Ireland Pediatric Care Clinic
24 Month
Well Child Visit

Today your child is being seen for his/her well child visit. We thank you for using Ireland
Pediatric Care. Our providers are dedicated to the health and well-being of you and your
children. Today your child will be seen by:

Today, your child is lbs 0z ( kg)
inches tall ( cm), and has a head size of
inches ( cm)

Your child has no scheduled vaccinations today, however if he/she is behind on vaccines they
may be given today.

Your child will have blood test today to screen for lead poisoning.

The following phone numbers may also be useful to you:

TRICARE Office: (Healthnet) 1-877-874-2273
TRICARE Appointments:(IACH)  1-800-493-9602
Ireland Emergency Department 502-624-9000
Pediatric Nurses Line 502-624-9267
(answered between hours M-F 0800 — 1600)
Poison Control 1-800-222-1222

Thank you again for using Ireland Primary Care. We look forward to seeing your child back at
his/her next well child visit.

REACH OUT AND READ (ROR) is a national, nonprofit organization endorsed by the
American Academy of Pediatrics. It was started in 1989 through a group of pediatricians and
early childhood educators. The program encourages early literacy skills so children enter school
prepared for success in reading. A developmentally suitable book will be given to your child
between the ages of 6 months to 5 years at each well visit to take home and keep.

MAKE SURE YOUR CHILD RECEIVES HIS OR HERS TODAY!



Ireland Army Community Hospital

Immunization Schedule
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Birth:
Hepatitis B

2 Months:

Pneumococcal (Prevnar)
ActHib (Hib)

Pediarix (Dtap, Hep B & IPV)
Rotavirus™

4 Months:

Pneumococcal (Prevnar)
Pedvax (Hib)

Pediarix (Dtap, Hep B, & IPV)
Rotavirus™

6 Months:

Pneumococcal (Prevnar)
Pediarix (Dtap, Hep B, & IPV)
Rotavirus™®

ActHib

12 Months:

Measles, Mumps, & Rubella
Varicella**

Pedvax (Hib)

Hepatitis A®#*

18 Months:

Diphtheria, Tetanus, & Pertussis
Prevnar, if available
Hepatitis A #2

4-6 Years:

Varicella #2%*

Polio

Diphtheria, Tetanus, & Pertussis
Measles, Mumps, & Rubella

11-12 Years:
Tetanus & Diphtheria
Menactra****

11-16 Years:****

Hepatitis B

Measles, Mumps, & Rubella
Varicella

Tetanus & Diphtheria

11-26 Years:
HPV (Females only)

PPD Given only if positive answers to questionnaire or if no PPD given by age 4
Rotavirus only given at age 2, 4, and 6 months according to CDC guidelines after 2 months vac-

cine can’t be given

** Varicella required for children 12 months to 7 years unless history of chicken pox. A second

dose of Varicella is now recommended at age 4

***Hepatitis A is required for all DOD schools and daycare starting at age 12 months. This vac-
cine is not required for off post schools but is optional
*i#k*Menactra is required for all DOD schools at age 11. This vaccine is not required for off

post schools but 1s optional

*H#H*These vaccines will be given at this age only if they were not given at an earlier age



After the Shots ...

What to do if your child has discomfort

Vaccinations may hurt a little . . .
but disease can hurt a lot!

Check your child’s temperature with a rectal thermometer if
he/she is younger than 3 years of age to find out if they have a fever.

If your child is 4 or 5 years of age, you may prefer taking a temperature

by mouth with an oral digital thermometer. You can also take an
underarm (axillary) temperature, if your child is older than 3 months.

« If your child's temperature is greater than 104°F or if temperature is 101.4 or higher
that last more than 72 hours; call your clinic or healthcare provider!

PEDIATRIC CARE CLINIC, Blag 851 Jreland Loop, Ft. Kpox, KY #0121,

(502)624-9267



Acetaminophen Dosing Information (Tylenols or ancther brand)

Give every 4-6 hours, as needed, no more than 5 times in 24 hours (unless directed to do otherwise by your health care provider).

Infant dropé Children'ls liquid or Children's Junior
Weight of child ‘Eﬁlgf “{& suspension tablets strength
0.8 mL =80 mg I tsp (5 mL) = 160 mg | tablet=80 mg | | tablet= 160 mg
6-11 1bs (2.7-5 k) 0-3mos | Advised dosc*: ;
12-17 lbs (.:i,:i—?.? kg) 4-11 mos Advised dose*: Advised dose*:
18-23 lbs (8.2-10.5 kg) 12-23 mos Advised dose*: Advised dose*:
_-"24—35 Ibs (10.9-15.9 kg) 2-3 yrs l.6 mL 1 teaspoon (160 mg) 2 tablets
36—7 lbs (16.4-21.4 kg) 4-35 yrs 12 teaspoons (240 mg) 3 tablets
48-59 Ibs (21.8-26.8 kg) 0-8 yrs 2 teaspoons (320 mg) 4 tablets 2 tablets
60-71 1bs (27.3-32.3 kg) 0-10 yrs 2% teaspoons (400 mg) 5 tablets 2¥ tablets
72-95 lbs (32.743.2 kg) 11 yrs ~ 3 teaspoons (480 mg) 6 tablets 3 tablets

*Ask your health care provider

Ibuprofen Dosing Information (Advil®, Motrin® or another brand)
Give every 6-8 hours, as needed, no more than 4 times in 24 hours (unless directed to do otherwise by your health care provider).

- . Ageof Inft drops Childrents liquid or Children's Junior
Weight of child i suspension tablets strength
1.25 mL = 50 mg 1 tsp (5 mL)= 100 mg I tablet =50 mg | 1 tablet = 100 mg
under 11 Ibs (5 kg) under 6 mos | Advised dose*:
N 12-17 1bs (5.5-7.7 kg) 6-11 mos 1.25 mL
18-23 lbs (8.2-10.5 kg) 12-23 mos 1.875 mL
24-35 1bs (10.9-15.9 kg) 2-3 yrs 1 teaspoon (100 mg) 2 tablets
3647 Ibs (16.4-21.4 kg) 4-5 yrs 1V4 teaspoons (150 mg) 3 tablets
48-59 lbs (21.8-26.8 kg) 6-8 yrs 2 teaspoons (200 mg) 4 tablets 2 tablets N
60-71 Ibs (27.3-32.3 k) 9-10 yrs 2Ya teaspoons (250 mg) 5 lablets 2% Lablets
72-95 1bs (32.7-43.2 kp) Il yrs 3 teaspoons (300 mg) 6 tablets 3 tablets

PEDIATRIC CARE CLI NIC, Bidg 851 Jreland Loop, Fe. Knox, KY 40121,

(502)624-92627
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FACTS ABOUT NOT VACCINATING

o \YoUr Child Cah ihfect others without immunizations **x

e When your children are not Vaccinated, they Can pass diseases onto
babies who are young, to be fully immunized.

e AlSO these childrenh who are not immuhized Can infect the small
percentage Of Children whose immunhizations did hot “take”.

o These unhvaccCihated childrenh pose a threat to adultS and children
who Can’t be immunized like people with immune system problems ike

Canhcer, HIV / AIDS, or receiving chemotherapy/radiation therapy or
[arge doses Of corticosteroids.

=(pflithout immunizations your child may have to be excluded at
times £rom SChoo| or daycare.

PEDIATRIC CARE CLINIC, Bldg 852 Ireland Loop, Fe. Kno, KY #0122,
(502)624-9267




Age SpecCifiC Safety Sheet
2-¢Years
Your Child’s Safety

Ihjuries are the |eading cause of death of children younger thah ¢ Years in the
United States, most of which can be prevented. Often injuries happen because
parents are unaware of what their children can do. Your child can walk, run, climb,
jump, and explore everything at this age.

This stage is a very dangerous time in your child’s life because of all the hew
things he or she cah do. t is your responsibility tO protect your Child from injury. At
this age, he or she Canhnhot understand danger or remember “no” while exploring.

FIREARM HAZARDS

In homes where guns are present, Children are in more dahger of being shot by
themselves, their friends, or family members than of being injured by an intruder.
Handguns are especially dangerous, it is best to keep all guns out of the home. If a
firearm is chosen to be Kept inh the home, it should be uhloaded ahd in a |locked place
with the ammunition |oCked separately. ASK if the homes where your Cchild Visits or is
Cared for have guns ahd how they are stored.

POISONINGS

At this age children are likely to explore by putting everything in their mouths,
even if it doesn’t taste good. Your child Can pull open drawers and doors, take things
apart and open bottles easily how. Safety caps should be used on all medicines and
tOXIC household products. Safety Caps should be kept on products at all times or a
Safer supstitute should be used. Contact your Poison Center for more information.

\Your child is how able to get into and on top Of everything. Keep all household
products ahd medicines out Of reach and sight. Never store any drain Cleaners that
contain sodium hydroxide in your home. Keep all products in the originhal containers.

If your child does put something poisonous ihto his or her mouth, Call the
POISON HELP LINE (2-800-222-1222) immediately. Attach the number to your phone.
Do Not make your child vomit.

e e o R =

PEDLATRIC CARE CLINIC, Blae 851 Jreland Loop, Ft. Knox, KY #0122,

(502)624-9267




FALLS

TO help prevent serious falls, |I0Ck the doors to ahy dangerous areas. (Jse gates
on Stairways and install operable window guards above the first floor. Sharp edged
furniture should be removed from the room that your child plays and sleeps in. At this
age your child will walk well and start to Climb, jump, and run as well. A Chair, step
StO0| [eft next to g taple, KitChen counter, or window allows your child to Climb to
dangerously high places. Your child does not understand what iS dangerous.

If your child has a serious fall or does hot aCt hormal after a fall, contaCt your
provider.

BURNS

The Kitchen is a dangerous place for your child during preparation. If hot
liquids, grease, or hot foods get spilled on your child they will Cause serious burns.
While you are cooking, eating, or uhable to give your full attention to your child, a
Safer plaCe would be a playpen, stationary activity center, or buckled into a high chair.
It is best t0 keep your child out Of the Kitchenh while cooking.

Children who are |earhing to walk will grab a hold of anything to stabilize
themselves, inCluding hot oven doors, wall heaters, or outdoor grills. Your child should
be kept out of rooms where there are hot objects that may be touched or put a
barrier around them.

Your child will reach for your hot food Or Cup Of Coffee, sO don't leave them
within reach. NEVER Carry your child and hot liquids at the same time. If your child
gets burhed put cold water on the burhed area immediately. Keep the burned area in
cold water for a few minutes to Cool it off. Cover the area with a loose dry bandage
Or a Cleah cloth. Call your doctor for all burns. The hottest temperature at the
faucet should be ho more thah 120 F. This will help protect your child from tap water
SCalds. Your water heater Can be adjusted with the water temperature setting.

Make sure you have a working smoke alarm on every |eve| of your home,
especially furhace and sleeping areas. Alarms should be tested every month. [Long life
batteries should be used in alarms and batteries should be Changed at |east once a
year.

PEDLATRIC CARE CLINIC, Bide 851 Ireland Loop, Fe. Knox, KY 0121,

(502)624-9267



DROWNING

At this age your child [oves to play in water. Your child should hever be |eft
alone in or near a bathtub, pail Of water, wading or swimming pool, Or any other water,
even for a moment. All buckets of water should be emptied after each use. Keep the
bathroom doors closed.

Your child can drown in less thah 2 inches of water. Khowing how to swim does
not mean Your child is safe inh or hear water. You should always stay within ah arm’s
length of your child around water.

If you have a swimming pool, it should be fenced in on all sides with a fence at
least ¢ feet high, with Self latChing gates. Most children drownh when they wander out
Of the house and fall into a poo| that is hot fenced Off from the house. Tt only takes a
moment for your Child t0 get out Of your house and fall into your pool. Your child
Canhot pe watched every minutes while he or she is in the house.

CAR SAFETY

Car Crashes are a great danhger to your child’s life and health. In a Crash or
sudden stop, even at |ow speeds, Crushing forces to your child’s brain and body and
Canh Cause severe injuries or death. The Safest place for all infants and children to
ride is in the baCk seat.

TO prevent these injuries use a Car Safety seat everytime your child rides in a Car.
Your child should ride rear facing until he or she is at least a year old ahd weighs at
least 20 pounds. Jt is even better fOr your child to ride rear facing to the highest
weight and/or height the seat allows. Make sure the safety seat is installed correctly.
TRead and follow the instructions that come with the car safety seat, as well as the
instructions for using Car Safety seats in the owner’s manual Of your Car.

Your child should hever be |eft alohe ih the Car. Always keep vehicles and their
trunks [oCked. Death may oCcur if a child is left in the car from excessive heat from
warm weather in § closed card.

Before you baCk out of your driveway, always walk behind your Car to be sure
that your Child is hot there. You may hot see your child behinhd your Car in the
rearview mirror. The biggest threat to your child’s life and health is ah injury.

B %

PEDIATRIC CARE CLINIC, Biag 851 Jreland Loop, Fe. Khox, K

(502)624-9267
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The Danhger of Second Hahd Smoke

=xAlhat is Second Hanhd Smoke?
Second hahd smoke is the smoke that Comes from a Cigarette or other topaCCo
that someone other thah yourself is smoking.

x*Cecondhand Smoke and Children:
Children who breathe in secondhand smoke are at risk for many serious health
problems including the following:
e (Jpper respiratory infection
e FEar infections and hearing problems
e PBronchitis and pneumonia
o ASsthma

Exposure to secondhand smoke as few as 10 Cigarettes per day raises —a child’s
Cchances of getting asthma even if the Child has never had any symptoms.

**Cecondhand smoke Cah Cause problems for children later in life inCluding:
e [ung Cancer
o Heart Disease
e (ataracts (Eye disease)

x*Protect your Family:
e [Vake your home and Car sSmoke free
o TFamily, friends, and Visitors should never smoke inside
s Smoke only outside

*Remembper:
Keeping a smoke-free home Cah help improve your child’s health, improve your health
ahd your community

PEDIATRIC CARE CLINIC, Bidag 851 Jreland Loop, Fe. Knox, KY #0123,

(502)624-9267




JpdrAdesso|n
/sasewi/uonelsuel ] -SD/sdpiyo/Amlurajdoad/aodjop esiyummm/idny e

:uone(suen ysiuedg—ysij3ug ue s1ajjo a31s SuImo[[oJ oy |
Jpd-10A[JsdaigH/a031eas191500q M /Ay
warinudw /esIyu/aYIs/[e1od /a0 10p esiyu mmar /Ay e

wny A1a1es pliyo/dsiy/s8iotsorjodareisppniua; mmm/dpy e

Je punoj 2q ued “UOBULIOJUI [EUOI}IPPE PUR ‘SIY]

LEEL-6T9-TOS duold LEEL-6T9-T0S ouoyd

AJunos U0SIQJJa[ Ul Pajedo] AJUnod UIpIef] Ul paIel0|

T0ZOY A ‘ol[rasimor] [0LTH A3 ‘umornpaqezi|y

1eeng Aempeolg 9 §1¢ ALaqIAL N 6501

K2e20ApY PIIYD/JeNdSOH s,uaIp(IyD) Hesoy] 150 291]04 2AeIS Lomuay

‘21 SUOTIB)S [BOO] INO X
wpo-xapur/Sumiysdo/sdo/aoFjopesiyu mmm/dny e

101 08 noA 1eau uorie)§ uondadsuy 18ag A19jeS PIIYD) B pUIf O],

Jeas )}oeq
93 Ul apLl pjnoys

iopun pue g
abe uaipiyd ||V

‘Papuatd

-l0dal Jaaau ale s1a)snipe jjaq def pue 1opnoyg e
09U 10 208] 21} I2AJU ‘1P

-[noys 2y} 12A0 03 Isnu }2q a1} Jo uonod 1apnoys e

“SYS1y3 a1 JaA0 03 3snwa 1jaq oy Jo uoptod de 7 e

‘spunod (8 PUE [[B) 0 . ISED[ 1B 1B OUA UIP[IYD) 10,

i &

L13g Lvdas



"JAUINUT 3} U0 W0 0IdU0Za mmm

JSIA 10 8659-€Z¢€ (008) “*au[ s1onpo1d uQ
Z-H 8ui[[ea £q [qB[IBAR ‘SSAUIEY A-QY UB PIJU [[Im

NOA ‘183s 3orq ayy u1 3jaq de| & Sey A[Uo 18D MoK JT e
L1ag dv

"SUONII3IIP § AMIBJNUELL ) MO[[O]

PUE P[21YS 2} 9AOWAY "PIPUIUILIOII] IDAIU AIB SP[AIYS I SJBaS 131500y
‘1129 19pnoys/de| ai) 1M 191500q

Suruonisod-J[aq B Se pasn aq PInoYs 18as 1) PUE PIAOWII 3q P[NOYS SSAWIBL] o

1Bas 13jso00q € Juis

"A[1021103 s31f 3{2q Jopnoys pue dej oy 0s [9A3] 3jeS B 0} P[IYD INOA ISIE

Jeas 1a1s00g ("yoewols ay) dn 3pii 0 J[aq dey 213 asned ULD SIY ] *[qRHOJLIOD

2I0UI 29 0 UMOP INO[s ABW 23S 10 oY ‘AJ[eInieu J1s 0] 19 JO Wy 10 ySnous

3uo[ jou a1e $391 S, P[IY2 IN0A JT) 23wy A 18 LRI
=TEU JBIS I} JAA0 puaq J0U op ST S, P MOAJ] e

‘(ysems e jo

Ju2A9 ) ur sarm(ul jeuids pue oBUIO)S SNOLIAS ASNED
ued sty)) yoewols s, pliyd mok dn sapuypq dejaypjy e

"Y23u 10 20E] 5 P[IYI IN0K SISSOID J[3q I2P[NOYS I, e

J1 128 125009 B SPasu P[> mo & “K[1ea 00} J[aq Jeas [ A
B U P[IY5 & 29e[d 0} ST PRI SaYBISTUI UOWIIOD JSOW 31} JO UQ)

:spunod gf 1240

"SUOTJOAIIP 8§, AIMOBJNUEL L) MO[[0] PUR P[AIYS ) JAOWIY

"POPUALLILICOAI IDAJU I8 SP[AIYS 1JIM SIB3S 121800 o
"I3P[NOYS Ay} 3A0qe 183S 21) JO yorq

il y3nouay) awod pue Snus aq prnoys sdens ssowey e

‘spunod (f ST PIIY2 IN0A [un ssauIey 241 IS(] e
:spunod ¢4 03 dpy

'spunod (g 0) dn pasn aq ued £ay |, 'spunod gz pue 1eak
QU0 I9A0 USIP[IYD 10] aIE pue AJU0 SUIDEJ-PIBMIO] DIT S1E3S IS

LVAS HALSOOY ONINOILISOd LTAg/LVaS 4V 441dd0 |,

uonisod y3udn 0 jeas 180 1SNy
"Jeas 2y} Jo 3joeq ay} ut sjofs jsowraddn

aup ysnoxy) awod pue dnus aq pnoys sdens ssawey] e
‘spunod (-0 Wwoij pue auo a8e 1940

SI9[ppo1 10§ 13iidn pue SUroR-pPIEMIO] 18IS SIY1 aS[)

‘spunod (g pue Ieak ouo IIpUN UAIP[IYD 10] snolaaid
23§ "SIa[PPO] 10 SJuBjul £q pasn 2q 0} pasnipe 2q ued sjeas asay |

ATIILITANOD

ImoIs
19]e] 10J pUE MOU PIYd In0A 10§ Suner 1YSram s}t 338 0] 183S 15 IM0A Uo [aqe] 3y} Y03y

‘[2A9] Iopnoys mofaq pue dnus sdens ssawiey doay e
"Jeas SuIdej-pIemio] e ul Yseid B puelsyim 0) ygnous
SU01)§ $3[oSNUL YOIU ALY JOU SA0P U0 Uey) J2Funok
PIIYo ¥ "a3e Jo 1eak auo pue spunod (g 3se9]

JB [OUn 1838 pIesmio] e ul priys mok aseid LON O e
‘Buroe] waI uaym spunod ¢e-n¢ o
dn pajer s11eas 180 o) 2INS el Jsnuu nok *po 1eak

2uo 3urim 910§2q spunod (7 SAYSEAI PIIYI ML e
"19pun pue a3e jo 1eak auo pue spunod
210Ul 10 () 1B OYym FUIORJ-18a1 SAIqRq IOJ PIsn 2q P[Noys asay],

HATHLLYIANOD ONIDVA-4VAY LVAS LNVIN]

‘[oA9] Jrdutie 2y} 1e dI[d SSIUIRY USISE] PUE JAP[NOYS S, P[IYD 3}
1e J1 Japun s)1y 133Uy JU0 ueyl atow ou os Snus sdens ssourey daay sAem|y o
18D 9y UT 2[TyA uonisod umop 31 Ul payd0] Si A[puer] FUIALIEs 3y} ams YL e
"a[8ue Jadoid 2y} o} jess ayy ysnfpe djay 0y pasn aq Lew
Jomo} dn paj[ox y "3[Fue 23133p-G} B UL 2I0UI OU PAUI[ODI AQ P[NOYS JB3S O] e
*SIOPINOYS
5,Aqeq MoK Jo [9A9] 3y mo[aq IsnlIeas a1 Jo yorq
3y} ul $10[$ Ay Y3noxy) swod pinoys sdens ssawiey e
"3[OILJA A1) JO IBII 2} OB JSTIU AT e
"Teq
JIe ue Jo Juoly ur juas 1ed Juroej-1eal v 2oe[d YHAAN e

‘(Tunel jeas 1w0 MoK y20Yd) SAYDIUL 9 ey
$83] pue spunod gz-(z 01 YHIq WOy $arqeq 10] pasn aq Ued s

ATILLYIANOD ONIDV-UVAY LVAS LNVAN]



CHILD CHOKING AND CPR

[ el R
R 91 .l |
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CPR STEPS

1 Check the Scene

Make sure it is safe for you to help.
- Don’t become another victim.

2 Check the Victim
- tap and shout to get response.

3 call for Help &=
- Tell someone to call 9-1-1.

If you are alone, perform 5 cycles of CPR First, then call 9-1-1.
Call 9-1-1 for any unconscious victim, including an infant that is breathing.

A Airway
- tilt head back, lift chin up to open airway.

B Breathing

- Take a normal breath, cover victims’s mouth and nose with your mouth,
and give a gentle breath until the chest rises.
Give a second breath. Take about 1 second per breath.
If chest doesn't rise, open airway again.

C Circulation

- pump the chest 30 times.
Place two fingertips of one hand in the center of the chest.
Press chest down 1/3 the depth of the chest at a rate of 100 per minute

(16 in 10 seconds).

Repeat A-B - C
until help arrives or the victim begins breathing,.

e e L e R e e
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POISON TREATMENT

SWALLOWED POISON

Your child may have been poisoned if you found him or her with an open or
empty container Of a toXiC substance. You must stay Calmly and act quicKly.

et the poison away from your child first. Check your child’s mouth if there is
Still some poison in; remove it with your fingers or have him spit it out. Do hot throw
the material or poison away since that might help determine what was swallowed.

Check for §ighs ahd symptoms Of Swallowed poisoning:
o difficulty breathing
e Pausea ahd vomiting
e Severe pain in throat
e Unexplained changes in behavior such as jumping, sleeping
e puUrns or sores on your child’s lips or mouth
e 0Odd odors in your child’s breath or drooling
e UNCONSCioushess or convulsion
e Stains on your child’s clothing

Call 9-1-1 immediately if your Child has any of these signs. [Do hot throw poison
containers gway. Take it with you to determine what Was swallowed.

Call your Regional Poison Center at (1-800-222-1222) Or your childs pediatrician i€ your
Child does not haVe any of the above symptoms.

Have the following information available when you call.
e Your hame anhd phonhe numbper
o Your child’s name , age and weight
e [iSt Of your child’s medications
e (Child’s medical history
o Ihgredients of substance listed on the |abel
e Describe what the spill [00OKS likke
e The amount Of poisoh you think was swallowed and the time your child
Sswallowed the poison

**The American ACademy of Pediatrics and the Poison contro| Center NO LONGER recommend
grwng SWUD 4» IpeCaC FOI’ po:sonmg
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SKIN POISONING

If your child should spill @ dangerous chemical on his/her body, take his clothes
Off and rinse skin with lukewarm water. If there is any sighs of burhs oh the skin,
continue rinsing for at least 15 minutes. DO not use ointment or grease, Call the poison
center for further advice.

EYE POISONING

Holding the eye lid open, flush your child’'s eye by pairing a steady stream of
luikewarm water into the inner corper. Continue to flush the eye for 15 minutes. Do

not use an eye Cup, eye drops or ointment. Call the poison center for further
instructions.

FUMES POISONING

Poisonous fumes cah come from:

o [eaky gas vents
e Runhning Car in a closed garage
e (toves that are not working properly (e.g. kerosene, wood and Charcoal)

et your Child into fresh air right away if he/she has beeh exposed to fumes or
gases. If your child is not breathing, start CPR and have someone call all right
away. Wait unti| your child is breathing if you are alone, then call 9-1-1.

POISON CONTROL CENTER NUMBER:
(1-800-222-1222)

Post the humber by every phone in your home

FPEDLEATRIC CARE CLINIC, Bide 851 Ireland Loop, Fe. Knox, KY #0127,

(502)624-9267
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ACTIVATED CHARCOAL

You should have activated charcoal available in your hotme in case of poisoning.
You should always Call the poison control humber before giving activated charcoal

tO your Child, and only give if you are instructed to do SO by the poisoh Cohtrol
representative.

Directions:

1) Read directions and warhings as soon as you purchase.

2) Insert emergency numbers in spaces provided on package.

3) Call Poison Contro| before giving child this product.

4) Fill bottle of water or soda pop to fill line on |abe.

5) Shake vigorously for at |east 30 seconds.

6) Drink entire contents as quick as possible or as directed by health profession or
poison control.

7) If you are unsuccessful to contact Poison Control, Emergency Medical Facility,
Or health professionhal continue trying to contacCt them first.

8) Save container poison was in. Keep patient active and moving.

Do Not (JSE

1) Unless directed by a health professional

2) If Ipecac Syrup has been given

3) Until after patient has vomited unless directed to by poison contro| or

healthCare professional.
4) 1f person is not fully conscious.
5) If turpentines, corosives such as alkalies (lye) and strong acids, or petroleum

distalletes such as kerosende, gasoline, paint thihner, Cleahing fluids or Furhiture
polish have been ingested.

KEEP OUT OF THE REACH OF CHILDREN
RECONSTITUED products should not be stored

**The American AcCademy of Pediatrics and the Poison Control Center NO LONGER
recommends giving Syrup of Ipecac for poisonhing
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POISON PREVENTION

The below listed lips which should be followed daily to prevenl poisoning.

All medications, whether prescription or over-the-counter, should have child-proof caps and be kepl oul of reach of

children. If possible, pul a lock or safety latch an your medicine cabinet.

Prascription medications aren'l the only thing in your bathroom lhat can be harmful lo your children. Hair and skin
products can also be dangerous if swallowed or inhaled. Keep them oul of small children's reach.

The medicine cabinet isn't the only place children find drugs. Many kids gel them from their mother's purses. If you
carry medicalions in your purse, make sure they have child-resistant closures.

Never transfer prescription medications to other conlainers. You may forget what they are and the prescribed dosage.
Keep all prescription medicines in original containers.

Does your desk al home have glue, correction fluid or rubber cement in it? These could be harmiul if swallowad. If youl
have small children, keep office products in locked storage.

Not all poisons come in bollles. Plants can be paisoncus loo. Keep house plants out of small children's reach,

When making your home safe [rom accidental poisonings, don't forget your garage. Keep automobile producls, painls
and paint solvents, and peslicides under lock and key and away from children.
You say you don'l have children? Do grandchildren or other kids somelimes come {o visil your house? Whal abou!

pets? Poison-proofing can save lives, even if you don't have small children.

Good Housekeeping Tips Prevent Accidental Poisonings

Tha Cincinnati Drug and Peison Information Center recommends these "good housekeeping rules" to preven! poisonings.

Keep household chemical products and medicines out of youngsters' sight and locked up when not in use
*  Store medicines separataly from household products

*  Store household cleaning products away from food products

*  Keep items in their original containers

Leave the original labels on all products and read the label bafore using

*  Refer to medicine as "medicine” -- not "candy".

Avoid taking medicines in front of children, since youngsters lend to imitate grown-ups

Poison-Proof Your Home

Begin before your baby slarts lo crawl; get down on a child's level and crawl around your house, making sure all
hazards are removed

There is no such thing as a child-proof container; safety containers are only child-resistant, making them somawhat
difficult to open but not impossible

Store all potential paisons out of the reach and sight of children: keep products like insecticides drain cleaners arn
medicines in a locked cabinet

Children can open drawers as easily as cupboards:; remove cosmetics, medication and other such items Irom bedsice
tables and low drawers

) Never let children be the first to open arriving mail or shopping containers

Never leave purses that contain medicines and other potentially dangerous items unattended



Mever store food and household cleaning products together

Never transfer products like Kerosene, gasoline or household cleaning agents to another container, such as a sof
drink bottle, cup or bowl that would attract a child or pet

When discarding household products, rinse out the container and dispose of it in a covered trash can

Always store medicines in their original containers, and discard medicines that are no longer used; rinse out empty
containers

Poisan-Proof Yourself

ivlake sure you sel a good example and establish good habils in the home and on the joh.
¥ Nevertell children medicine tastes like candy or that it is candy.

Never take medicine when children are present. Children are imitators.

*  Don'tleave a child and a poison alone even “for a second".

*  Don't take medicine in the dark or withaut reading the label.

Don't leave purses unattended or available to curious children

Don't mix household cleaning solutions, such as bleach and ammonia.

Give medicine only to the person for whom il has been prescribed.

*  Follow directions carefully when handling chemicals.

Always be sure a leenage baby sitter has an adult to contact for help when parents are not available.

Share this poison information with older siblings, baby sitters and relatives. Everyone has a part in preventing
childhood poisonings.
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DONT SHAKE THE BABY!!u!

Shalken baby syndrome is a serious injury that Can occur when an infant or
toddler is severely shaken. Babies especially have very weak neck muscles and do not
yet have full support for their heavy heads.

When they are shalken, their heads move back and forth and this can Cause
serious injuries such as:

1.  Developmental delay

2).  Blindnhess or damage to the eye

3). Damage to the spihal cord (paralysis)
%). Seizures

5). Death

Shaken baby syndrome is a serious form of child abuse. Parents should be
qlare of the severe injuries that it Can Cause. Shaken baby syndrome usually occurs
when a parent or other Caregiver shakes a baby because of anger or frustration.
Often because the baby will not stop Crying.

Remember always that it is hever okay to shake a baby. Be sure to tel| your
Child’s pediatriciah if you know or suspect that your child was shaken. A healthcare
provider who is hot aware that a child has been shaken may assume the baby is
vomiting or having trouble breathing due to an illness. Mild symptoms Of Shaken baby
syndrome are Very much like those of an infant colic, feeding problems, ahd fussiness.

When your child cries, take a break — DON'T SHAKE!!

Remember it's never okay to shake your child. If you feel you could |ose contro|
Of Yyourself:

e take a deep breath

e take a break and |et your baby Cry alohe
e Call for emotional support

e Call your child’s doctor or pediatriCian
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WATER SAFETY

Water is @ hazard for everyone, but especially for children. Water can be £un,
but it is dangerous no matter where it is (i.e. bucket, tub, pool, toilet-bowl, ake,
puddie, hot tub, etC). Allow your children to have safe fun, but do not take your eye
Off Of them even for 1 second.

Children can drown in |ess than 1 inch of water. That places them at a higher
riskk of drowning in anywhere water may accumulate. (ie, buckets, diaper pails, toilets,
etC). There have been deaths reported by drowning in buckets with water or other
liquids, such as those used for mopping ahd other household chores. It can happen
before you realize what is going on. Drownings are usually silent and quick. A child
Can |ose consciousness within 2 minutes of being underwater, with irreversible brain
damage occurring within ¢-6 minutes.

From 2005 —- 2007 an average Of 283 fatal drowning for children under 5 years of
age occurred, also 2100 children were treated in the emergency room for underwater
related injuries.

SAFETY TIPS (in general)

o Empty all Containers, buckets, ¢ pools after using them. Gtore them upside
down and in an area where children cannot reach.

o Keep toilet |id closed and use |ocks on the toilet lid.

e [Never |eave a child in a tub or body of water unattended; even if they do know
how to swim.

o Watch children in bath seats and rings every second.

e Have Children take approved swimming lessons and malke sure family members
Khow how to swim.

o Always check water first if You can’t find your child. Time is of the essence
with a drowning victim.

e NEVER SWIM ALONE!

BATH TUB SAFETY

o Place a rubber suction mat in bottom of tub.
o Only fill tub with ho more thanh 3-¢ inches of warm water.
e If Your Child Cahnhot sit up securely on their own, Support their back.
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o O not allow them to put their eyes or head under water, and do not (et them
drink water.
o Keep the |id dowh on the toilet preferably with a lid lock, and the bathroom
door closed.
* Never [eave your Child when they are in the bathtub even for a second.
o If You have to |eave the room grab a towe| to wrap around the child and take
them with you (answering phone, etc).

POOL SAFETY

Babies under 6 months old should not be underwater. They naturally hold
their breath uhderwater, but they continue to swallow.

You should take anh infant/child CPR.course.

All wading pools should be draihed and turned upside down or stored
upright.

If you have a pool that is pertanent, enclose it with a fence at |east ¢ feet
high. LLoCk the gate after using the pool| each time.

Take any toys from the deck and poo| area ahd store them.

Malke sure rescue equipment is available.

Have a telephone with you instead Of leaVing the poo| grea to go get ohe
during ah emergency.

z0ing to Public Pool

Swim where there is a lifeguard or where there is a marked swimming area
with buoys.

AVvoid distractions when supervising your child.

supervision is the most important part to avoid drowning. No matter how
well Your child can swim or whether there is a lifeguard on duty.
Lifeguards have too much area to watch especially if there are a (ot Of
people swimming.

Personal or Public Poo|

One of the top hidden home hazards was reported to be pool| drains. Missing
drain covers was usually the problem. The suction can be strong enough to
even hold an adult underwater by pulling on hair or on the body to form a
seal.

Malke sure water is 8¢ — 87 degrees.

Water should be safe for wading and be unpolluted. Also pools should be
Chlorinated properly.

Do not dive in water less thah 9 feet deep.

PEDLATRIC CARE CLINIC, Biag 851 Ireland Loop, Fe. Knox, KV #0127
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HOT TUB SAFETY

Same rules apply. Never eave child alone.
Avoid distractions.

Stay away from drains. Tie hair up if the child has long hair.

Rjver, Qcean, [,ake, ¢ Boat Safety

Wear a (J.S. Coast Guard approved life jacket when inh or hear an opeh body of
water, boat, Or in water Sports.

Never |eave child alone. Watch every second.

Teach Child to swim after age ¢. Teach them to tread water, £loat, and swim
Cross-current.

Only swim in desighated areas ¢ with a buddy always.

Do Not dive in river, |ake, or ocean.

Do Not |et child drive jet skis.

O alcohol while boating.

Take a boating education course.

Participate in a Safety check program for vessels.

Put a carbon monoxide detector on your boat.

What should T do if my child slips under the surface in a tub, pool, or other body of water?

When your child is in the water, it’s extremely importaht hot o |eave him unattended, even for
a second. If he slips under water for @ moment during bath time or while playing in the pool,
Iits likely he'll come up coughing and sputtering. If he’s been unhder water for [onger, you'll
heed to move Calimly ahd quiCKly. Follow these steps:

Lift your child out of the water

Carry him with his head [ower than his chest

TRemove any wet Clothing and wrap him a dry, warm towe| or plahket

Call 911 or our |oCal rescue squad or bring Your child to the nearest emergency room
immediately. (Even if he appears fully recovered, he may have inhaled water, which
could Ccause |ung damage).

If he’s unconscious, assess his condition, breathing, and pulse. If he’s hot breathing,
open Nis airway and begin mouth-to-mouth and nose resuscCitation. If he has ho pulse or
breathing, begin infant/child CPR.

x> Although chances are you'|l never heed to do CPR on your child, it’s wise to learh the
method, just in Case. For more information, see our illustrated guides to infant and todd|er
first aid for choking and CPR,

PEDIATRIC CARE CLINIC, Bide 852 Jreland Loop, Fe. Knox, K'Y #0127,
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“SUN FETY"
(ltra Violet rays may cause sunhburn and skin cancer. Cancer of the skin is the
Most CommOon form Of Cancer in the (J.S. It usually occurs in older people, but it does

affect some children. SKin Cancer is dangerous, but if it is malignant melanoma it Can
be deadly. EXposure to sun early in life is a major contributor of skih cahcer.

Your Child has sensitive skih and the suh cah Cause sunburn to occur. Sunburns
are painful and Can cause fever and dehydration. Between 60 and 80 percent of
Oour exposure to suh is before we turn 18.

o pabies burn a (ot easier than adults because they have thinher skin

e YOU must Keep your baby Safe by keeping them out of the sun

o 0O Child should be ih direct sunlight under the age of § months

e Mmake sure your Child has clothes to cover skin and wear hats to cover ears ahd
face

e Clothes should be cotton if possible

e YOU Cah use Child size (JV protected sunglasses

[Vlake sure you use sunscreen made for children. For children § months old and
younger you Cah use it on the face and hands if needed. For a Child over 6 months
ChecCik a stmall area on child for any allergic reaction (preferably on their back). Apply
around eyes carefully, “Do Not” use on evelids.

When you choose a sunscreen make sure it says “broad-spectrum” on the label.
Both ultraviolet B (UVB) and ultraviolet A (JVA) rays SPF should be 15 or greater.
Rub into skin well and apply to all exposed Skin 30 minutes pefore going outside.
Reapply frequently, especially if they are in water.

If your child is less thanh 1 year old anhd has a sunburn cal| your pediatrician. If
over 1 Call your pediatriCiah if there are blisters, pain or fever.

AVoid sunburn: giVe juiCe or water to replace fluids if they have a sunburh
e COO| water soaks sunburn

DO NOT USE MEDICATED LOTIONS UNLESS CLEARED by doctor
KKeep Child out of sunh uhti| Sunburh is healed

PEDIATRIC CARE CLINIC, Bide 852 Ireland [,00p, Ft. Knox, KY #0727,
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[ead Poisoning and Prevention

The most preventable environment related health issue is “[Lead Poisoning”.

Anyone is at risk for |ead poisoning. There are many ways a child can be affected by
lead.

1) lead dust from old paint onh their toys or hands, and then putting their hands in
their mouths.

2) breathing lead dust from old paint

3) eating old paint or dirt that contains |ead

4) dripkihg water from pipes soldered or |ined with |ead

*Your Child cannot be harmed by a pencil because it does hot contain ead in or
outside the pencil.

After lead enters your body it goes through the bloodstream and stores in your
bones; where it Can Stay forever. High levels of lead in your body can cause [ong-term
issues, such as: hearing loss, growth issues, kidney problems, seizures/coma, anemia,
ahd developmental delays. Most Kids don't Show any symptoms unti| they are schoo|
age, ahd when they do show Symptoms it is usually behavior and [earning issues.

1) |ead is usually found in houses built before 1950.
2) houses that have lead pipes. (tap water)
3) old paint chips and dust
¢) |ead in the soi|
5) mini-blinds made before 1996 outside of the {J.S.
6) Old toys or antigue furhiture that was painted (to include baby Cribs)
7) CeramicC dishes made outside the (J.S. (to include food that might have been stored
in it)
8) people who work in jobs that use |ead bring it home on their clothes/shoes. (smelting
Company, battery, etc).
) £ish weights, stained glass, buckshot, etc.
10) Some folk remedies

There are many ways to prevent lead. If you are living in & house built before
1950 ask for your child to have a lead sCreening done. Contact your health
department if Yyour home was built before 1978 to find out the safest way to remode|
before you Start to remodel. You must know the [aw of your state on lead removal.
Some states require professionals to remove lead. Repair, Cleah, ahd cover areas
where paint is Chipped, peeling, or dusting. Check any hew hote or apartment before
movl ng m IF you LUOrI< m an area that uses lead remove your cicathes{shoes beFOre
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entering our house. £ you have lead pipes et your water run £or 2 minutes before using
it. DO NQT use hot tap water for mixing formula, Cooking, or drinking. Make sure
your children wash their hands often. Serve meals high in calCium & iron because they
reduce the amount of |ead absorped.

The only way to Know if you have been exposed t0 |ead is t0 have a blood test.
If the |ead level is [ow identify and eliminate any lead source. If the |ead leve is high
YOUu usually take a drug that binds the (ead in blood and helps the body eliminate the
lead. Sometimes |ead poisoning treatment involves more thah ohe type Of treatment

and close follow-up for months. SpecCial SChools and therapy may be needed for more
severe Cases.

Should my child be sCreened for |ead?

If you Can anhswer “yes” t0 any of the following questions, especially humbers 1, 2, and 3,
Your Child may need t0 be sCreened for lead. Talk to your pediatrician about (ead
SCreehing for your child.

1. Does your child live in or regularly Visit a house that was built before
19507 ‘This inCludes a home Child Care center or the home of a
relative.

2. Does your child live in or regularly Visit a house built before 1978
that has been remodeled in the last 6 months? Are there ahy plans
remode|?

3. Does your child have a brother, sister, housemate, or playmate who
is being treated for |ead poisoning?

4. Have you ever been told that your child has high levels of lead in his
or her blood or lead poisoning?

3. Does your child live near an active |ead smelter, battery recycling
plant, or other industry likely to release lead into the envirohment?

6. Does your child live with an adult whose job or hobby involves
exposure to |ead?

7. Does your child live within one block of 3 major highway or
busy street?

8. Do You use hot tap Wwater for cooking or drinking?

9. Has your child ever been given home remedies (gzarcon, greta,
pay looahi?

10. Has your child ever lived outside the (Jnited States?

11. Does your family use pottery or CeramiCs for cooking, eating,
or drinking?

12. Have you seen your child egt paint Chips?

13. Have you seen your child eat soi| or dirt?

14. Have you been told your child has [ow iron?
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DENTAL HEALTH

Teeth start to form under the gums before birth. Sometimes children already have a
toOoth when they are born (real or extra tooth). If this happens your provider might
have you to take your Child to a pediatriC dentist. {Jsually a child’s tooth breaks
through the gum around 5-6 months of age. Sometimes children dont get one until
after 12 months Of age.

Your Child’s gum might swell in a spot where a tooth is going to breakthrough when

they are teething. You Canh give a paCifier or teething ring to help ease the teething
sensation. ([Make sure they are ohe piece). Never dip your child’s pacifier in sweet

liquids because the sugar feeds the bacteria on their teeth that Can cause tooth

decay. Itis normal for children to chew and droo| on things, but this may or may not
mean they are teething.

Baby teeth help your child to speak Clearly, chew their food, and keep the Space for
their permanent teeth to Come in (usually 5-6 years of age). The younger they start
taking Care Of their teeth they are more likely to have good dental habits in adulthood.

Fluoride is a natural Chemical that can be added to water. Tt strengthens the hard
outer Coating on teeth. Fluoride helps to prevent tooth decay even before your child’s
teetf) appear beCause enamel is produced before the teeth break through the sum.
You should ask your [oCal water department about the fluoride level in your area. If it
is OO |ow you should ask your pediatrician if they need to take additional fluoride, to
inClude breast feeding moms. (Jsually treatment Start at 6 months old continuing until
they are 16 years old.

As soon as the 1°° tooth preaks through you Should start daily Cleahing of teeth (using
gauze pads or damp cloth). As your child gets older you Cah use a toothbrush and
tooth paste containing fluoride. (Jse only a pea-size amouht of toothpaste because

Children usually Swallow toothpaste and getting too much fluoride can cause other
iSsues.
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When you are brushing their teeth check for white, brown, or y2||ow Spots on teeth
beCause these are early Sighs of decay. Even though you haVe done everything
CorreCtly some Children still develop tooth decay due to it running in the Family

It is normal in infants and children under 5 years old to SUCK their thumbs or use a
pacCifier. It usually does hot Cause permanent problems. You might take your child to
a pediatriC dentist if Your child uses a pacCifier or sucks their fingers/thumb past 5
years Of age.

Putting infants to bed with a bottle can Ccause the liquid to poc| in their mouth. the
Sugar in juice or milk causes tooth deCay because the bacCteria in the mouth breeds OfF
OF it.
1) don't put your child to bed with a bottle

) don’t [et them use their bottle as a “pacCifier”
3) teaCh your child early how to use a cup (when they hold a cup)

All Children need fruits and starches but they Can Cause tooth decay. Starches such
a$ CraCkers, and food that is sticky stay on the teeth longer. Sugar foods/drinis also
stay on teeth a long time. Make sure children brush teeth after meals and before
bedtime to prevent tooth decay.

You Can speak with your dentist about when you should take your child to see a
dentist. Your pediatriCian might send your child to see the dentist earlier than usual if
your Child shows symptoms of tooth decay. Also if there is pain, sensitivity, injury, or
discoloration to your child’s teeth. Some mouth pain is a Signh of infection and not
related to a dental problem.

**Healthy smiles are a result of starting good dental habits early in life.
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QOLDER.CHILDREN with Sleep Problems

Nightmares happen during the last half of the night and is really intense. They
are SCary dreams that Can happen more than 1 time at hight. Your child might be
Crying or scared after the nightmare, but they will be aware that you are there. They
might be able to tell you what happened during the dream, and have a hard time going
back to sleep.

What to do if your child has a hightmare:
1) O to the as quick as you can.
2) Let them kKnow you will not let anything happenh to them and ‘turh on
a light bulb for a little while.
3) Callm/Comfort your child if they are scared.
%) ask them to tell you what happened during the nightmare
(Remembper: it is real to them)
5) encourage your Child to g0 back to sleep after they have caltned down.

Night terrors are not as common as nightmares, but they are more frightening
and severe. They happen around 1 hour after falling asleep during the deepest Stage
Of Sleep. You normally Cahnot wake or comfort a child during a night terror. They can
Cause a child to sCream, KiCK, Stare, sweat, be confused, appear glassy-eyed, Shake,
breathe fast ¢ Cry uncontrollably. They also may not know anyone is with them, they

might hot recoghize you, or even try to get away £rom You if you try to hold them
down.

Night terrors are short are short & they Can last ¢5 minutes or [onger. Even
though they appear to be awake, they may not be and will usually £o right back to
Sleep, not remembering the night terror. These are usually caused by fear, stress, or
feelings that the child is having.

DO not try to wake your Child up during a hight terror, and you should be calm.
Malke sure they don’t hurt themselves by holding them gently. Your child will probably
Calm down and returh back to sieep again. Try to keep child on a regular schedule and
adjust as heeded to help prevent hight terror. Night terrors usually Stop by the time
your child reaches school age.

Sleepwalking and talking occur during the deep sleep stage. Like night terrors
your child Can appear awalke. They usually S0 back to bed on their own, and will hot
remembper any of the episode. Make sure you Clear objects out of their way So they
Canhnot hurt themselves. [LOCK the doors so they Cahnot €0 outside. BIOCK Stairs so
they will not fall. Do hot wake them. [ead them gently back to bed. Keep a resular
sleep schedule. Sleepwalking is normally caused by stress or being overly tired.
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Bedwetting is a hormal problem that occurs in preschoolers. Many things can
Cause this. Any type of change, stress, their bladder may not be fully developed yet, or
they might not know if they have a full bladder to wake up ahd 20 to the potty.

Try not to et your Child drink anything just before bedtime and get them to use
the potty right before going to bed. Place a cover over the mattress that is liquid
resistant. If your child is old enough to help Change their sheets, involve them ahd it
will help them not to be embarrassed because other family members will hot know.
NEVER PUNISH THEM. Remember, they have no control and may become
frustrated. Talk to your Child’s provider for other suggestions.

Sometimes Children also grind their teeth at hight. This does not normally cause
problems with their teeth. This can be related to stress or anxisty.

All sleep problems take tifme to g0 away. TrYy tO be positive. Tt is hormal to be
upset if they keep you up at hight. Remember it is hot something your child controls
ahd it could make the problem worse.

If you feel that the problem has gone on too |ong speak with your provider.
Giving your provider specific times, problems, and length of problem will help
determine the best option for you and your child.

Keeping a Sleep Diary

It may be helpful for you in preparation for discussing a sieep problem
with your pediatrician to keep a sleep diary for your child.
o Wwhere your child sleeps
e how much sleep hefshe normally gets at night
e What time Child was put to bed
» Wwhat the child needs to fall asleep (Favorite toy, blanket, etc)
o the time it takes for her to fall asleep
e the time that you went to bed
 the time awakened during the hight
e how |ong it took tO fall baCk to sleep
e what you did to comfort and console the child
o the time the Child woke up in the morhing
o thetime ahd length of haps
o any Changes or stresses in the home

Keep in mind that every child is different and no two children may have
the Same sleep problem
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suggestions to Prevent Playground njuries

1) make sure there is an acCeptable surface that will absorb the child’s impact when
they fall (see surfaces)
2) no equipment should be higher than 8 feet and should have rails 38 inches high
for them to hold oh to
3) any space (ie [adder, monkey bar, etC) should be more thah 9 inches wide
Or less thah 3 % inches wide, so they cahnot get their heads stuck
4 No bolt, hook, hail or anything that has sharp edges should be stuck out
5) nhever take your eyes Off Of your child while they are on equipment
6) malke sure the equipment is put together correct|y
7) if your child is less than 5 years old they should swing in chair Swings
8] Nho other equipment should be around the swing (ess thah a distance Of 2
times the length of the swing
9) Swings should be made from soft rubber, plastiC, or Cahvas
10) make sure you use age appropriate playground equipment (small for
little Kids; large for big Kkids)
11) all moving parts should be out of reach that could trap the Child or their
pbody parts
12) the equipment should be anchored to keep it from tipping and at [east
6 £t from anhything
13) try to placCe slides in the shade. Hot slides cah burn children and remember
metal slides are worse than plastic
14) the sides going down the slide should be at least ¢ in high
15) make sure there are no ohjects to include rocks at the base Of the slide.
The safe surface area should extend from the base Of the slide; a distance
Of the height of the slide plus ¢ feet
16) do not |et your child wear clothes that have drawstrings in them (to inClude coats
ahd hats) while playing on the playground equipment

Cafe Surfaces

YOu Can use sahd, wood chips, rubber outdoor mats (Follow assembly instructions) to
help absorb impact from falls. If you use sahd it must be 10 inches deep. If wood
Chips are used it must be 12 inches deep. 1€ you have wood Chips or sand they must be

raked at |east every week to keep them Soft. You might have to refill to get back to
the suggested fil| level.

*Remember — nothing is Completely safe, but many injuries are preventable.
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COMMUNICATION - (24 months)

All children develop at a different pace, but most Children are able to do things
at Certain ages. There are some basic developmental guidelines you Cah £o by, but
remember every child is unique.

1) your child will tell you what an object is when you ask them
and g0 get the object if you ask them to

2) they might bring something to you SO You Canh see the object
t00

3) they will point to something they |ike to get you to |00k gt too

4) if You hame a body part they Can point to it

5) they Cah follow simple instructions with or without gestures
6) they like to pretend play
7) learn 1 word a week as they get closer to turning 2 years old

** If you have any concerns or guestions about your child’s development please talk
with your provider.
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DISCIPLINING YOQUR. CHILD

There is a difference between disCiplining and punishing your child. DiscCipline
deals with teaching, praising, and having a good relationship with your child based on
good behavior. Punishment is part of disCipline, but is should be a small part of
disCipline. Punishment is usually unpleasant and given because the child did something
or did hot do something they were supposed to do.

Children are more likely to listen and |earn if they have positive reinforcement.
they usually will hot change their behavior if they feel humiliated or shamed.

e praise good behaVior

e if You make it “Fun” your child is more likely to do what You want

e before you have a problem; let your child know what You expect of them
e giVe them options if possible.

Ctrategies:

1) The best way is to learn directly from their choices ahd they will hot blame you.
Example: child breaks their toy, ho toy to play with.

2) The hext option is dealing logically with a behavior.

Example: You tell your child to piCk up their toys and they refuse or will say “T'll do it
later”. You Can then tell your child “ T will put your toys away, but You Cannhot play with
them for the rest of the day”. You must follow through for this stratesgy to work.
“MEAN WHAT YOU SAY™!

3) Sometimes you have to take away something they want, or do hot allow them to
partiCipate in an activity. [Make sure you follow-through for this stratesgy also.
Do Not take away life sustaining things.

4) Time-Qut strategy only if your child is older thanh 1 Years o|d

- Choose a Spot where there are no distractions

: tell your Child why they are in time-out(usually
(usually if you need to $top a behavior that is aggressive

- time-out is usually 1 minute for each year of age. If they refuse to stay in
time-out gently make them sit down and tel| them they “have to take a time-out”.
They will usually cooperate in a Couple of weeks.

s set a timer and reset if they start fussing again.
when time is up; hug your child and welcome them back.

B A =
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There are many Strategies you Cah use to be effective at disCiplining your child, but
remember it is nOt always going to go smoothly. Try to think before you speak to your
child and become more consistent.

Remember your child has feelings, and be aware that they have limitations when
you are disCiplining them. If you make a mistake admit it, apologize, and tell your child
how you will deal with the issue next time.

Most importantly, lead by example. Your children wil| copy you, and your
behavior.

Why spanking is hot the best choice

The American Academy of PediatriCcs recommends that if punishment is
needed, alternatives to spanking should be used.

Although most AmeriCcans were spanked as Children, we how Khow

that is has several important side effects.

. It tnay Seem to work at the moment, but it iS no more effective in
Chahging behavior than a time-out.

. Spanking increases aggression and ahger instead of teaching
responsibility.

] Parents may intend to $tay Calm but often do hot, ahd regret their
actions later.

° Because most parents do not want to spah, they are less likely to be
consistent.

0 Spanking makes other conseguences |ess effective, such as those
used at day Care or at SChool. Gradually, even Spanhking loses its impact.

» Spanking can lead to physiCal struggles and even esCalate to the point
Of harming the child.

° Children who are spanhked are more likely to be depressed, use alcohol,

have more anger, hit their own children, approve of and hit their
Spouses, and engage ih Crime and Violence as adults.

These results make sense since spanking teaches the child that causing others
pain is justified to contro| them — even with those they [ove.

If You are having trouble disciplining your child or need more information
Oh alterhatiVes to Spahking talk to your pediatrician.
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H HY CH

Physical activity plays a big role in having a healthy child. Parents Can join their
children by partiCipating in fun activities that promote active play. (Ex: riding bikes,
swimming, jump rope, etc).

Gtart the day off with a good breakfast. Children who do not eat breakfast do not
have enough energy to play Or concentrate.

Kids like to help make their own [unhch ahd are more likely to eat it if they help make it.
Remember to keep cold foods cold, and hot foods hot foods hot to keep food from
spoiling. YYou can use insulated containers for hot £food, or place ice pack in [unch bag
for cold foods.

When you are making the |unches keep in mind that most deli meat is Very high in fat.
Instead of regular Chips choose baked Chips or pretzels to deCrease the intake of fat
in our child’s diet. Try t0 Choose foods that are |ow in fat.

If You are going out to eat Or order £ast food you Still have choices available that are
low in fat. It is best nOt to Choose £ast food very often.

MicrowaVe ovens Cah COOok £00ds in a healthy way; it helps keep the hutrients in
vegetables, and meat Can be cooked with little or no extra fat added. Keep in mind
that food Canh Cook unevenly in @ miCrowaVve and should be stirred well. Wait before
eating so it will not burn their mouth. {Jse potholder to remove food from
microwaves. * Your child is t00 young to use a miCcrowave if they cahnhot read or
follow written instructions.
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Television

There are 10 things parents Cah do to develop good habits dealing with television.

1)

2)

3)

%)

3)

6)

7)

8)

9)

10)

litmit the amount of time to 1-2 hours a day

piCKk what your child cah watch by using a program guide and what the program
TV rating is

watCh TV with your child to explain what is “real” or “not real”, and talk with
your child about the program

make sure you talk with your child about how people are different, and
turn off the TV if You don’t agree with the message

try noOt tO allow them to watCh commercials. Explain that they make people
want things they do nhot really heed

watch a video

encourage them to do other activities such as: sorts, reading, plaYing outside,
etc

lead by example by watcChing high quality programs

contact the networks and et them know if you do not |ike something
you see

Speak with other parents, public service groups, Or your provider about
other suggestions
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POTTY TRAINING

There is no SpecCifiC age to start potty training. Children |ess thanh 1 year old have no
bladder or bowe| control, and only a little control for 12-18 months of age. Around the
ages of 18-2¢ months they might start showing interest in potty training, but some kids
might not be ready until they are 2 % years old.

Your child should not show Sighs Of fear, Or Fighting going to the potty. If they resist
you should delay potty training. Your child controls when and where they will go to
the potty, hot ahyonhe else. Your child may hold “it” in.

Your child may be ready to potty train if they Can follow Simple directions. They stay
dry for 2 hours when they are awalke, or they are dry after waking from a nap. Their
bowel movements are regular, and usually at the same time. You might be able to tell
they need to g0 to the potty by their actions Or faCial expressions. They may ask you
t0 Change their diaper. They also may ask to wear “big kid” underwear, and Cah walk
and undress themselves. Just remember, stress Can delay potty training or [engthen
the amount Of time it takes to potty train your child.

LE?:“! _\Qn m;a
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When it is time for potty training you will heed to:
1) decide what you are going to Call it (ie g0 to potty, g0 pee-pee, etC)
2) get g potty Chair
3) have your child tell you when they need to go to the potty
&) make regular trips to the potty, but don’t |et them stay on
the potty |onger thah a few minutes
5) encourage your child
6) praise your child
7) teach good habits (ie: girls wipe front to back)
8) wash hands well after going to potty

Some Children have 2-3 bowel movements a day, but some only have on every 2-3 days.
Each child is different, but it helps if they eat a well balanced diet. Most children
have daytime urine contro| ahd bowe| contro| by 3-¢ years old. Tt may take years later
before the child achieves nighttime success. If You have any guestions or concerns
please Speak with your provider.
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Jate:

ACH is doing a Process Improvement (P1) project about military women with postpartum depression. All answers
2main confidential. No personal identifying information will be used in the project,

his survey is used by the provider in order to determine whether a mother is suffering from a postpartum mood
isorder. Studies have shown that if a mother is suffering, her child may suffer as well. Please answer openly and
onestly, regardless of whether or not you are willing to participate in the P| project.

lothers name:

lothers military status:  Active Duty Spouse Other

nilds age

your spouse deployed or getting ready to be deployed or going overseas? YES NO

ow are you feeling? If you recently had a baby, we would like to know how you are feeling. Please circle the answer
at comes closest to how you have felt in the past 7 days, not just how you fee| today.

1) I'have been able to laugh and see tha funny side of things:
0 As much as | always could
1 Mot guite as much naw
2 Definitely not so much now
3 Not atall

2) I have looked forward with enjoyment to things:
0 As much as | ever did
1 Rather less than | used to
2 Definitely less than | used to

3 Hardly at all

3

e

3 Yes, most of the time
2 Yes, some of the time
Mot very often

Mo, never

O

) I'have been anxious or worried for no good reason:
0 Mo, not at all
1 Hardly ever
2 Yes, sometimes
3 Yes, very often

5) | have felt scared or panicky for no very good reason:
3 Yes, quite a lot
2 Yes, sometime
1 No, not much
0 No, not at all

I have blamed myself unnecessarily when things went wrong:

10

6) Things have been to much for me to handle:
3 Yes, most of the time | haven't been able to cope at all
2 Yes, sometime | haven't been coping as well as usual
1 No most of the time | have coped quite well

..~ 0 No, | have been coping as well as ever

7) I'have been so unhappy that | have difficulty sleeping:
3 Yes, most of the timea
2 Yes, sometimes
1 Not very often
0 No, not at all

8) I have felt sad or miserable:
3 Yes, most of the time
2 Yes, quite often
1 Only occasionally
0 No, never

9) I have been so unhappy that | have been crying:
3 Yes, most of the time
2 Yes, quite often
1 Only occasionally
0 Ng, never

The thought of harming myself has occurred to me:
3 Yes, quite often
. 2 Sometimes

1 Hardly ever

0 Never

Source: Cox, J.L., Holden, J.M. and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

source: K.L. Wisner, B.L. Parry, C.M. Piontek, Postpartum Depression N EnglJ Med vol. 347, No 3, July 18, 2002, 194-199.

Users may reproduce the scale without furthar permission providing they respect the copyright by quoting the names of the authors, the title and the

scurce of the paperin all reproduced copies.



PLEASE COMPLETE IF YOU HAVE QUESTIONS ABOUT YOUR
CHILDREN’S DEVELOPMENT OR HOW TO PREPARE THEM
FOR SCHOOL

Fort Knox Educational and Developmental Intervention Services offers evaluations and
therapy for children between the ages of zero (o (hree years who have delays in the arcas of
communication, motor skills, learning, self-help skills and/or social interaction. Look
through the checklist below. Check off those activities about which you are concernced,

Newborn (o 3 months

0 to 12 monthy 18 to 24 months
_ Make cooing sounds like ___Pullup to standing by __ Pul two words
“ooo0"™ & “aaaa”, holding onto furniture, together (like “car
_Lift his/her head & chest _ Say “*Mama™ or “Dada® to po™).
when lying on tummy, the right person. __ Point to pictures in a
___Watch you when you walk — Pick up small things using book when you
across the room thumb & one finger. name an item.

__Remove loose
clothing (socks,
mittens, hat).

_ Feed self with spoon.

3 to 6 months

12 to 15 months 24 to 30 months
Roll from back to tummy. Point to or ask lor things Jump.
Turn head to sounds. helshe wants. Make a straight
Reach for and hold a toy. Feed self with own lingers. line with a cravon
Walk by hin/her sell. after you do.

__ Follow simple two-step
directions (like *Go to
your room & get a
diaper.”)

___Say 50 words including
*me” or “mine.”

0 1o 9 months 15 to 18 months 30 to 36 months
Sit up by him/her self without Climb on furniture, Say own first name and
falling. Say 20 dilferent words. ask questions.
Try to play peek-a-boo or Put things in and out of Unbutton buttons.
wave bye-bye. containers,

Hop on one foot.
Transfer objects hand to hand.

For additional information or to sct up an appointment call us at (502) 624-9552 or
visit us on the 6" floor of Ireland Army Community Hospital.



EDUCATIONAL AND DEVELOPMENTAL INTERVENTION
SERVICES
IRELAND ARMY COMMUNITY HOSPITAL
Fort Knox, Kentucky

Fort Knox Educational and Developmental Intervention Services offers programs in
the home to infants and toddlers ages zero to three years living on post. We offer
clinic programs for children who are on the waiting list for on post housing. For
children who live off post, we arrange for children to be seen in the local
community.

We provide testing and treatment in the areas of:

Newborn Hearing Screens

Early Childhood Special Education

Speech Therapy

Physical Therapy

Occupational Therapy

Service Coordination

We help arrange for families to be seen by medical specialists. We also give them
information about financial and educational programs. Families leaving Fort Knox
or the Army are told about special programs in their new community. Any testing

done at Fort Knox is given to parents to make the move to the new area as casy as
possible.

The Program also offers:

- A program with the child development center for children with needs in the
areas of speech and social development.

- A lending closet of equipment and toys for special needs children.

- A lending library of books and videotapes to meet the needs of parents and
professionals.

- A water exercise program for children with physical therapy needs.

For more information call our Service Coordinator at (502) 624-9552.



