Ireland Pediatric Care Clinic
36 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 Ibs 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.

The following phone numbers may also be useful to you:

TRICARE Office: (Healthnet) 1-877-874-2273
TRICARE Appointments:(TACH)  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!



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***

Ireland Army Community Hospital
Immunization Schedule

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

****Menactra is required for all DOD schools at age 11. This vaccine is not required for off
post schools but is optional

##* 4 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 ot 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.

[f 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!

;DEDfﬂi 772?(: C}’JVQE CLJ/\U C » BIdg 851 Jreland [.oop, Ft. Khox, KY ¢0123,
(502)62¢4-9267
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Acetaminophen Dosing Information (Tylenole or another 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).

Acetaminophen Dosing Information (Tylenol® or another 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 drops Children's liquid or Children's \ Junior
; ; Age of suspension tablets strength
Weight of child y o c @
0.8 mL=80mg I tsp (5 mL) = 160 mg I tablet = 80 mg | 1 tablet= 160 mg

o-11 lbs (2.7-5 k) (-3 mos Advised dose*: {] I.':l )
12—17 lbs (5.5-7.7 kg) 4-11 mos Advised dose*; Qv &i Advised dose*; ; Ii ]§2F
[8=23"Ibs (8.2-10.5 kg) [2-23 mos Adviscd dose™; | ¢ '121 Advised dosc’*:\3 IH I ; )FW

24-35 1bs (10.9-15.9 ky) 2-3 yrs 1.6 mL I teaspoon (160 mg) 2 tablets

. 36—47 Ibs (16.4-21.4 kg) 4-5 yrs 1¥42 teaspoons (240 mg) 3 tablets )

_-4\%—5‘) Ibs (21.8-26.8 kg) 6-8 yrs 2 teaspoons (320 mg) 4 tablets a 2 tablets

B ﬁf} 71 1hs (27.3-32.3 LL} 9— IO BAES 214 teaspoons (400 mg) 5 tablets 20 L_a_hlcts T
TE—')D lb:. {32 “-—LJ 2kp) B -i | yrs - 3 teaspoons (480 mg) Gublels 3 iuh!cls-

*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).

. Age of Infant drops Children:s liquid or Children's Junior
Weight of child e "‘% suspension @ tablets strength
1.25 mL =50 mg I tsp (5 mL) =100 mg I tablet = 50 mg | 1 tablet= 100 mg
_ 12-17 lbs (5.5-7.7 kg) 6-11 m(_)sm 1.25 mL )
]_'«_ ““E:. (8.2-10.5 k) 12-23 mos . 1.875 mL

_ 24-35 lbs (10.9-159 L\k.) 2_—3 .yrs | teaspoon (100 mg) ?._lablcts
_w_(w_—_-;; _”Jb (16.4-21.4 kg) - 4-5 yrs | 1V2 teaspoons (150 mg) E tablcis - _;
_ _43—59 Ibs (21.8-26.8 kg) 68 yrs 2 teaspoons (200 mg) ._4 tablets ) 2 tablets B
" _(ﬁU--TI Ibs (27.3-32.3 k) 910 yrs - . 2% teaspoons (250 mg) 5 tablets . 24 tablets i

2-95 |-!J-"i (32.7-43.2 kg) 11 yrs o 3 teaspoans (300 mg) 6 tablets 3 tablets

735 Dfﬂl 77€J C CARE CL]/\/J C Blag 851 Ireland Loop, Ft. Kpox, KY #0121,

(502)624-9267
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FACTS ABOUT NOT VACCINATING

*>*\our Child Cah infeCt others without immunizations **x

o When your children are not VaccCinated, they Cah pass diseases onto
babies who are young, to be £ully immunized.

e JA|SO these Children who are not immunized cah infect the small
percentage of Children whose immunizations did hot “take”.

e ‘These unvaCcCinated children pose a threat to adults and children
WhO Can’t be immunized like people with immune system problems like

Cancer, HIV / AIDS, or receiving chemotherapy/radiation therapy or
large doses Of corticosteroids.

xplithout immunizations your child may have to be excluded at
times from SChoo| or dayCare.

PEDIATRIC CARE CLINIC, Biag 851 Jreland ILoop, Ft. Knox, KY #0123,

(502)624-9267
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Age SpecCific Safety Sheet
2-¢Years

The leading cause of death in Children younger thah ¢ years old are injuries; most
Of which canh be prevented.

Some parents are not aware of what their children can really do. This is why a
lot of injuries occur. Children are fast learners and watch what is going on around
them. Before long, they will be running, jumping, riding a bike, or even using tools.
Children do not understand dangers, ahd don’t remember “NQO” while playing and trying
new things. This put children at an even higher risk for getting injured from drowning,
falling, burns, poisoning, and even Car accidents.

BURNS

Kitchens are dangerous places for children, especially when you are Cooking.
Hot liquids, grease, and other hot foods can spill on him/her and Cause serious burns
when they get underfoot. While you are cooking, find something safe to entertain

your Child. Please remember that kitchen appliances, heaters, grills, ahd iron can take
a long time to cool down.

In the event your child does get burned, immediately put the burned area in cold
Wwater £or a few minutes. After Cooling it Off, [0osely cover the burhed area with a dry
bandage or Cleah cloth. To prevent burhs £rom tap water, the hottest the faucet
Wwater should be is no more than 120 F. In mahy cases , you should be able to readjust
the water heater. Remember to notify Your doctors of all burns.

Vlake sure there are smoke alarms on every (eve| of your home and that they are
properly working. Be sure that there is a smoke alarm by the furhace area and sleeping
areas. Test alarms onCe a month and be sure to Change the batteries at [east once per
year.

Many fires that occur in the home are a result of a lit Cigarette that has not
peen put out completely. You should teach your child hot to play with lighters or
matches. ToO help keep your child safe, keep matches and lighters out of reach.

PEDIATRIC CARE CLINIC, Bids 852 Ireland Loop, Fe. Knox, KY 40121,

(502)624-9267

“_



“_
FIREARM HAZARDS

It is best to keep all guh out of the home when you have children. When you
have guns in the home where children are present, they are in more danger of being

shot by themselves, a friend, or a family member thah they are of being injured by an
intruder.

If you do choose to keep a gun, keep it unhloaded in a loCked place and keep the
ammunition |ocked separately. Handguns, are very dangerous. Always ask friends and
Caresgivers of your child if they do have guns, and how they are stored.

FALLS

Your child’s abilities are rapid|y expanding. Because of this, your child will Ffind
ah end|ess number of ways to explore in and out of the home.

Your child can fall off anything that canh be climber on including, bikes,
playground equiptent, stairs, and windows. There should always be a fall absorbing
Mmaterial under all playground equipment. This Cah inClude shredded rubber, bark,
sahd, wood-Cchips, or safety tested mats. These need o be maintained at a depth of at
least 9 IN. underneath play equipment, and spah out to at |east 6 FT. (more for swings
and slides) in all directions from equipment.

Be sure to [oCk doors to ahy dangerous areas. Anything above the first £loor
heeds to have gates and window guards. The play Yard heeds to be fenced in. If your
Child doesn not act normally after falling, or has had a serious fall, call your doctor
immediately.

PEDIATRIC CARE CLINIC, Biag 51 Ireland .oop, Fr. Knox, Ky #0122

(502)62¢-9267
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The Danger of Second Hand Smoke

=Ihat is Second Hand Smoke?
second hand smoke is the smoke that Comes from a Cigarette or other tobacco
that someone other than yourself is sSmoking.

**Gecondhand Smoke and Children:
Children who breathe in secondhand smoke are at risk for many serious health
problems including the following:
o (Jpper respiratory infection
o Ear infections and hearing problems
o TBronchitis and pneumonia
o Asthma

EXposure to secondhand smolke as few as 10 Cigarettes per day raises — a child’s
Chances of getting asthma even if the child has never had any symptoms.

**gecondhand smoke Can Cause problems for children (ater in life inCluding:
e [Lung Cancer
e Heart Disease
e (ataracts (Eye disease)

**Protect your Family:
o [V]ake your home anhd Car smoke free
o TFamily, friends, and visitors should hever smoke inside
o Cmoke only outside

*Remember:

Keeping a smoke-free home can help improve your child’s health, improve your health
ahd your community

PEDLA TRIC CARE [ UNIC, Biae 857 Jreland Loop, Fe. Knox, KY 40121,
(502)624-9267

“_



Jpd-Aiessojn)
/sagewuonelsues ] -SJ0/sdpliyo/Amluradoad/aodrop esiyusma/:dny e

:uone[suer) ysiuedg—ysijgug ue s13JJ0 ayIs FuImo[[o] ay |
Jpd-1ak]fsdaigy/a08 jeasiasooq mmmyidny e
wajnuat/es)yu s/ [eHod/aof jop esiyurmmm/sdiy - e

wyy A15es. pliyo/dsy,/Fio-sorjodateisKomuay mmm/dny e

‘Je punoj aq ued ‘UOlBULIOJUI [BUOIJIPPE PUE *SIY |

LEEL-6T9-COC 2uoyd LEEL6T9-T06 uold

Aunos uosIajya[ ul pajeso AJuUnos uIpIBy Ul pajeso

C0T0Y AX DI1IAsmo 10LTY AX ‘umonpaqeziy

19215 AempeoIg q S1¢ AL1aqug N 501

£9B20APY PIIYD/[eNdSOl S,UaIp[Iy)) J1esoy {1504 3210 2m)S Aomyuay

'a1e SUOIEIS [B20] INO &
wyo xopul/Sumysdo/sdo/aog-jopesiqummm/dny e

10} 08 NoA Jeau uone)g uondadsu] Jeag £jojes Py € pulj o,

um_uw oeq
°Y3 ul apil pjnoys
19pun pue g1

abe uaipjiyd ||v

"popuaw

o221 IaAau ate sidisn(pe 112q def pue poys e
23U 10 30uJ 2] I2AJU “12p

-[noYs 3y 1aA0 0F Jsnul J[aq Ay} jo uoriod 1apnoyg e

"SYBI) 211 1040 03 15 Jjaq oy jo uoned de] e

‘spunod (g pue [[e1 .9  I1SEI[ 18 218 OyM UAIP[IY)) 10,]

o

17THTG IVHAQ



‘Jaulaul oty uo wod orduoza mmm

' =) nsIA 10 8659-£7€ (008) “ou] s1anpoid uQ
T F 7-q urf[ea £q 2[qe[IEAR ‘SSAUIRL A-9Y UE PIJL [[IM

noA 9eas yoeq ayj ut 3joq de| e sey £juo Ied oAk JJ

"SUOLOAIIP §,2INJIBJNUEBL U} MO[[O]
PUE P[AIYS O} SACWAY] ‘PAPUIUILIOIAT JIAJU JIB SPIIIYS LA S1BAS 131500¢
‘Jj9q 1op[noys/de| atp yim 191500q

Suruoyisod-j[aq e Se pasn aq pPnoys 1eas Y} PUE PIAOUIAIL 3q P[NOYS SSIUIBL]

:1eas I19)800q & SuIsn)

'A[1091100 11 }]oq J2p[noys pue de[ o] 0S [2A3[ 2JBS B O} P[II INOA 3sIEl
1e0s 1soog (‘yoewoys oyl dn api1 03 )1oq def 2ty asnEDd UED SIY], “9[qEHOJWOd
010U 2q 0} UMOP Yonos Lew 2Ys 1o Y ‘AJjeInied 11s 0] I3y 10 Wiy 10§ y3noua

Zuo[ Jou a1e S39 s, p[Iy> MoK J1) -oauy ay e A[[el
-TJEU JE3S 91} I9A0 PUaq 10U OP $33] S, P[IY2 INOK J]
‘(ysem e jo

JuaA3 ayl ut sarnfur jeurds pue YoBUIOIS SNOLIAS ASNED
weD SIYY) Yorwols s, piiy2 JnoA dn sapirijaq dey aip J1

23U 10 298] 5,P[IY2 MoK S3SS0I0 J[aq Jap[noys aij [,

:spunod g 1940

"SUOTIOALIP §,2IMIBJNUEW 2] MO[[0] PUE P[OIYS A) 2ACLUY
"POPUDLLILLIOIAI 19A3U 2IE SP[AIYS [ITM S1B2S I13)500g
"TOP[NOYS 3} 9A0qE 18IS AN} JO oeq

a1 ySnoxy) awod pue §nus aq pnoys sdens ssowiey
spunod (¢ St piya oK [un ssauley ayl asn

LVAIS HALSO00d ©

11ag dv

1713895 12S00q B SPaau P12 INo & "A[1ee 00} }[3q 18as [ON24A
® UI pIIyo € 20e[d 01 SI OpELW SIYEISIU UOWIUIOD JSOU 1) JO JUQ

ispunod g 0y dpy

'spunod (g 031 dn pasn aq ued Aat[, ‘spunod gz pue 1eak
QU0 I2A0 UAIP[IYD 10] 218 pue AJUO FUIDR]-PIEMIOJ DIB §)BIS 983y |,

IINOLLISOd LTd9/LVIS 4V HA71ado],

uonisod jyFudn oy 1eas 183 I1snlpy e
"183s 211 JO yIrq a1 uI 510]s jsountaddn

ap ySnoayy awoo pue Snus 2q pnoys sdens ssawey o
spunod g~z wolj pue auo a5 1340

SI2[ppo} 10§ JySudn pue Suioej-pIemio JBas SIY) 95 e

‘spunod g pue 1eaf aU0 I2pUN UAIP[IYD 10} snoraald
228 "SI9[ppo} 10 syuejul £q pasn aq 01 pasn[pe aq uea sjeas saL,

ATdILLYIANOD

“moId
1318 10] pUE AO0U PIIY3d IN0K I0] ULl 1YSIam SIT 335 0] 18IS ILd INOA U0 [2qe] ) 20U

"JoA3] 19p[noys mofaq pue Snus sdexns ssourey dooy e
1805 TUIoB]-pIEMIO] B Ul SBIO B PUBISYIIM 0] ySnoua
FUOIS SO[OSTIU 02U JAEBL JOU SROP JUO UL} IoFunod
PIY2 ¥ "afe Jo 1eak ouo pue spunod (g 15e9]

J& [1Un jeas premio] e ur piiyd ok aoeid JON oq e
‘Suroey 1821 UAYA spunod ¢¢-¢ 01
dn pajel st 3eas 18D AY) 2INS YR ISNU NOA ‘PO 182k

suo Funn 210§2q spunod (7 SayoeBAI P[IYI NOK J] e
“Iapun pue 25e JO 1824 auo pue spunod
210Ul 10 ()7 218 O SUIOE]-IR2I SAIqRQ 10] Pasn ag PInoys asay ],

HATAILYIANOD) ONIDVH-UVIY LVAS LNVAN]

‘[2a8] nduLie ay) Je dIfd SSIUIRY US)SB] pUe 13p[Noys S, PIIyd 31
JE 31 10pun §31j 125ut) auo uey) arow ou os Snus sdens ssaurey doay skem|y e
“182 3Y) U 2[4 UoNISod UAMOP 3T} U Paxdo[ ST J[piey SUIAIIRd 3]} 2INS aYEN o
-a[8ue 1adorxd atp o1 1eas A1 1snlpe djay 0] pasn aq Lew
[om0} dn pafjol v a18ue 2215ap-C B UBY) 210U OU Paul[dal aq PINOYS JB3s Y] e
‘SI0p[noys
5.Aqeq IOA JO [2A9] A1) Mo[aq isnl jeas 2 Jo yarq
3y Ul S10[S 21 yInoay) auied prnoys sdens ssawey e
*J[OIYDA AUY) JO 18I 2] ADBJ ISNLU JEIS o
‘3eq

11E ue Jo Juody ul jeas Jed Surogj-1eal e 30e[d YAAHAN

‘(Sunel 1eas 183 0K YI21[2) SIYIUL g7 Uy
§$2] pue spunod zz-Oz 01 [11q WOIj S3iqeq 10} pasn aq ued asay

ATILLEIANOD ONIDV[-UVIY LVIS LNVUIN]



e e S e P e
CHILD CHOKING AND CPR

9
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 A
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.

If there are two rescuers, one does the breathing and one does the compressions -
CPR step and ratios remain the same.

4 TR AN A T LM My L T B L N A A VY T S e P 8

PﬁD]A TRIC CARE CLI/VJC Bldlg 851 Jreland Loop, Fr. Knox, KY 0127,

(502)624-9267
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POISON TREATMENT

SWALLOWED POISON

Your child may have beeh poisoned if you fouhd him or her with ah opeh or
empty container Of a toxiC substance. You must stay Calmly and act quicCKly.

Get 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 not throw
the material Or poison away Sihce that might help determine what was swallowed.

Check for sighs and symptoms Of swallowed poisoning:
o difficulty breathing
e DNausea and vomiting
e Severe paih in throat
e Uhexplained changes in behavior such as jumping, sieeping
e purns or sores onh your child’s lips or mouth
e 0dd 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 sighs. Do nhot throw poison
containers away. Take it with you to determine what was swallowed.

Call your Regional Poison Center at (1-800-222-1222) Or Your Childs pediatriCian if your
child does hot have anhy of the above symptoms.

Have the following information available when you call.
e Your hame and phone humber
e Your Cchild’s hame , age and weight
e [,ist OF your child’s medications
e (Child’s medical history
e Inhgredients Of substance listed on the label
e [escribe what the spill |00KsS like
e The amount of poison you think was Swallowed and the time your child
Swallowed the poison
**The American ACademy of Pediatrics and the Poison control Center NO LONGER. recommend

(502)624-9267
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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 [ukewarm water. If there is any Signs of burhs on the skin,
continue rinsing for at |east 15 minutes. DO hot use ointment or grease, Call the poison
center for further advice.

EYEP NIN

Holding the eye lid open, flush your child’s eye by pairing a steady stream Of
lukewarm water into the inner corner. (Continue to flush the eye for 15 mihutes. Do
not use anh eye Cup, eye dropS or ointment. (Call the poison center for further
Instructions.

FUMES POISONING

Poisonous fumes canh come from:

o [eaky gas vents
e TRUNNINE Car in a Closed garage
o Gtoves that are hot working properly (e.g. kerosene, wood and Charcoal)

(zet your child into fresh air right away if hefshe has been exposed to fumes or
gases. If your child is not breathing, start CPR and have someone Call all right
away. Wait until your child is breathing if you are alohe, then Call 9-1-1.

POISON CONTROL CENTER. NUMBER:

(1-800-222-1222)

Post the number by every phone in your home

PEDIATRIC CARE CLINIC, Bidg 851 Ireland Loop, Fe. Knox, KY 40127,

(502)624-9267
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ACTIVATED CHARCOAL

You should have activated charcoal available in your home in Case Of poisohing.
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 poison contro|
representative.

Directions:

1) Read directions ahd 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 fil| line on label.

5) Shake Vvigorously for at |east 30 seconds.

6) Drink entire contents as quiCk as possible or as directed by health profession or
poiSOh Contro|.

7) If You are unsuccessful to contact Poisonh Control, Emergency Medical Facility,
Or health professional continue trying to contacCt them first.

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

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) If person is hot fully conscious.

5) If turpentines, cohosives such as alkkalies (lye) and strong acids, or petroleum
distalletes such as kerosene, gasoline, paint thinner, Cleaning fluids or furniture polish
have been ingested.

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

**The AmeriCan ACademy of Pediatrics and the Poison Contro|l Center NO LONGER
recommends giving syrup of Ipecac for poisoning

(502)62%-9267
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Maver store food and household cleaning products together

Never transfer products like kerosene, gasoline or househald cleaning agents to another container, such as a soit
drink battle, cup or bow! that waould 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 emply
containers

Poisan-Proof Yourself

ivlake sure you sel a good example and establish good habils in the home and on the job,
Never tell children medicine tastes like candy or that il is candy.

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

Don't leave a child and a poison alone even "for a second".

Don't take medicine in the dark or without reading the label.

Don't leave purses unatlended or available to curious children

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

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

Follow directions carefully when handling chemicals,

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

Share this poison information with older siblings, baby sitters and relatives. Everyone has a part in preventing
childhaod poisonings.
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WATER SAFETY

Water is a hazard for everyone, but especially for children. TAJater Canh be fun,
but it is dangerous no matter where it is (i.e. bucket, tub, pool, toilet-bowl, [ake,
puddle, hot tub, etC). Allow your children to have safe fun, but do not take your eye
Off Oof them even for 1 second.

Children can drown in |ess than 1 inCh of water. That places them at a higher
risk of drowning in ahywhere water may accumulate. (ie, buckets, diaper pails, toilets,
etC). There have beeh deaths reported by drowning in buckets with water or other
liquids, such as those used for mopping and other household chores. It Canh happen
pbefore 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 ah average of 283 fatal drowning £or children under 5 years of
age occurred, alsSo 2100 Children were treated in the emergency room for uhderwater
related injuries.

SAFETY TIPS (in general)

o Empty all containers, buckets, ¢ pools after using them. Store them upside
down and in anh area where childrenh canhot reach.

o Keep toilet lid 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.

e TWatch children in bath seats and rings every second.

e Have children take approved swimming |[essons and make sure family members
Khow how tO swim.

e 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

e TPlace a rubber suction mat in bottom Of tub.

o Only fFill tub with ho more thah 3-¢ inChes of warm water.

e IF your child Canhot sit up securely on their own, support their back.

e DO not allow them to put their eyes or head under water, and do hot et them
drink water.

e Keep the lid down on the toilet preferably with a lid |0Ck, and the bathroom
door closed.

PEDIATRIC CARE CLINIC, Bidg 851 Iretond Loo, Fe. Knox, K 0121,

(502)624-9267




s f You have to |eave the room grab a towel| to wrap around the child and take
them with you (ahswering phone, etC).

POOL _SAFETY

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

You should take anh infant/Child CPR course.

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

If you have a pool that is permanent, enclose it with a fence at least ¢ feet
high. LLocCk the gate after using the poo| each time.

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

Make sure rescue equipment is available.

Have a telephone with you instead Of leaving the pool area to S0 get ohe
during ah emergency.

____@Going to Public Pool___

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

Avoid distractions when superVising your child.

Supervision is the most important part to avoid drowning. NO matter how
well your child cah swim or whether there is a lifeguard on duty.
Lifeguards have t0o0 much area to watch especially if there are a |0t OF
people swimming.

Personal or Public Pool

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

Make sure water is 8¢ — 87 degrees.

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

Do hot dive in water [ess thanh 9 feet deep.

PEDIATRIC CARE CLINIC, Bide 851 Ireland Loow, Fe. Knox, Ky #0121,
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HOT TUB SAFETY

» Game rules apply. Never [eave child alone.
o AVoid distractions.
o Gtay away from drains. Tie hair up if the child has long hair.

Rjver, QOcean, [ake, ¢ Boat Safety

o TWear a (J.S. Coast Guard approved life jacket when in or near an open body of
water, boat, Or in water Sports.

e [Never |eave child alone. Watch every second.

e Teach child to swim after age ¢. Teach them to tread water, £float, and Swim
Cross-current.

e Only swim in designated areas ¢ with a buddy always.

e Do Notdive in river, |ake, or oCeah.

e Do Not |et child drive jet sKis.

e [NoO alcohol while boating.

e Take a boating education course.

e PartiCipate in a safety check program fOr Vessels.

e 7Put a carbon monoxide detector on your pboat.

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 important not to [eave him uhattended, even for
a second. If he slips under water for a moment during bath time or while playing in the pool,
it’s likely he'll come up coughing ahd sputtering. If he’s been uhder water for [onger, you'll
need to move Calmly ahd quiCkly. Follow these steps:

e [iftyour Child out of the water

o Carry him with his head lower thah his chest

e TRemove any wet clothing and wrap him a dry, warm towe| or blanket

o (Call 911 or our |ocal rescue squad or bring your Child to the hearest emergency room
immediately. (Evenh if he appears fully recovered, he may have inhaled water, which
could cause |lung damage).

o If he's unconscious, assess his condition, breathing, ahd puise. If he’s not breathing,
open his airway and begin mouth-to-mouth and hose resuscitation. If he has no pulse or
breathing, begin infant/Child CPR

x> Although chances are you'll never heed to do CPR.onh your child, it’s wise to |earh the
method, just in case. For more information, see our illustrated guides to infanht and toddler
first aid For choking and CPR.

PEDIATRIC CARE CLINIC, Bidg 851 Ireland Loop, Ft. Khox, KY #0121,
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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 hot eat breakfast do hot
have enough energy to play Or concentrate.

Kids like to help make their own (unch and are more likely to eat it if they help make it.
TRemember to keep cold foods cold, and hot foods hot foods hot to keep food from
Spoiling. You cah use insulated containers for hot food, or place iCe pack in lunch bag
for cold foods.

When you are making the lunches 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 to choose foods that are low in fat.

Tf you are going out to eat or order £ast food you Still have choices available that are
low in Fat. It is best hot to Choose fast food Very often.

MicrowaVve ovens Canh Cook foods in a healthy way; it helps keep the nutrients in
vegetables, and meat Can be cooked with little or o extra fat added. Keep in mind
that food Can Cook unevenly in a microwave anhd should be stirred well. Wait before
eating so it will hot burn their mouth. {Jse potholder to remove food from
microwaves. * Your child is too young to use a miCrowaVve if they Cannot read Or
fFollow written instructions.

PED]A / ?Q.J C C)‘@RE CLI/V] C , Bldg 851 Jrelahd [,00p, Ft. Khox, KY ¢0121,
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Fevers are usually an indication that your child’s body is fighting a Viral or

bacterial infection anhd responding by raising the body temperature. Remember, except
in heat stroke a fever is only a symptom of a disease, hot a disease.

A fever does not mean a person nheeds an antibiotiC. Fever causes inClude but
are not limited to: ear infections, pneumonia, urinary traCt infections, a common cold,
£lu, medications, injuries, poisons, and over activity. Environmental Causes may result
in heat stroke, (a potentially dangerous and sometimes fatal rise in body temperature.

Most fevers are harmless and help fight infections. They are thought to be a
religble sign your child’s immune system is working and trying to rid itself of an
infection. Reasons for reducing most fevers are t0 make your child feel more
comfortable unti| the source has been treated or Has run its course.

A fever is a higher than hormal body temperature (usually above 100.¢4 degrees
when taken with a thermometer). Your child’s hormal temperature may vary with their
age, activity |evel, general health, amount of clothing being worh and time of day. Qur
temperature tends to be higher in the evening and late afterhoons and |ower in the
mornings. Strenuous exercise also inCreases body temperature.

When reporting your child’s temperature to your pediatriCiah, be sure you let the
doctor know in which method you used (arm, mouth, rectal). This is because the fever
threshold will change with the method used, the 100.¢ threshold may also vary.

Call your pediatriCian immediately if your child has a fever anhd:
is unusually drowsy, fussy or appears ill

. has been inh ah overheated environment (i.e., parked Car)

- has other complaints like; Stiff neck, severe headache, continual
vomitinhg or diarrhea, unexplained rash

- is taking medications that Suppress immune responses Such as
steroids or has a pre-existing condition like cancer or sickle-cel|
disease

3 has a seizure or has a history of febrile seizures
is youhger thah 2 months and has a rectal temperature Of 100.4
(38 degrees C) or higher.

U T

PE DA 772.2(: CARE CLI/\/J C Bldg 851 Jreland Loop, Fe. Knox, KY #0123,

(502)62¢-9267




B

Ibuprofen should only be given to children 6 months ahd older. It should hot be
givenh when the child is constantly Vomiting or dehydrated. Do Not {Jse — aspirin to
treat a Child’s fever. Aspirin is linked to upset stomach, intestinal bieeding and Reye
Syhdrome when used by children.

Your pediatriCian may presCribe anh acetaminophen rectal Suppository if your
Child is vomiting ahd unable to keep down anything given by mouth. WWhen
administered properly Suppositories are an effective way to give medicines in a
vomiting Child. To properly give medicines to your child, be sure to read all labels. The
label will tell you how much to give, how often and why to give. For Safety reasons it is
advisable to ask your pediatriCian in advance if your child is |ess thah 2 years old with a
fever.

TO |lower your Child’s temperature if it is above 10¢ T, it is suggested to give your
child a lukewarm bath if:

- they have a temperature above 10¢ F

- are vomiting and oral medicines are not working

- have had a febrile seizure in the past
Do Not use rubbing alcoho| or cold water.

Jsing lukewarm water will lower the fever as it evaporates from the skin. Cold
water Cah Cool your Child off t00 quiCkly ahd cause them to shiver (which could
actually inCrease their temperature). The bath should last only 5-10 minutes. To |[ower
your Child’s temperature if they become upset during the bath simply allow them to
play in the water. If shivering begins remove them immediately from the bath, this can
raise the body temperature.

Be sure to Call your pediatriCian if your child’s fever persist more than 2¢ hours
and he is [ess than 2 years old or over 2 Years of age and the fever has been lingering
more thanh 3 days.

g T o e B S T ey
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How to Take Your Child’s Temperature

You Ccah often tell if your child is warmer than usual by feeling his forehead, only
a thermometer Cah tell if he has a fever and how high the temperature is. There are
several types of thermometers and methods For taking your child’s temperature.
Parents are encouraged not to use mercury thermometers, these can give you
exposure to toxin.
RECTAL - ifyour child is younger thah 3 years Of age, taking his temperature with a
rectal digital thermometer provides the best reading.

o Cleah the end of the thermometer with rubbing alcohol or soap and water.

TRjnse with cool water. Do hot rihse with hot water.

o Put a Sall amount of |ubriCant, Such as petroleum jelly, on the end.

= Place your child belly down aCross your lap oOr on a firtn surface.

e With the other hand, turnh on the thermometer switCh and insert the
thermometer 0.5” to 1” into the anhal opehing. Hold the thermometer in place for
loosely with 2 fihgers, keeping your hahds cupped around your child’s bottom.
Do hot insert the thermometer too far.

QORAL —once your child is ¢ or 5 Years Of age, you may prefer taking his temperature by
mouth with an oral digital thermometer.

e Clean the thermometer with [ukewarm soapy water or rubbing alcohol. Rjnse
with coo| water.

e tUrh on the switCh and place the sensor under his tongue toward the back of his
mouth. Hold in plaCe for about 1 minute, until you hear the “beep.” Check the
digital reading.

e fOr a COrreCt reading, Wait at (east 15 minutes after your child has had a hot or
cold drink before putting the thermometer in his mouth.

EAR - Tympanic thermometers, which measure temperature inside the ear, are
another option for older babies and children.
e gently put the end of the thermometer in the ear Cahal. Follow the thermometer
instructions.
e While it provides quicCk results, this thermometer needs to be placed correctly in

your Child’s ears to be aCCurate. Too much earwax may cause the reading to be
incorrect.

UNDERARM (Axillary) —Although not as accurate, if your child is older than 3
fonths Of age, You Can take his unhderarm temperature to see if he has a fever.
o plaCe the sensor end of either an Oral Or recCtal digital thermometer in your
child’s armpit.

e hold his arm tlghtw agamSt hlS CheSt {-‘ououu the thermometer InSt‘ruC‘tionS

PEDJ»A TRIC CARE CLINIC, Bidg 851 Jretand Loop, Ft. Knox, KY #0121,
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Cibling Relationships

The majority of children have a sibling to grow up with. Sibling rivalry can and
does occur because each child is different and they have different personalities.
Their birth order, gender, and their age difference can also affect how siblings

interact.

All children are individuals and should be treated according to their heeds.
Each age has its own issues as well. Younger children may want the freedom of the
older children and older children may think the younger child gets special treatment.

What you cah do as a parent:

1.

o v

respect each child’s privacy

2. do not compare your children in front of them
3.
4. Stay out Of their arguments, unless they are causing harm to themselves or

be fair to all children

others
have family time where everyone Can share their feelings

L S R . o e R R R R R
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EDUCATIONAL AND DEVELOPMENTAL INTERVENTION
SERVICES
IRELAND ARMY COMMUNITY HOSPITAL
Fort Knox, Kentucky

Fort Knox FEducational and Developmental Intervention Services offers programs in
the home to infants and toddlers ages zero to three years living on post. We offer
clinie 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 easy 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.



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

Fort Knox Educational and Developmental Intervention Services offers evaluations and
therapy for children between the ages of zero to three vears who have delays in the areas 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 concerned.

Newhorn to 3 months Y to 12 months 18 to 24 months
___Make cooing sounds like _Pull up to standing by ____Put two words
*0000™ & “aauaa”. holding onto furniture, together (like “car
_ Lift his/her head & chest __Say "*Mama™ or “Dada™ to go").
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 for things Jump.
Turn head to sounds. he/she wants. Make a straight
___Reach for and hold a toy. Feed self with own fingers. line with a ¢crayon
Walk by hinvher self. after you do.

____Follow simple two-step
directions (like “Go to
vour room & get a
diaper.”)

_ Say 50 words including
“me™” or “mine.”

6 to 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 different 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.

_ Transler objects hand to hand.

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



