll 2 baby in an efior 1o stop
ha cryireg.

Most people know the dangers of hifling an infant or child, But did you
lknow that shaking your baby abso is very damgemus? Your pediatrician and
tha Amaerican Acadesmy o Padiatrics want you 1o ba aware of the dangees
ot shaking a baby. If you ever have foll [resirated when iBking caro of a
Tussy baty, read on ko find out wity shaking a bty can be deadh.

What is shaken baby syndrome?

Shakan babwy syndrome s a srious typa of head injury thal happens whan an
infant of toddier is sevenoly or vielenSly shaken, Babies ano nol able (o fully
Sapport [esr Feesiney Deshils. A i resadl, vaolent and Torceful shaking chuses
Daby's brain 1o be injured. Too often, this leads o the death of 8 baby. It
ks can load to

Bleoding arpimd th brain

Hindress

Hedring loss

Spesch or learming disatalilies

Cleonic segung digonder

fratn damage

Mental mtardation

Cerebral palsy

Shaen baby syndrome usually occurs when a parent or other cargiver
shakies a by out of anger or rustration, allen bacuass the batry will nol
Hlop crying. Shaken baby syrdroene 1 & senous fem of child abuss.
Resmuimsbier, i newver oy b0 shako @ batry,

What are the signs and symptoms of shaken
baby syndrome?

Wi 8 baly i wiolenlly shaken, brain cefls are destroyed and the brain
cannod gel enpugh axygen. As 8 nesull, 3 victim of shaken baty syndrema
sy showr one or all of the foliowing signs and symploms:

= |mitability

Lty [difficully staing awakie)

[iffculy breatheng

Tresnors (shakingss)

Yomiling

GRipures

Coma

Dezth

® = ® = @ & @&

Patien Fifuicaoon e Childiem, Teent sad Pammls

| Prevent Shaken Baby

Newborns, Infants; and Toddiers

Spread the word!

Parents, if other peopie help take care of your baby, maike sue thiy know
Akt thr dangens of shaken baby syndroma. This inchades child care
providers, oicer siblings, grandparents, and neighbors — apome who
cams for your babwy, Make sue they know it i never oy 10 shabe @ babry,

What do | do if my baby is shaken?
11 you Hrair your Dby might hawe bisen injuned from violend shaking, the
st Important step & 0 oget medcal cane fighl iy, Call your pediaticen
or take your baby 1o the nearest emengancy department. If your baby's brain
is damaged or becding irside rom sevare shaking, it will crly gat worss
wailheui iresalmeeni, Getling midical cane rght away may save your baby's
lile: and prevent serous heallh problems fom deveioping

Be sws o bell your pedisfrician or the doclon in e emergency room i your
Eaaby wirs shaken. Do ot let embarmassment, guilt, or fear get in the way ol
your Enns Feslth or e, Wilhout thie comect inlormation, your padiatrician
or the docior may assume your baby has an liness. Mild symploens of
shaken baby syrciome ane very similar 1o colic, Teeding protiems, and
Russiness Your baby may ol ged the rght teatment @ the dochor does
el have &l the facis.

When babies cry

It 3 nit ahweas: eagy 10 igure out why babies ory. Thiy My be husgny of
overtired. They may be cokd or need their diapers changed. Sometimes it
sepmg Bke they cry for no reason. The iokowing s a 1w ideas o iy when
your baby does not stop crying:

Check to see if your baby's diaper needs changing.

Wrag your baby in 8 wanm, 500 bianket

Feed your batyy slowly, stopping 1o burp often.

(efer your baby a pacilie:

Hiold o bty againgd tare skin, g on your chislh, or chesk-io-chesk
Aock your baby using slow, iyhmic movements,

Sing to your baby or play sofl, seothing matsic.

Taka your baby for o walk n a stoller,

G Sor @ ride with your bakry in i car (Femember 10 always usé & i
seal),

H you have fried &l of these and your babsy corfimues (o oy go back and
ry the again, Mos babies e tined after orying for a long tme and
eveniually will all asieep.

O POOT AmerTican Acadeny of Peciaimcy 113



Newborns, Infants, and Toddlers

When vour baby cries, take a break - don't shake!
If you hase triad io calm your crying baby but mofhing ssems fo work, it 1
imiportant to stay in contol of your empar, Remember, il is never okay %
shike, thro, of hit your Baly — ard i never sobes thie probilem? I you
fpel like you are getling angry and might lose control, iry the following:
= Take a doop bresih and courd 1o 10,
= Place your badry in @ safe piace, lexe Bhe mom, and kel your baby
Cry Eone.
= Call sompone closi by T emobiond suppor.
= Call your pediairicizn. There may be a medical rezson wivy your baby
& Crng
Be patient. Colicky and fussy bables eventually grow out of their crying
phasa. Ksaping your bty sahe is the mast important thing you can do
Even if you ipal inustrated, stay in control and never shake youwr baby.

T vkl Fublwil (s Thinri] i T pubdTlana Bl Aol bl iiteed B 0 it for e maaie s core el
v B poud pEdnciEn THers My Do vinarsons in reaimesd fai pour peditricoe. may recomererd
Tk B T T DA PR

From your doctor

Tender Care Pediatric
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Crylng serves several useful purposes for your baby. It glves him a way to call for
help when he's hungry or uncomfortable. It helps him shut out sights, sounds and

other sensations that are too Intense to sult him. And it heélps him release tension.

You may notice that your baby has fussy periods throughout the day, even though
he's not hungry, uncomfortable or tired. Nothing you do at thesa times will console
him, but right after these spells, he may seem more alert than before and shortly
thereafter may sleep more deeply than usual. This kind of fussy crylng seems to help
bables get rid of excass energy so they can return to a more contented state.

Responding to Your Baby's Cries

Pay close attention to your baby's different crles, and you'll soon be able to tell when
he needs to be picked up,.consoled or tended to, and when he Is better off left alone.
You may even be able to Identify his specific needs by the way he cries. For Instance,
a hungry cry Is usually short and low-pitched, and it rises and falls. An angry cry
tends to be more turbulent. A cry of pain or distress generally comes on suddenly
and loudly with a long, high-pitched shriek followed by a long pause and then a flat
wall. The "leave-me-alone” cry Is usually similar to a hunger cry. It won't take long
before you have a pretty good idea of what your baby's cries are trying to tell you.

Sometimes different types of cries overiap. For example, newboms generally wake
up hungry and crying for food. If you're not quick to respond, your baby's hunger cry
may give way to a wall of rage. You'll hear the difference. As your baby matures his
cries will become stronger, louder more Insistent. They'll also begin to vary more, as
If to convey different needs and desires.

The best way to handle crying Is to respond promptly to your Infant whenever he
cries during his first few months, You cannot spoll a young baby by giving him
attention; and If you answer his calls for help, he'll cry less overall.

Consoling Techniques

When responding to your child's cries, try to meet his most pressing need first. If
he's cold and hungry and his diaper Is wet, warm him up, change his diaper and then
feed him. If there's a shrieking or panicked quality to the cry, you should consider
the possibliity that a diaper pin Is open or a strand of halr Is caught around a finger
or toe. If he's warm, dry, and well fed but nothing Is working to stop the arying, try
the following consoling techniques to find the ones that work best for your baby:



Rocking, either In a rocking chalr or in your arms as you sway from side to
side

Gently stroking his head or patting his back or chest
Swaddling {(wrapping the baby snugly In a recelving blanket)
Singing or talking

Playing soft music

Walking him In your arms, a stroller or a carriage

Riding In the car

Rhythmic nolse and vibration

Burping him to relleve any trapped gas bubbles

Warm baths (Most bables like this, but not all.)

& & @ @ B B @ B @

Sometimes, If all else falls, the best approach Is simply to leave the baby alone.
Many bables cannot fall asleep without crying and will go to sleep more quickly If left
to cry for a while. The crying shouldn't last long If the child is truly tired.

When Your Baby Is Inconsolable

If your baby Is Inconsolable no matter what you do, he may be sick. Check his
temperature. If It Is over 100 degrees Fahrenhelt (rectally), he could have an
Infection. Contact your pediatriclan.

The more relaxed you remaln, the easler it will be to console your child. Even very
young bables are sensitive to tenslon around them and react to It by crying.
Listening to a walling newborn can be agonizing, but letting your frustration turn to
anger or panic will only Intensify your Infant's screams. If you start to feel that you
can't handle the situation, get help from another family member or a friend. Not only
will this give you neaded rellef, but a new face can sometimes calm your baby when
all your own tricks are spent. No matter how Impatient oramgry you feel, do not
shake the baby. Shaking an Infant hard can cause blindness, braln damage or even
death,

Above all, don't take your newborn's crylng personally. He's not crying because
you're a bad parent or because he doesn't llke you. All bables cry, often without any
apparent cause. Newborns routinely cry a total of one to four hours a day. It's part of
adjusting to this strange new [ife outside the womb.

Mo mother can console her child every time he cries, so don't expect to be a miracle
worker with your baby. Instead, take a realistic approach to the situation, line up
some help, get plenty of rest and enjoy all those wondrous moments with your child.

Bantam 1999




Swaddling: Is it Safe for Your Baby? - HealthyChildren.org

. . . Are you swaddling your baby properly?
b | ealtr A" = ) Watch this video https://hipdysplasia.org/infant-child/hip-healthy-
| I e i Ty ¢ swaddling/.

Swaddling: Is it Safe for Your Baby?

By: Rachel Y. Moon, MD, FAAP & Danette Glassy, MD, FAAP

New parents often learn how to swaddle their infant

from the nurses in the hospital. A thin blanket wrapped

snuggly around your baby's body can resemble the

womb and help soothe your newborn. When done -
correctly, swaddling can be an effective technique to
help calm infants and promote sleep (/English/ages-
stages/baby/sleep/Pages/default.aspx).

¢~

But if you plan to swaddle your infant at home, you need
to follow a few guidelines to make sure you are doing it safely.

Back to sleep

To reduce the risk of Sudden Infant Death Syndrome (/English/ages-stages/baby/sleep/Pages/Preventing-SIDS.aspx),
or SIDS, it's important to place your baby to sleep on their back-every time you put them to sleep. This may be even
more important if your baby is swaddled. Some studies have shown an increased risk of SIDS and unintentional
suffocation when babies are swaddled if they are placed on their stomach to sleep, or if they roll onto their stomach. If
babies are swaddled, they should be placed only on their back and monitored so they don't roll over.

When to stop swaddling

Stop swaddling as soon as your baby shows any signs of trying to roll over. Some babies start working on rolling as
early as 2 months of age, but every baby is different. There is no evidence with regard to SIDS risk related to the arms
swaddled in or out.

What about wearable blankets or sleep sacks?

Infant sleep clothing, such as layers of clothing or a wearable blanket or sleep sack, is preferred over blankets and
other coverings to keep a baby warm. A safe sleep space (/English/ages-stages/baby/sleep/Pages/a-parents-
guide-to-safe-sleep.aspx) for infants should stay free of any loose bedding or soft objects. However, as with
regular blanket swaddling, the use of wearable blankets or sleep sacks that compress the arms, chest and body
should stop once a baby shows signs of starting to roll over. Sleep sacks that do not swaddle and allow the baby to
move freely can be used as long as you want.

Know the risks

Parents should know that there are some risks to swaddling. Swaddling may decrease a baby's arousal, so that it's
harder for them to wake up. That is why swaddling can seem so attractive to new, sleep-deprived parents—the baby
sleeps longer and doesn't wake up as easily. But we know that decreased arousal can be a problem and may be one of
the main reasons that babies die of SIDS.

https://www.healthychildren.org/English/ages-stages/baby/diapers-clothing/Pages/Swaddling-Is-it-Safe.aspx?_gl=1*1pax62s*_ga*MTUxMDk2MTA40O... 1/3



6/8/24, 4:47 PM Swaddling: Is it Safe for Your Baby? - HealthyChildren.org

AAP safe sleep recommendations Back to Top

The AAP recommends parents follow the safe sleep recommendations every time they place their baby to sleep for
naps or at nighttime:

Place your baby on their back to sleep on a firm, flat surface and monitor them to be sure they don't roll over
while swaddled.

Do not have any loose blankets in your baby's crib (/English/safety-prevention/at-home/Pages/New-Crib-
Standards-What-Parents-Need-to-Know.aspx). A loose blanket,including a swaddling blanket that comes
unwrapped, could cover your baby's face and increase the risk of suffocation.

Do not use weighted swaddles or weighted blankets, which can place too much pressure on a baby's chest and
lungs.

Use caution when buying products that claim to reduce the risk of SIDS. Wedges, positioners, special mattresses
and specialized sleep surfaces have not been shown to reduce the risk of SIDS.

Your baby is safest in their own crib or bassinet, not in your bed.

Swaddling can increase the chance your baby will overheat, so avoid letting your baby get too hot. The baby could
be too hot if you notice sweating, damp hair, flushed cheeks, heat rash and rapid breathing.

Consider using a pacifier (/English/ages-stages/baby/crying-colic/Pages/Practical-Pacifier-Principles.aspx) for
naps and bedtime.

Place the crib in an area that is always smoke-free (/English/health-
issues/conditions/tobacco/Pages/Importance-of-Smoke-Free-Homes-and-Cars.aspx).

See How to Keep Your Sleeping Baby Safe: AAP Policy Explained (/English/ages-stages/baby/sleep/Pages/a-parents-
guide-to-safe-sleep.aspx) for more information and tips.

Keep hipsloose

Babies who are swaddled too tightly may develop a problem with their hips. Studies have found that straightening and
tightly wrapping a baby's legs can lead to hip dislocation or hip dysplasia (/English/health-
issues/conditions/orthopedic/Pages/Hip-Dysplasia.aspx). This is an abnormal formation of the hip joint where the top
of the thigh bone is not held firmly in the socket of the hip.

The Pediatric Orthopaedic Society of North America, with the AAP Section on Orthopaedics, promotes "hip-healthy
swaddling" that allows the baby's legs to bend up and out.

How to swaddle correctly

Use only a thin blanket for swaddling.
To swaddle, spread the blanket out flat, with one corner folded down.
Lay the baby face-up on the blanket, with their head above the folded corner.

Straighten their left arm and wrap the left corner of the blanket over your baby's body, tucking it between their
right arm and the right side of their body.

Then tuck the right arm down, and fold the right corner of the blanket over her body and under their left side.
Fold or twist the bottom of the blanket loosely and tuck it under one side of the baby.

Make sure their hips can move and that the blanket is not too tight. You want to be able to get at least two or three
1gers between the baby's chest and the swaddle

https://www.healthychildren.org/English/ages-stages/baby/diapers-clothing/Pages/Swaddling-Is-it-Safe.aspx?_gl=1*1pax62s*_ga*MTUxMDk2MTA40O... 2/3
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Swaddling in child care Back to Top
Some child care centers may have a policy against swaddling infants in their care. This is because of the increased
risks of SIDS or suffocation (/English/family-life/work-play/Pages/A-Child-Care-Provider%27s-Guide-to-Safe-
Sleep.aspx) if the baby rolls over while swaddled, in addition to the other risks of overheating and hip dysplasia.

Compared to a private home, where one or two people are caring for an infant, a child care center usually has a
number of caregivers who may have variations in their swaddling technique. This raises a concern because studies
show babies who are not usually swaddled react differently when swaddled for the first time at this older age. They
may have a harder time waking up, which increases their risk of SIDS.

The difference in the advice for swaddling at home or the hospital nursery, versus in a child care center, really comes
down to the age of the child and the setting. A newborn can be swaddled correctly and placed on their back in his crib
at home, and it can help comfort and soothe them to sleep. When the child is older,in a new environment, with a
different caregiver, if they are learning to roll or perhaps haven't been swaddled before, swaddling becomes more
challenging and risky.

More information

* How to Keep Your Sleeping Baby Safe: AAP Policy Explained (/English/ages-stages/baby/sleep/Pages/a-parents-
guide-to-safe-sleep.aspx)

¢ Askthe Pediatrician: Is it safe to put a rice bag on a baby's tummy to help them sleep? (/English/tips-tools/ask-
the-pediatrician/Pages/bag-of-rice-on-a-baby’s-tummy-to-help-them-sleep.aspx)

¢ Goodnight, Sleep Tight: How to Swaddle Your Baby (/English/ages-stages/baby/sleep/Pages/Good-Night-Sleep-
Tight.aspx)

¢ Hip-Healthy Swaddling (http://hipdysplasia.org/developmental-dysplasia-of-the-hip/hip-healthy-swaddling/)
(International Hip Dysplasia Institute)

About Dr. Moon

(/SiteCollectionImagesArticlelmages/Rachel_Moon_headshot.jpg)Rachel Y. Moon, MD,
FAAP is a pediatrician and SIDS researcher at the University of Virginia. She is also a Professor of
Pediatrics at the University of Virginia School of Medicine. Her research centers on SIDS and
SIDSrisk factors, particularly in high-risk populations, such as African Americans and infants
attending childcare. Within the American Academy of Pediatrics (AAP),she is chair of the Task
Force on SIDS and Associate Editor for the journal Pediatrics. Dr. Moon is also the editor of Sleep:
What Every Parent Needs to Know (http://shop.aap.org/Sleep-What-Every-Parent-Needs-to-
Know-Paperback?_ga=2.51351339.306060642.1657547661-1287945153.1644515465).

L1

About Dr. Glassy

Danette Glassy, MD, FAAP, is a member of the American Academy of Pediatrics Councils on
Community Pediatrics and Early Childhood, as well as the Washington Chapter of the AAP. She
®, practices in Mercer Island, Washington

Last Updated 7/15/2022
Source American Academy of Pediatrics (Copyright © 2022)

The information contained on this Web site should not be used as a substitute for the medical care and advice of your pediatrician. There may be variations in treatment that your
pediatrician may recommend based on individual facts and circumstances.

https://www.healthychildren.org/English/ages-stages/baby/diapers-clothing/Pages/Swaddling-Is-it-Safe.aspx?_gl=1*1pax62s*_ga*MTUxMDk2MTA40O...

3/3



Remembe
babies’ shol

r

d,.

- course, reading provides a great opportunity for

Book Ideas

Baby Faces-
FUNFAX

White on Black-
Tana Hoban
Goodnight Moon-
Margaret Wise
Brown

Guess How Much
| Love You- Sam
McBratney

Your New Bab}'! __

Tender Care Pediatrics 1 month

Tt’s Never Too Early
t0 Gtart Reading
Jim Trelease, author of the Read Aloud

Handbook, says that even newborns will enjoy a
good book. No matter what your baby's age, of

cuddling and socializing.

For the first few months, your infant will beé picking
up on the rhythm of language — rather than the content — as he hears
you speak. So when it comes to reading materials, anything goes —
children‘s books, a magazine, or even a novel.

Your baby may be fascinated by pictures with bright colors and sharp
contrast, though, so stock up on board and picture books, too. Try to
read your baby a book a day.

What’s a Baby to do?

A baby'’s best toy is her parent’s face. Babies

are programmed to look for it. Simple black,

i white, and red toys and pictures are good for

babies. Babies also love to be massaged. Studies

show massaged babies cry less. A parent's voice is
her favorite music although she will love lullabies

and soothing songs also. So talk and sing to your baby. But most of all,

smile and have funl

Gleeping like a Baby?

Newborn babies don't know the difference between day and night yet -
and their tiny stomachs don't hold enough breast milk or formula to keep
them satisfied for very long. Cereal in the bottle has not been shown to
change this and does carry with it an increased risk of food allergies
later in life. Things that help include avoiding stimulation during
nighttime feedings and diaper changes. At nighttime, try to keep the
lights low, and resist the urge to play or talk with your baby. This will
reinforce the message that nighttime is for sleeping.




‘Your New Baby

What's Normal?

Your baby's neck muscles are getting stronger, which allows him to hold up
his head for short periods. Tummy time is important now. Put a
mirror in front of him so he has something he wants to look
at. Heis starting to explore his body. The parts he'll
discover first are his hands and feet. You can encourage his
interest by holding his arms above his head and asking, "How big
is baby?" or by reciting "This Little Piggy" and counting his toes.
Now that your baby is awake for longer periods durlng the day, you can

favorite lullabies or playing children’s songs by artists: Ilke Ra
Berkner, or The Wiggles. But you needn't restrict his: Itstenmg to:
songs. Fill the house with the sounds of music — from Talklng Head to ozart.
Your 1-month-old may gurgle, coo, grunt, and hum to express his feglings riow:: Afew
babies also begin squealing and laughing. Be sure to coo and gurgle back, and talk to
him face-to-face.

Cr¥ing Again!

Your baby's cries usually mean that something is wrong: she's hungry, has a dirty
diaper, is cold, is tired, or needs to be held and cuddled. Do respond to crying.
You can't spoil your baby at this age. But there will be times when you have tried
everything, yet she continues to cry. Don't despair - your baby may be overly
stimulated, or may have too. much energy and need a good cry. It is common for
babies to have a fussy period at the same time every night, often between early
evening and'midnight. This can be very upsetting, but the good news is that most
babies outgrow it around three months. There are some things you can try to
soothe your baby. Some babies are comforted by motion, such as rocking or being
walked back-and-forth: across the room, while others respond to sounds, like soft
music or the hum of a‘vacuum cleaner. It may take some time to find out what best
comforts your baby during these stressful periods.

Common cConhcerhs

There are a few things that many parents worry about at this age that are perfectly
normal:

Hiccups & Sneezing are both reflexes and are normal. Babies even do this before they
are born. Most babies cross their eyes- as their muscles get stronger and this will go
away. All babies twitch and jerky while sleeping. This is normal. Many babies don’t like
tummy time at first but practice makes perfect. And itis good to help your baby build
his muscles. The first growth spurt is at 3 to 6 weeks. Babies will be eating and
sleeping all the time. Most new parents worry. Luckily, most babies do fine with food, a
changed diaper, a warm blanket, and lots of love. .
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Sources for
Great Books

Gotting books for
your I:I.'Il:l:l' doasm™t
have to he
expensive. Many
stores sell new
hooks at a discount.
Some examples

Dutlet, overstoch

distributors such as
Big Lots, Cded Joh,
and Marshalls. Even
larger retadl
bookstores like
Borders and
Waldenhooks have
hargain bins filled
with great books,
Helatives may hand
down books. And
for free, you can get
books aut from the
library. This is not
only gives you a
chance to try new
books for free bhut
also exposes your
child to a wonderful
source of books for
tho future.

Why Should | Read To My Baby?

When you help your children learn how to read, you help them open
the door to & big. exciting world. In the long run, reading will help
build your childs wocabulery, stimulste his imeginetion, and improve
his communication skills. Iin fact, the more you speak to your child
from the get go, the better i€ is for his growth and development.
Studies heve shown that language and thinking skills develap much
faster in children who are read to on a consistent basis. They also
perform better on schoal tests. Yet sccording to a 15898 US
Department of Education survey, kess than 40% of infants wera
read ko

When Should | Start Reading?

It'e never too early. Jim Trelesse, longtime read-aloud expert and
author of the Aesd dlovd’ Hendbook, says that even newborns will
enjoy a good book. Mo matter what your baby's age, of course,
reading provides a great opportunity for cuddling and socializing,
While young babies cannot see as well s an adult, their hearing is
gcute. Reading out loud to vour baby gives her time to Bsten to her
favarite sound- your voice. And if you hald her warm and snug n
your lap while the two of you share a book, she may just associate
her happy fealings with reading for the rest of her life,

What Should | Read?

Far the first few months. your infant will be picking up on the rhythm of
language — rather than the content — as he hears you speak. So when it
comes to reading matenials, anything goes — children's books, a8 magazine, or
even a novel Your baby is fascinated by pectures with bright colors and sharp
contrast, though, so stock up on board and picture books, too. Share lullabies,
short songs, and nursery riymes from your childhood. Heep stoces short and
watch for cues your child is done- turning his face away or becoming tense. If
you notice he & done, toke a break and move on. Choose the Brme of day he i
most aweke and happy. Try to make it a part of his life thet he can expect
Babies love ritusl and routine, Hepeat the came books especially ones they
seem to anjoy.

What about videos and books on tape?

Babies need to fesl an emotional connection with the words being spoken, o
steer clear of books on tape, the radio, and television. “As with all activities
perents do with kids, it's how sttentive parents are to their kids' responses that is
50 critical” says Betty Hart, professor at Liniversity of Kanses. Studies of children
of deaf parents show that they do not learn to speak by being exposed to videos
or telewision,

As for videos, experts say most, are best reserved for children over age 2. A
recent study connects watching TV end videos with attention problems later an
in life. TV and videos are aleo associated with being overweight



Tips for Sharing Books

Babies feel more secure when they know what is going to happen next. They love
routines and rituals. Read to your baby at a regular time every day. Watch for the
time of day your baby seems to be the happiest. A regular reading time establishes a
calming routine young children love — that's why the bedtime story is a time-honored
tradition. But don't forget that there are many other opportunities in the day. A baby
that wakes up cranky may love a book to ease them into the day. Others may be
happiest after their bath time. Whatever times work best for you and your baby, make
it a part of their life and yours. Read the books with expression. Ham it up and
change your voice for the different characters. Let your baby play with the book if they
want to. Encourage older children to read to their younger brothers and sisters. As
the baby develops her own interests, get books about those topics- trucks, butterflies,
etc.

Talk to your baby. Point out what is going on outside. Tell your baby stories
about growing up, being pregnant, your mom and dad, and more. Research
shows babies understand alot maore than we think they do. Long before they
speak their first words, they are learning how to interact with people and their
world.

Even babies like library story-hours, and they're wonderful adventures for
toddlers. You may well discover a new favorite when it's presented by the
librarian with her soothing voice and perhaps some pictures or puppets to
illustrate the action. And, of course, libraries let parents — and kids — try out
countless stories without spending a bundle.

Top 10 reasons To Read to Your Baby

1. Your baby associates your voice with warmth, comfort, and security.
2. Reading has a calming effect on a restless baby.

3. Your baby is entertained by nursery rhymes and songs.

4. Holding your baby while reading creates a close, loving bond.

5. The pleasure of being held transfers to the desire to be read to.

6. Your baby will grow up ready to read.

7. Your baby will learn to listen .

8. Your baby will begin imitating sounds and words.

9. Your baby must hear words in order to learn to speak them.

10. It's fun to read to a baby!

Dreams

As parents, we have big dreams for our children. After good health, our main goal is to
endure that they grow up to be happy and successful. We have a responsibility to help our
children reach their full potential and take advantage of the built in timing when everything is
learned the easy way without the slightest effort. In doing so, our children will be given a
brillant start in life.

Teaching your baby to read is an act of love, because, unless you make a conscious effort to
expose him to the printed word, he will not accomplish this task by himself. The tools used to
teach a baby to read are actually very simple. However, it is your devotion to reading him
stories and the interest you show that is most important in helping him develop a love for
reading. With reading comes knowledge and with knowledge comes imagination. Have fun
on your adventure.
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Parent/Patient Education Handouts

Returning to Work: Ideas for Parents

Tips for Returning to Work

Returning to work is an important transition

for you and your child and will take some

planning. Here are some ways to help you

both:

- Carefully choose a child care situation that
works for all of you!

- Before you go back to work, plan to spend
some time over a few days with your child
and child care provider. That way everyone
may feel more comfortable when you are
ready to leave for the big day.

- Prepare your child! Even if the baby is too
young to understand your words, he will be
reassured by your calm tone of voice. Talk
about what will happen, where you will go,
who will take care of him, and what will
happen while you are gone. Go slowly!

« This separation may be challenging and your

positive outlook will help your baby.

- Keep up those “at home” rituals! Snuggle

together for a few minutes before getting
dressed, read a book at bedtime, and talk
about what happened today.

- Give your toddler something that he knows is

yours to keep with him for the day. He may
want to make you a drawing or painting that
you can take to work.

Ask for help from family and friends when
you need it. Even the most confident parent
needs some support and assistance.

- It helps to get organized and to prioritize.

Keep it simple. Some chores on your “to do”
list can wait another day. Enjoy time with
your child.

Our first child care provider was

Developed for Healthy Steps™ for Young Children by BUSM®: Department of Pediatrics, Boston Medical Center

A
*z\ American Academy
Bright of Pediatrics

Futures

DEDICATED TO THE HEALTH OF ALL CHILDREN™

The recol

of medi

PAGE 10F 1

cal care. Variations,
included as part of Bright Futures Tool
All Rights Reserve
to this docu

mmendations in this pubhcauon do ot indicate dusnve cou of treatment of standard
tkg t ntin d idu \ mstan esmayb appropria t Og \d ument
KIpr ght( ZOWOAme\c A ademy of Pediatric:

any modification md

dR
d. The Am ric
ment and in no

A dmy det s doe: t review or endol
th\lthAAPb\blf y hh nges.



Scheduled Vaccine for today's visit: Hepatitis B Dose 2, RSV Immunization (Only 1 dose October-March)

VACCINE INFORMATION STATEMENT

Hepatitis B Vaccine:

What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacion sobre vacunas estan
disponibles en espafol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Hepatitis B vaccine can prevent hepatitis B.
Hepatitis B is a liver disease that can cause mild
illness lasting a few weeks, or it can lead to a serious,
lifelong illness.

* Acute hepatitis B is a short-term illness that can
lead to fever, fatigue, loss of appetite, nausea,
vomiting, jaundice (yellow skin or eyes, dark urine,
clay-colored bowel movements), and pain in the
muscles, joints, and stomach.

* Chronic hepatitis B is a long-term illness that
occurs when the hepatitis B virus remains in a
persons body. Most people who go on to develop
chronic hepatitis B do not have symptoms, but it
is still very serious and can lead to liver damage
(cirrhosis), liver cancer, and death. Chronically
infected people can spread hepatitis B virus
to others, even if they do not feel or look sick
themselves.

Hepatitis B is spread when blood, semen, or other

body fluid infected with the hepatitis B virus enters

the body of a person who is not infected. People can

become infected through:

* Birth (if a pregnant person has hepatitis B, their
baby can become infected)

* Sharing items such as razors or toothbrushes with
an infected person

* Contact with the blood or open sores of an infected
person

* Sex with an infected partner

* Sharing needles, syringes, or other drug-injection
equipment

* Exposure to blood from needlesticks or other sharp
instruments

Most people who are vaccinated with hepatitis B
vaccine are immune for life.

2. Hepatitis B vaccine

Hepatitis B vaccine is usually given as 2, 3, or 4 shots.

Infants should get their first dose of hepatitis B
vaccine at birth and will usually complete the series
at 6-18 months of age. The birth dose of hepatitis B
vaccine is an important part of preventing long-
term illness in infants and the spread of hepatitis B
in the United States.

Anyone 59 years of age or younger who has not yet
gotten the vaccine should be vaccinated.

Hepatitis B vaccination is recommended for adults
60 years or older at increased risk of exposure to
hepatitis B who were not vaccinated previously.
Adults 60 years or older who are not at increased
risk and were not vaccinated in the past may also be
vaccinated.

Hepatitis B vaccine may be given as a stand-alone
vaccine, or as part of a combination vaccine (a type
of vaccine that combines more than one vaccine
together into one shot).

Hepatitis B vaccine may be given at the same time as
other vaccines.

3. Talk with your health care
provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of hepatitis B vaccine, or has any severe, life-
threatening allergies
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In some cases, your health care provider may
decide to postpone hepatitis B vaccination until a
future visit.

Pregnant or breastfeeding people who were not
vaccinated previously should be vaccinated.
Pregnancy or breastfeeding are not reasons to avoid
hepatitis B vaccination.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
hepatitis B vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

* Soreness where the shot is given, fever, headache,
and fatigue (feeling tired) can happen after
hepatitis B vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

= Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines

* Contact the Centers for Disease Control and
Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement (Interim)

Hepatitis B Vaccine

42 U.S.C. § 3002a-26 SgECE
05/12/2023 ONLY
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IMMUNIZATION INFORMATION STATEMENT

Respiratory Syncytial Virus (RSV)
Preventive Antibody:
What You Need to Know

Why get immunized with a RSV preventive antibody?
A respiratory syncytial virus (RSV) preventive antibody can prevent severe lung disease caused by RSV.

RSV is a common respiratory virus that usually causes mild, cold-like symptoms but can also affect the lungs.
Symptoms of RSV infection may include runny nose, decrease in appetite, coughing, sneezing, fever, or wheezing.

Anyone can become infected by RSV, and almost all children get an RSV infection by the time they are 2 years old.
While most children recover from an RSV infection in a week or two, RSV infection can be dangerous for infants
and some young children, causing difficulty breathing, low oxygen levels, and dehydration. In the United States,
RSV is the most common cause of bronchiolitis (inflammation of the small airways in the lungs) and pneumonia
(infection of the lungs) in children younger than 1 year of age. Children who get sick from RSV may need to be
hospitalized, and some might even die.

RSV Preventive Antibodies

The RSV preventive antibody (generic name nirsevimab, trade name Beyfortus) is a shot that prevents severe RSV
disease in infants and young children. Antibodies are proteins that the body’s immune system uses to fight off
harmful germs. Like traditional vaccines, preventive antibodies are immunizations that provide protection against
a specific pathogen. While both are immunizations, the way they provide immunity is different. Nirsevimab is

an immunization that provides antibodies directly to the recipient. Traditional vaccines are immunizations that
stimulate the recipient’s immune system to produce antibodies.

Infants born during the RSV season (typically fall through spring) should receive a single dose of the RSV
Immunization within 1 week after birth. Most infants whose mothers got the RSV vaccine don’t need to get
nirsevimab, too. Both protect infants from severe RSV by providing antibodies, either from the mother to the
infant or directly to the infant. Most infants will likely only need protection from either the maternal RSV vaccine or
nirsevimab (not both). However, there may be some situations in which nirsevimab would be recommended for an
infant after the mother received an RSV vaccine.

Infants born outside of the RSV season who are younger than 8 months should receive a single dose of the RSV
Immunization shortly before their first RSV season (typically the fall), but infants who are younger than 8 months
who have not yet received a dose may receive a dose at any time during the season.

Some infants and young children who are at increased risk for severe RSV disease may need a single dose of the
RSV antibody before or during their second RSV season.

RSV preventive antibodies can be given at the same time as vaccines routinely recommended for infants and young
children.
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Talk with your health care provider

Tell your health care provider if the person getting the preventive antibody has a:
e History of serious allergic reactions to an RSV preventive antibody (nirsevimab) or any of its components,

e Bleeding disorder, or
e Moderate or severe acute illness.

In some cases, your child’s health care provider may decide to postpone giving RSV preventive antibodies until a

future visit.

People who have a minor illness, such as a cold, can safely receive an RSV preventive antibody. People who are

moderately or severely ill should usually wait until they recover.

Your health care provider can give you more information.

Risks of a reaction to RSV preventive antibodies

After getting an RSV preventive antibody, your child might have temporary pain, redness, swelling where the

injection was given, or a rash.

As with any medicine, there is a very remote chance that RSV Immunization could cause a severe allergic reaction,

other serious injury, or death.

An allergic reaction could occur after your child leaves the hospital or clinic. If you see signs of a severe allergic
reaction (for example, hives, swelling of the face and throat, difficulty breathing, a fast heartbeat, dizziness, or

weakness), call 9-1-1 and get your child to the nearest hospital.

Call your health care provider if you see any other symptoms that concern you.

What if there is a serious problem?

If your child got an RSV preventive antibody without getting a
vaccine at the same time, and you suspect an adverse reaction,
you or your health care provider can submit a report through

https://www.fda.gov/medwatch or by phone at 1-800-FDA-1088.

If your child got an RSV preventive antibody and a vaccine at
the same time and you suspect an adverse reaction, you or your
health care provider should report it to the Vaccine Adverse
Event Reporting System (VAERS) https://vaers.hhs.gov/ or call
1-800-822-7967. In your report, note that your child got an RSV
Immunization along with a vaccine.

Note: MedWatch and VAERS are only for reporting reactions.

MedWatch and VAERS staff members do not give medical advice.

How can | learn more?

¢ Ask your health care provider.

e Call your local or state health
department.

e Visit U.S. Food and Drug Administration
website at Drugs@FDA: FDA-Approved
Drugs.

¢ Contact the Centers for Disease Control
and Prevention (CDC):

o Call 1-800-232-4636
(1-800-CDC-INFO) or

o Visit the CDC website
https://www.cdc.gov/rsv/about/
prevention.html

Immunization Information Statement ; -
Respiratory Syncytial Virus (RSV) Preventive Antibody: :
9/25/2023 :
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