Ireland Pediatric Care Clinic
4 — 5 Year Old Well Baby/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 oz ( kg)

inches tall ( cm), and has a head size of

inches ( cm)

Your child’s next immunizations today: Varicella; Polio; Diptheria, Tetanus & Pertussis (Dtap);
Measles, Mumps and Rubella (MMR).

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'!



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
#H**Menactra is required for all DOD schools at age 11. This vaccine is not required for off

post schools but is optional

#i#**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.

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 1s older than 3 months.

* [f your child's temperature 1s greater than 104°F or if temperature is 101.4 or higher
that last more than 72 hours; call your clinic or healthcare provider!

PEDLATRIC CARE CLINIC, Bidg 851 Jreland [,oop, Ft. Knox, KY #0121,

(502)62%-9267




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
Weight of child ‘p:f:ﬁlgf m suspension ’\’? tablets strength
0.8 mL =80 mg 1 tsp (5 mL)= 160 mg I tablet = 80 mg | | tablet= 160 mg
(‘I_—llbb (2.7- E_ _?—3 [1-1-05 Advised dose*: ([ l.tl 4 T
12-17 lbs (5.5-7.7 kg) 4—~11 mos Advised dose*; Q&’ & Advised dose*: ' ll I : Zl
-E—E_B‘]bs (8.2-10.5 kg) 12-23 mos | Advised dose*: | e !j ﬂ_ﬁ dh;.-(_l-v;(;d(};c-*_}_f QT ;;“H
24-35 ih\ (1. ‘J 15.9 kg) 2-3 yrs P 1.6 mL | teaspoon (160 mg) . 2 ta-b_lcts
3647 lb\ (16.4=21.4 ke) 4-35 yrs 12 teaspoons (240 mg) 3 tablets T
4_‘;_wl) ll:. (“l 8-26.8 kg) 6-8 yrs 2 teaspoons (320 mg) 4 tablets -_g_l-zhbicls -
6[} 71 lbs t“' 3-32.3 kg 9-10yrs 214 teaspoons (400 mg) 5 lab-]-uts 2V: 1ablets
72-95 lbs_c 1; 432 kg 11 yrs 3 teaspoons (480 mg) (J tablets 3 1(1]3];[5

*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).

po— Infant drops Children'_s liquid or Children's Junior
Weight of child il “M suspension tablets strength
1.25 mL =50 mg I tsp (5 mL) = 100 mg | tablet = 50 mg | 1tablet =100 mg
_"_1 217 1bs (5.5-7.7 k) 6—11 mos 1.25 mL )
1823 Ibs (8.2-10.5 ke) 12-23 mos 1.875 mL N -
24-351bs(10.9-159 kb) 2-3 yrs 1 teaspoon (100 mg) 2 tablets
3647 1bs (16.4-21.4 kp) B! 4-5 yrs 12 teaspoons (150 mg_) I 3 tablets -
h 39 lbs [_1 hm’_ﬁ k_s.)_ 6-8 yrs 2 teaspoons (200 mg) 4 tablets - 2 Luh-[z;[s
| Eil)—? | Ibs (27.3-32.3 k) 9- IO yIs$ 3 _ 2145 teaspoons (250 mg) 5 tablets 2V Lablct;.__
-_?'2—‘)5 lbs (32,7432 k) 11 yrs 3 teaspoons (300 mg) 6 tablets 3 Ia_h!uls; _____
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FACTS ABOUT NOT VACCINATING

*>*\Your Child Cah infeCt others without immunizations ***

e« When your children are hot vaccinated, they can pass diseases onto
babies who are young, to be £ully immunized.

e A|SO these children who are hot immunized Cah infect the small
percentage Of Children whose immunizations did not “take”.

e These unhvaccCinated 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
l[arge doses Of Corticosteroids.

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

PEDIATRIC CARE CLINIC, Biag 851 Ireland Loop, Ft. Knox, Ky #0121,

(502)62¢-9267
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Age SpecCifiC Safety Sheet
4 -5 Years QOld

Are you aware that you Can prevent most major injuries which threaten your
child’s life and well being?

At this age, Children are |earhing to do manhy things that Canh Cause serious harm,
such as riding a bikke or Ccrossing the street. Although your child is learning quickly,
hefshe Cannhot determine what is safe and what is not safe. You Canh help protect your
child by taking a few simple steps to prevent well knowh major injuries.

BIKE SAFETY

A helmet Cah save your child’s life by preventing head injuries. [Make sure your
child always wears a helmet when riding a bike.

(%%

Make sure the bike is the right size for your child. Hefshe should be able to put
both feet flat on the ground while Sitting on the seat ahd holding onto the handle
bars.

GinCe some children at this age Cannot use hand brakes the correct way, make
Sure your child’s first bike has coaster brakes.

You should NEVER. allow your child to ride a bike in the street. He/she is too
young to do So safely.

SAFETY IN THE STREETS

Tt is unsafe for Cchildren to play hear streetS. If your child runs into the street, he/she
risks pbeing hit by a car. Instead, take your Cchild to a park or playground to play. Teach
your Child to never Cross the street without an adult.

PEDIATRIC CARE CLINIC, Bide 851 Jreland Loop, Fr. Knox, KY #0121,

(502)624-9267



FIRE SAFETY

Household fires are a threat to everyone, including your child. Make sure to install
Smoke detectors in every |eve| of your home, especially in areas where people sleep and
where furnaces are stored.

You should test the smoke detector once a month. Smoke detectors that use |ong life
batteries are best to use, but if you do hot use them, make sure to change the
pbatteries at |east once a year.

Many fires that oCCur in the home are a result of a lit Cigarette that has not been put
out completely. You should teaCh your child hot to play with lighters or matches. To
help keep your child safe, keep matches anhd |lighters out of reach.

PEDIATRIC CARE CLINIC, Blag 851 Jreland [oop, Ft. Knox, KY #0121,

(502)62¢4-9267
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The Danger of Second Hahd Smoke

**Uhat is Seconhd Hand Smoke?
Second hand smoke is the smoke that Comes from a Cigarette or other tOpbaCco
that someone other thah yourself is smoking.

**Gecondhand Smoke and Children:
Children who breathe ih secondhand smoke are at risk fOr many serious health
problems incCluding the following:
o (Jpper respiratory infection
» Ear infections and hearing problems
e PBronchitis and pheumonia
e ASthma

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

**Secondhand smoke can cause problems £or children |ater in life including:
e [ung Cancer
o [Heart Disease
o (Cataracts (Eye disease)

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

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

FE. D4 TRIC C)47\7,E Cl.l NIC, Bice 851 Irefand [Loop, Ft. Khox, KY #0127,

(502)62¢-9267
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CHILD CHOKING AND CPR

911
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 can for Help S5
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.

----- R B T e S N L O TR, B R AT S g oS S S e LR TR
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POISON TREATMENT

SWALLOWED POISON

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

Get the poison away from your child first. Check your child’s mouth if there is
Still Some poison ih; 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 signs and symptoms oOf swallowed poisohing:
o difficulty breathing
e hausea and Vomiting
e Severe painh in throat
e Uhexplained changes in behaVior such as jumping, sleeping
e burhs or sores on Your child’s lips or mouth
o 0dd odors in your child’s breath or drooling
e UNCONSCioushess or convulsion
e §tains on your child’s clothing

Call 9-1-1 immediately if your Child has any of these signs. Do not 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 not have any of the above symptoms.

HaVve the following informationh available when you call.
o Your hame and phone number
e Your child’s hame , age and weight
e L[St Of your child’s medications
e (Child’s medical history
o Ingredients of substance listed on the |abel
o Describe what the spill |00ksS like
e The amount Of poisoh 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
giving Syrup 4 JpecacC for poisoning.

SR 1

pEDJ/‘L’-L TRIC CARE CLJ/\/J C, Blag 851 Jreland ,oop, Ft. Khox, K V%0127,

(502)624-9267



SKIN POISONING

If your child should spill a dangerous chemicCal on hisfher body, take his clothes
Off anhd rinse skin with lukewarm water. If there is any signs of burhs on the skin,
continue rinsing for at |east 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
lulkewarm water into the inner corner. Continue to flush the eye for 15 minutes. Do
pot use an 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 TRunhning car in a closed garage
e Gtoves that are not working properly (e.g. kerosene, wood anhd Charcoal)

Get your child into fresh air right away if he/she 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 phonhe in your home

(502)62%4-9267



ACTIVATED CHARCOAL

You should have acCtivated CharCoal available in your home in Case Of poisoning.
You should always call the poison contro| 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 and warhings as SOon as You purchase.

2) Insert emergency numbers in Spaces provided oh package.

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

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

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 professional continue trying to contact them first.

8) Cave container poisoh was in. Keep patient active ahd moving.

Do Not JSE

1) Unless directed by a health professional

2) 1f 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 alkalies (lye) and strong acids, or petroleum
distalletes such as kerosene, gasoline, paint thinner, Cleaning fluids or furnhiture 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 Control Center NO LONGER.
recommends giving syrup of Jpecac for poisohing

PEDIATRIC CARE CLINIC, Bicie sz fretond Loos, Fe Ko Ky 20151

(502)624-926.



POISON PREVENTION

T
[

12 below listed lips which should be followed daily to preven! poisoning.

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

children. If possible, put a lock or safety lalch on your medicine cabinet.

Prascription medications aren‘t the only thing in your bathroom that can be harmful to 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. I you
carry madicalions in your purse, make sure they have child-resistant closures.

Never transfer prescriplion medicalions to other containers. You may forget whal they are and the prescribed dosage,
Keep all prescription medicines in original conlainers.

Does your desk al home have glue, correction fluid or rubber cement in it? These could be harmful if swallowed, Il you
have small children, keep office products in locked storage.

Not all poisons came in bollles. Plants can be poisoncus tao, Keep house plants oul of small children's raach.

When making your home sale from accidental poisonings, don't forget your garage. Keep automobile producls, paints
and painl solvents, and pesticides under lock and key and away from children.

You say you dan't have children? Do grandchildren or olher kids sometimes come to visit your house? What about
pets? Poison-proofing can save lives, even if you don't have small children.

Geood Housekeeping Tips Prevent Accidental Poisonings

The Cincinnati Drug and Poison Information Center recommends these "good housekeeping rules” lo prevent poisonings.

Keep household chemical products and medicines out of youngsters' sight and locked up when nol in use
Store medicines separalely 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 before using

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

Avoid taking medicines in front of children, since youngsters land ta imitate grown-ups

FPoison-Proof Your Home

Begin before your baby starls to 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 somewhat
difficult to open bul not impossible

Store all potential poisons out of the reach and sight of children; keep products like insecticides., drain cleaners anc

medicines in a locked cabinet

Children can open drawers as easily as cupboards: remove cosmetics, medication and other such items from bedsite
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 foad and household cleaning products together

Never transfer products like kerosene, gasoline or household cleaning agents to another container, such as a soft
drink bottle, cup or bowl that wauld 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
cantainars

Poisan-Proof Yourself

iMake sure you sel a good example and eslablish good habils in the home and on the job.
Novertell children medicine tastes like candy or that it is candy.

Mever 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

(Jon't mix househald cleaning solutions, such as bleach and ammania.

Give medicine only to the person far whom it has bean prescribed.

Follow directions carefully when handling chemicals.

Always be sure a teenage baby silter has an adull lo 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
cnildhood paisanings.
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WATER SAFETY

Water is a hazard for everyone, but especially for children. Water Can be fun,
but it is dangerous no matter where it is (i.e. bucket, tub, pool, toilet-bowl, lake,
puddle, hot tub, etC). Allow your Children t0 have Safe fuh, but do not take your eye
OfF Of them even for 1 second.

Children can drown in (ess thanh 1 inCh of water. That places them at a higher
riSk Of drownhing 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 and other household chores. It can happen
pefore you realize what is going on. Drownings are usually silent and quick. A child
Cah |ose conscioushess within 2 minutes of being uhderwater, with irreversible brain
damage occurring within ¢-6 minutes.

From 2005 — 2007 ah average Of 283 fatal drowning for children under 5 years of
age occurred, also 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 an area where children cannot reach.

o Keep toilet lid Cclosed and use |oCks on the toilet |id.

e [Never [eave a Cchild in a tub Or body of water unattended; even if they do know
How to Swimm.

e WatcCh Children in bath seats and rings every second.

« Have children take approved swimming lessons and make sure family members
Know how to Swim.

e Always Check water first if you Can’t find your child. Time is of the essence
with a drowning victim.

o NEVER SWIM ALONE!

BATH TUB SAFETY

o Place a rubber suction mat in bottom of tub.

e Only fill tub with no more thah 3-¢ inChes of warm water.

e If Your Child Cannot sit up Securely on their own, Support their back.

e O hot allow them to put their eyes or head under water, ahd do not |et them
drink water.

o Keep the |id down on the toilet preferably with a lid 10Ck, and the bathroom
door closed.

PEDIATRIC CARE CLINIC, Bide s reiand Loop, Fe. Knox, Ky eo1az,

(502)624-9267
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e Jf You have to [eave the room grab a towe| to wrap around the child and take
them with you (ahswering phone, etC).

POOL SAFETY

Babies uhder 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 turhed upside down or stored
upright.

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

Take any toys from the deck and pool area and store them.

Make sure rescue equipment is available.

HaVve a telephone with you instead of leaving the pool| grea to go get one
during an 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 mucCh area to watCh especially if there are a |ot Of
peoplée swimming.

Personal or Public Pool

One of the top hidden home hazards was reported to be poo| 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.

[Vlake sure water is 8¢ — 87 degrees.

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

Do nhot dive in water |ess thah 9 feet deep.

PEDIATRIC CARE CLINIC, Bids 851 Jreland Loop, Fe. Knox, KY #0121,

(502)624-9267
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HOT TUB SAFETY

Came rules apply. Never |eave child alone.
Avoid distractions.
Ctay away from drains. Tie hair up if the child has long hair.

Rjver, Ocean, [ake, & Boat Safety

Wear a (J.S. Coast Guard approved life jacket when in or hear ah openh body of
water, pboat, or in water Sports.

Never [eave child alone. Watch every second.

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

Only swim in desighated areas ¢ with a buddy always.

Do Not dive in river, lake, or ocean.

Do Not et child drive jet SKis.

No alcohol while boating.

Take a boating education course.

PartiCipate in a safety CheCk program for vessels.

Put a carboh monoxide detector on your boat.

What should ] 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
g second. If he slips under water for @ moment during bath time or while playing in the pool,
it’s likely he’ll come up coughing and sputtering. If he’s been under water £or |onhger, you'll
need to move Calmly ahd quiCKkly. Follow these steps:

Lift your child out of the water

Carry him with his head |[ower thah his chest

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

Call 911 or our |oCal resCue squad or bring your child to the nearest emergency room
immediately. (Even if he appears £ully recovered, he may have inhaled water, which
could cause |ung damage).

If he’s unconscious, assess his condition, breathing, and pulse. If he’s not breathing,
open his airway and begin mouth-to-mouth and nose resuscCitation. If he has no pulse or
breathing, begin infant/Child CPR.

** Although Chances are you'|| never need to do CPR on Your Child, it's wise to |earn the
method, just in Case. For more information, see our illustrated guides to infant ahd todd|er
first aid for choking and CPR.

PEDIATRIC CARE CLINIC, Bidg 851 Ireland LOO:J,. F % K ffox, KY 40121, .”

(502)624-9267
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HEALTHY CHILDREN

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

Start 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 [uhCh anhd are more |ikely to eat it if they help make it.
Remember to keep cold foods cold, ahd hot foods hot foods hot to keep food from
Spoiling. You Canh use insulated containers for hot food, Or place ice pack in |unch 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. TrYy t0 Choose foods that are |ow in fat.

If you are going out to eat Or order fast food you Still have choices aVvailable that are
[ow in fat. Jtis best not t0 Choose £ast food very often.

MiCrowaVe ovens Can Cook foods in a healthy way; it helps keep the hutrients in
vegetables, and meat Cah be cooked with little or ho extra fat added. Keep in mind
that £00d Cah Cook unevenly in a miCrowave and should be stirred well. Wait before
eating so it will hot burh their mouth. {Jse pot holders to remove £food from
miCrowaves. * Your Child is t00 young t0 use a microwave if they Cahnhot read or
follow written instructions.

Feeding Challenge:

Food Jags: Eats 1 and only 1 food, meal after meal

Feeding Strategy:

Allow the child to eat what he or she wants if the “jag” food is wholesome. Offer other foods at each
meal. After a few days, the child likely will try other foods. Don't remove the jag food, but offer it as

[ong as the Child wants it. Food jags rarely last |ong enough to Cause any harm.

Feeding Challenge:
Food Strikes: Refuses to eat what's served, whiCh Cah lead to “short-order Cook syndrome”.

pED.Z;4 T/%f C 04725 CLI /\/j C, Bidg 851 Jreland Loop, Ft. Khox, KY #0721,

(502)624-9267
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Feeding Strategy:

Have bread, rolls or fruit available at eaCh meal, SO there are usually choices that the child likes. Re
Supportive, set limits ahd do hot be afraid to let the child g0 hungry if he or she will hot eat what is
served. WWhich is worse, ah oCCasSiohal missed meal or a parent Who is a perpetual short-order Cook?

Feeding Challenge:
“The TV habit”: Wants to watch TV at mealtime

Feeding Strategy:

Turn Off the television. Mealtime TV is a distraction that prevents family interaction and interferes
with a Child’s eating. Value the time spent together while eating. QFften it is the only time during the
day that families Can be together. An occasional meal with TV that the whole family can enjoy is fine.

Feeding Challenge:
The Complainer: Whines or complains about the food served.

Feeding Strategy:

First ask the Child to eat other fo0ds offered at the meal. If the child cahnot behave property, have the
Child g0 to his or her room Or Sit guietly away from the table until the meal is finished. Do hot let him
or her take food along, returh for dessert Or eat until the next planned meal or shack time.

Feeding Challenge:
“The Great American White Food Diet™: Eats only bread, potatoes, macaroni and milk

Feeding Gtrategy:

Avoid pressuring the Cchild to eat other foods. GiVing more attention to finiCky eating habits on(y
reinforces a Child’s demands to limit foods. Continue to offer g Variety of food-group foods.
EncCourage a taste of red, orange or green foods. Eventually the child will move on to other foods.

Feeding Challenge:
Fear of New Foods: Refuses to try hew foods

Feeding Strategy:

Continue to introduce and reinforce new foods over time. Tt may take many tries before a child is ready
tO tasSte a hew food.....anhd a |0t Of tastes before a child likes it. Do hot force Children to try hew
foods.

Mealtime: Not a Battleground

“Clean your plate”, “No dessert until You eat your vegetables”, “If You behave, You Cah have a piece of
Cahdy”.

To parents and Caregivers, these phrases probably sound familiar. However, food should be used as
nourishment, not a§ @ reward Or punishment. In the [ong run, food bribery usually Creates more
problems than it solves.

.pEDIA TQZC C)‘WQE CLINIC, Bids 851 Jreland Loop, Fe. Kpox, KY 901237,

(502)624-9267
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Cibling Relationships

The majority of children have a Sibling to grow up with. GCibling 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 needs.
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 specCial treatment.

What you can do as a parent:

1

o LA

respect each child’s privacy

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

pe fair to all Children

others
have family time where everyone Canh share their feelings

/'DE Dj}d; WC CAQE CLJ/VJ C y BIdg 851 Jreland [oop, Ft. Knox, KY 40121,

(502)62%-9267



TRAMPLOLINE SAFETY

Trampolines are good for exercise and are fun to play on. {Jnhfortunately, they
have caused many injuries such as; neck/spine, broken bones, head injuries, etC. Most
injuries happen before you Know it ahd usually because they have collided with
someone else, landed wrong, lahded on the sprihgs, fallen off, or doing stunts.

Children should always be supervised while they are on a trampoline.
Trampolines are hot recommended to be used onh the playground, in the home, or in
gym Classes. They are only recommended for competitive Sports, gYymnastics, or diving
and only when supervised by a professional.

K T R

/OE Df)‘ﬂ( 772[ C MRE CLJ/VJ C » Bldg 851 Jrelahd [,oop, Ft. Khox, KY 401212,

(502)62¢4-9267



e T e e T S e AT
RESISTING VIOLENCE

Aggressive and Violent behavior is usually learhed early in life. AS a parent, you play a big
role in your child’s life. You should |ead by example in how you dea| with others and how you
reaCt when dealing with violence and aggressiveness. Talking with your child is the most
important aCtion You Can take to positively infFluence them. Discuss with your child options that
Cah be used instead Of Violence/aggressiveness.

Punishment using spahking, Slapping, or hitting sends the wrong message to your child. It
implies that it is okay to punish other people in the Same way ahd that hitting is okay. Time out,
grounding and taking away things your child likes are good options for disCiplining your child,
when used consistently. Consistency is important. Parents should enforce rules they have set,
otherwise it confuses the child.

TeaCh Your Children that guns do hot solve problems. If You have guns store them
separately from bullets ahd keep them locked up securely. Your home should be a “safe” place
for your Child, free from Violence and aggression. This inCludes television programs. [Vonitor
what your Child watches, limit their time watChing television and talk with your child about the
programs they watch.

Talk to your Child about ways to avoid becoming a ViCtim. Discuss with them Safety
issues, reporting violence/aggression, reporting to ah adult and do not talk or open the door to
Strangers. Also, talk with your child about acCepting others of different backgrounds. Teach
them that bullying, threats, violence, hor aggression is acceptable.

You, as a parent, should always be aware and involve yourself in your cCommunity.

WARNING SIGNS
Parents whose children show the signs listed below should discuss their concerns with a
professional, who will help them understand their Children and suggest ways to prevent Violent
behavior.
Warning Signs in the Toddler and Preschool Child:
* Has many temper tahtrums in a Single day or several lasting more thah 15 minutes and often
Canhnot be Calmed by parents, family members, or other Caregivers.
* Has many aggressive outbursts, often for ho reason.
* 1S extremely active, impulsive and Fearless.

* Consistently refuses to follow directions anhd listen t0 adults.

* Does not seem attached to parents, for example, does not touch, |00k £or, Or return to
parents in Strange places.

* Frequently watChes violenCe on television, engages in play that has violent themes, or is crue|
toward other children.

PEDIATRIC CARE CLINIC, Sick 65 Jretgnd £.oop Fo. Jirow, ki acass

(502)624-9267
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Warning Signs in the School-Aged Child:
* Has trouble paying attention and concentrating.

* Often disrupts Classroom activities.
* [Does poorly in SChool.
* Frequently gets into Ffights with other children in school.

* Teacts to disappointments, CritiCism, Or teasing with extreme and intense anger, blame, Or
revenge.

* WatChes many Violent television shows and movies or play’s a |0t Of violent Video games.
* Has few friends and is often rejected by other children because of his or her behavior.
* [Makes friends with other children known to be unruly or aggressive.

* (Consistently does not listen to adults.

* 1§ not sensitive to the feeling of others.

*

1S Crue| or violent toward pets Or t0 other ahimals.

* 1S easily frustrated.

Warning Sighs in the Preteen or Teehaged Adolescent:
* Consistently does hot |isten to guthority figures.

* Pays no attention to the feeling or rights of others.

* [Vlistreats people anhd seems to rely on physiCal Violence or threats of Violehce to solve
problems.

* Often expresses the feeling that life has treated him or her unfairly.
* Does poorly in school ahd often skips Class.

* [Visses sChool frequently for no identifiable reason.

* (zets suspended from Or drops out of SChool.

* Joins a gang, gets involved in fighting, stealing or destroying property.

* Drinks alcohol and/or uses inhalants or drugs.

PEDIATRIC CARE CLINIC, Bids 851 Jreland Loop, Ft. Knox, KY #0121,

(302)62%-9267
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SCHOOL YEAR SAFETY TIPS

With the start of a hew SChoo| Year just around the corner, fall is a busy time of year ahd
Can also be danhgerous. There are fewer davylight hours whiCh Cah make it harder fOor motorists
t0 See these younhg pedestrians. [Many Children rely on CatChing a bus, walking or riding a bicycle
t0 anhd from SChool.
TeacCh your Childreh some of these simple safety rules
Riding the School Bus

* Wait in a safe place away from the street and traffiC.

* Wait for the bus to come t0 a Complete stop, for the doors to open and for the bus driver to
say it’s okay to step onto the bus.

* You should [ook both ways before Crossing or stepping in the street to make sure there are ho
Ccars passing the bus.

* The handrail Should be used while entering or exiting the bus.

* Never walk behind the bus.
Ten feet in front, behind and on each side of the bus are the most dangerous
areas arouhd the bus. Children are at the greatest risk Of hot being seen by the
bus driver in these areas. Throughout the SChool Year, Children need to be taught
ahd reminded about how to get onh ahd OFF the bus safely, to avoid getting hurt,
especially at the beginhing of the schoo| Year.

Riding in a Car

* Everyone should wear a seatbelt at all times when in a vehicle.

* [Make sure infants anhd children are in an appropriate child safFety seats or child
booster seats.

* Children under 13 years of age should ride ih the rear seat of vehicle.

* (Children should be dropped off and picked up a$ Cclose to the sChool as possible.
Tt is a great time tO encourage and practice safe habits during the back-to-sCchool
season. SChool safety begins before Children arrive at school and does not end

until they arrive safely at home. While traveling to and from SChool, to avoid
potential dangers, encourage your Children to make Safe habits a priority.
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Walking and/or Bicycling to School

* Always wear a safety helmet if bicycling.

* You should ride on the right side of the road in the Same directions as auto traffic.

= TWhen Crossing the street, walk your bike aCross in a crosswalk.

* When walking to sChool, if possible, walk with one or more Classmates and friends.

* Your child should be taught to recoghize and obey all traffic sighals and markings.
Children may not be ready to ride a two-wheeled bicycle until 5 or 6 years

Of age. Along with physical skills, your child must demonstrate self contro|
and mental readiness for understanding and obeying safety rules.

PEDIATRIC CARE CLINIC, Bidte 51 Irelond Loop, Fe. Knox, Ky 40121
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BACKPACK SAFETY TIPS

Examine Shoulder Straps

Wide, padded straps that hold the baCkpaCk close to the body ahd within inches above
the waist will provide a comfortable fit ahd help prevent back injuries as opposed t0 harrow
Straps that Can dig into shoulders and restrict Circulation.

Use Both Shoulder Straps
Wear both shoulder straps to distribute the weight of the backpack evenly. (Jsing only
one shoulder strap Can strain muscles and hurt the spinhe.

Pad Your Back
A padded baCk helps proteCt against sharp edges on objects inside the baCkpack and
inCrease comfort.

Fasten The Waist Gtrap
Using the waist strap Cah distribute the weight of a heavy |oad more evenly.

Pack Lightly
A baCkpack should hot weigh more thah 10-20% OF the child’s weight. For example, if
your Child weighs 100 pounds, their backpacCk should hot weigh more than 20 pounds.

Organize The Contents
Heavier items should be packed to the center of the baCkpack. {Jse Compartments to
distribute weight evenly.

Bend with Care
Use both knees to squat down. Do hot bend over at the Waist when wearing or lifting a
heavy baCckpacCk.

Ask Your Child
AgsK your Child if he or she is experiencing any pain or discomfort from wearing their
backpack.

Consider Duplicates
If possible, keep ohe set of textbooks at home £or your Child to use and leave a second
Set Of books at sChool.

Talk To Your Doctor
ASK your doctor for advice regarding baCkpack safety.
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