Ireland Pediatric Care Clinic
6-10 Years Old 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 oz ( kg)

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

inches ( cm)

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

Your child’s next immunizations will be at their 11-16 years well child visit.

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.



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

#k*Hepatitis A 1s 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
FxF*Menactra 1s required for all DOD schools at age 11. This vaccine is not required for off

post schools but is optional

sk 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, Bide 851 Jretand Loop, Fe. Knox, KY #0123,

(502)62¢4-9267
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Acetaminophen Dosing Information (Tylenols 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 : Ac?ﬁlsf %@\ suspension tablets strength
0.8 mL =80 mg 1 tsp (5 mL) = 160 mg | tablet = 80 mg | 1 tablet = 160 mg

"'—'—;_']—[ Iba 12.7-5 kg}_ 0-3 mos Advised dose*: (! 1_“. d .._‘—_"" r - - o
l?-l?_lt-ws 15.5-7.7 kg) 4-11 mos Advised dose*: Qu @ Advised dose*: ' |Q~ If !F

) [8-23"1bs (8.2-10.5 kg) 12-23 mos | Advised dose*: J_'_a_ Advised dose*:jiﬂ I zDF

- 24-35 lbs (10.9-15.9 k) R 2-3 yrs 1.6 mL 1 teaspoon (160 mg) 2 tablets
_ 367 lbs 16_;1--21 A kg) ) 4-3 yrs I-;’:l-t_:a;p.oons (540 mg) E 3 tablets
.“4?&59 1bs (21.8-26.8 kg) T 6-8 yrs 2 teaspoons (320 mg) 4 labiels_- 2 tablets N
_-60—?1 1bs (27.3-32.3 kg) 9-10 yrs 2% teaspoons (400 mg) 5 tablets 2V4 tablets
72.;1}5 Ibs (32.7—43.2 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~B hours, as needed, no more than 4 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 AEe.of suspension tablets strength
g child 2,
1.25mL =50 mg Ltsp (5 mL) =100 mg | tablet =50 mg | 1 tablet= 100 mg
12—17 lbs (5.5-7.7 ky) | 6-11mos 1.25 mL
[8-23 Ibs (8.2-10.5 kg) 12-23 mos 1875m | 1
24-35 lbs (10.9-15.9 kg) 2-3 yrs I teaspoon (100 mg) 2 tablets
36— Ibs (16.4-21.4 kg) 4-5 yrs %2 teaspoons (150 mg) 3 tablets
48-59 1bs (21.8-26.8 kg) 6-8 yrs 2 teaspoons (200 mg) 4 tablets 2 tablets k
60-71 1bs (27.3-32.3 kg) 9-10 yrs 22 teaspoons (250 mg) 5 tablets 2% Lablets
72-95 lbs (32.7-43.2 kg) 1 yrs 3 teaspoons (300 mg) l 6 tablets 3 tablets

VA =
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FACTS ABOUT NOT VACCINATING

s \Your child Can infect others without immunizations ***

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

o AISO these children who are hot immuhized Cah infect the small
percentage of children whose immunizations did hot “take”.

e These unhvaccinated 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.

soAfithout immunizations your Child may have to be excluded at
times from SChool or dayCare.

PEDIATRIC CARE CLINIC, Bidg 851 Jreland [oop, Fe. Knox, KY #0121,

(502)624-9267




Age SpecCific Safety Sheet
6 — 10 Years Old

Are you aware that injuries are the greatest threat to the |ife and health
of your child? The leading cause of death of school-aged children are injuries.
Vlost major injuries Can be prevented!

In between 6 — 10 years old, your child will become more independent.
Your child will be able to do more things that are dangerous. He or she will try
t0 prove that they are grown up. Children are not good at judging sound,
distance, or the speed Of a moving Car at this age. There are a few simple things
your child can learn to do for protection, however, You must still be in Charge of
his or her Safety.

FIRE SAFETY

An escape plan for your home should be made in Case of a fire. You Can
contacCt your |ocal fire department to tell you how. Your child should be taught
what to do if the smoke alarm rings. You and your child should practiCe what to
do if your had a fire.

You should not smoke inh your home. Mahy fires are caused by a lit
cigarette that has hot been put out completely.

Smoke alarms should be installed in your house and the batteries should be
tested every month to ensure they are working. Batteries should be Changed
once a year.

FIREARMES

Children are in more danger of being shot by themselves, their friends, or
Family members where guns are present thah of being injured by an intruder. It
is best if there are no guns in the home. Small guns such as handguns are
especially dangerous. If a gun is chosen to be in the home, it should be uhloaded
and |oCked separately from the ammunition.

PEDIATRIC CARE CLINIC, Bidg 851 Ireland Loop, Ft. Khox, KY 40121,

(502)624-9267




BICYCLE SAFETY

Your child should be protected from head injuries or even death by
making sure he/she wears a protective helmet each time they ride a bike. Your

child should NEVER ride in the street. At this age your child is to0 young to
ride in the street safely!

STREET SAFETY

Your child should never play hear the Street. He or she may dart outin
traffic without thinking. The best place for your child to play is at a park or
playground. Start to teach your Child safe street habits. Your child should be
taught to §top at the Curb, then (00K to the |eft, to the right, and baCk to the

left again. Your child should be taught hever to Cross the street without a
grown-up present.

SPORTS SAFETY

Children 6 t0 10 Years Of age may play soccer, baseball, Or other Sports.
Talk to Your doctor about which Sports are right for your child. Make sure your
Child wears the appropriate protective equipment £or that sport (shin guards,

mouth guards, Wrist guards, eye protection and helmets). Your child’s coach cah
assist helping you select the required equipment.

PEDLATRIC CARE CLINIC, Biag 851 Jreland Loob, Fe. Knox, KY #0122,

(502)624-9267



“or Children who are at least 4° 6” tall and 80 pounds.

e Lap portion of the belt must go over the thighs.

e Shoulder portion of the belt must go over the shoul-
der, never the face or neck.

e  Shoulder and lap belt adjusters are never recom-

mended.

b____ Children age
12 and under
should ride in the

back seat

"o find a Child Safety Seat Inspection Station near you go to:
hitp://www.nhtsa.dot.gov/cps/cpsfitting/index.cfm

“our local stations are:

Kentucky State Police Post 4 Kosair Children's Hospital/Child Advocacy
1055 N Mulberry 315 E Broadway Street

Elizabethtown, KY 42701 Louisville, KY 40202

Located in Hardin county Located in Jefferson county

Phone: 502-629-7337 Phone: 502-629-7337

his, and additional information, can be found at;
http://www .kentuckystatepolice.org/hsp/child_safety.htm
http://www.nhtsa.dot.gov/portal/site/nhtsa/menuitem
http://www.boosterseat.gov/4StepsFlyer.pdf

he following site offers an English—Spanish translation:

http://www.nhtsa.dot.gov/people/injury/childps/CPS-Translation/images/
Glossary.pdf




These can be used for babies from birth to 20-22 pounds and less
than 26 inches (check your car seat rating).

NEVER place a rear-facing car seat in front of an air
bag.
Seat must face the rear of the vehicle.

Harness straps should come through the slots in the

back of the seat just below the level of your baby’s
shoulders.

The seat should be reclined no more than a 45-degree angle. A rolled up towel
may be used to help adjust the seat to the proper angle.

Make sure the carrying handle is locked in the down position while in the car.
Always keep harness straps snug so no more than one finger fits under it at
the child’s shoulder and fasten harness clip at the armpit level.

INFANT SEAT REAR-FACING CONVERTIBLE

Chese should be used for babies rear-facing who are 20 or more
younds and one year of age and under.

If your child reaches 20 pounds before turning one
year old, you must make sure the car seat is rated up
to 30-35 pounds when rear facing.

Do NOT place your child in a forward seat until at
least 20 pounds and one year of age. A child

younger than one does not have neck muscles strong
enough to withstand a crash in a forward-facing seat.

Keep harness straps snug and below shoulder level.

‘heck the label on your car seat to see its weight rating for your child now and for later

rowth.

"ONVERTIBLE

hese seats can be adjusted to be used by infants or toddlers. See

revious for children under one year and 20 pounds.

Use this seat forward-facing and upright for toddlers
over age one and from 20-40 pounds.

Hamess straps should be snug and come through the
uppermost slots in the back of the seat.

Adjust car seat to upright position

These seats are forward-facing only and are for children over one
year and 20 pounds. They can be used up to 80 pounds.

Up to 40 pounds:

Use the harness until your child is 40 pounds.
Harness straps should be snug and come through the
back of the seat above the shoulder.

Booster seats with shields are never recommended.
Remove the shield and follow the manufacture’s directions.

Over 40 pounds:

One of the most common mistakes made is to place a child in a
vehicle seat belt too early. Your child needs a booster seat if:

The shoulder belt crosses your child’s face or neck.
If the lap belt rides up your child’s stomach (this can
cause serious stomach and spinal injuries in the event
of a crash).

If your child’s legs do not bend over the seat natu-

rally at the knee. (If your child’s legs are not long

enough for him or her to sit naturally, he or she may slouch down to be more
comfortable. This can cause the lap belt to ride up the stomach.) Booster scats
raise your child to a safe level so the lap and shoulder belt fits correctly.

Using a booster seat:

LAP BELT

Harness should be removed and the seat should be used as a belt-positioning
booster with the lap/shoulder belt.

Booster seats with shields are never recommended. Remove the shield and
follow the manufacture’s directions.

[f your car only has a lap belt in the back seat, you
will need an 86-Y harness, available by calling E-Z
On Products Inc., (800) 323-6598 or visit

www.ezonpro.com on the internet.




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 Call for Help S
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.

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).

PEDIATRIC CARE CLINIC, Bias 851 Jreland Loop, Ft. Khox, KY 40121,

(502)624-9267
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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 g toxic substance. You must Stay Calmly and act GuicKly.

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 hot throw
the material or poison away since that might help determine what was swallowed.

Check for signs and symptoms Of swallowed poisoning:
o difficulty breathing
e hausea and Vomiting
e Severe pain in throat
e Uhexplained changes in behavior such as jumping, sleeping
e burns or sores on your child’s lips or mouth
e 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 ahy of these sighs. Do hot 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 Child’s pediatriCian if your
Child does not haVve any of the above symptoms.

HaVe the following information available when you call.
o Your hame and phone humber
e Your child’s hame , age and weight
e List Of your child’s medications
o (Child’s medical history
o Ingredients Of substance listed on the |abel
o Pescribe what the spill |00Ks like

(502)624-9267
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SKIN POISONING

If your child should spill a dangerous chemiCal on his/her body, take his clothes
Off and rinse skin with |ukewarm water. If there is any signs of burns on the skin,
contihue rinsing for at least 15 minutes. DO hot 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
[Ukewarm water into the inher corner. Continue to flush the eye for 15 minutes. Do

not use ah eye cup, eye drops or ointment. (Call the poison center for further
instructions.

FUMES POISONING

Poisonous fumes can come from:

o [eaky gas vents
e RUNNING Car in a Closed Zarage
» Stoves that are hot working properly (e.g. kerosene, wood and charcoal)

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

POISON CONTROL CENTER NUMBER;

(1-800-222-1222)

Post the humber by every phone in your home

PEDIATRIC CARE CLINIC, Blas 851 Ireland Loop, Fe. Knox, KV #0127,

(502)624-9267



ACTIVATED CHARCOAL

You should have acCtivated CharCoal available in your home in Case of poisoning.
You should always Call the poison control humber before giving activated Charcoal
tO Your Child, ahd only give if you are instructed to do SO by the poisoh contro|
representative.

Directions:

1) Read directions anhd warhings as Soon as you purchase.

2) Insert emergency humbers in spaces provided on paCkage.

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

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

5) Shalke vigorously for at least 30 seconds.

6) Drink entire contents as Guick as possible or as directed by health profession or
pOiSOh Control.

7) If you are unsuccessfu| to contact Poison Contro|, Emergency Medical Facility,
Or health professional continue trying to contaCt them first.

8) CaVe container poison was in. Keep patient active ahd moving.

1) Unless directed by a health professional

2) If Ipecac Syrup has been given

3) Until after patient has vVomited unless directed to by poison contro| or
healthCare professional.

4) If person is not fully conscious.

5) If turpentines, cohosives such as alkalies (Iye) and strong acids, or petroleum
distalletes such as Kkerosende, gasoline, paint thinner, Cleaning fluids or furhiture
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 IJpecac for poisoning

FPEDLATRIC CARE CLINIC, Bidas 851 Jrelond Loop, Fe. Knox, KY 40121,

(502)62%-9267
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" Never store food and househaold cleaning products together
Never transfer products like kerosene, gasoline or household cleaning agents to another container, such as & soft
drink bottle, cup or bow! that would attract a child or pet
When discarding household products, rinse out the centainer 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
Paison-Proof Yourself
1 Make sure you set a good example and establish good habits in the home and on the job.
. Never tell children medicine tastes like candy or that it is candy
*  Nevertake medicine when children are present. Children are imitaters.
*  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 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 it has been prescribed,
*  Follow directions carefully when handling chemicals.

" Always be sure a teenage 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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WATER SAFETY

Water is a hazard for everyone, but especially for children. Water cah be fun,
but it is dangerous ho matter where it is (i.e. bucket, tub, pool, toilet-powl, [ake,
puddle, 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 thah 1 inCh of water. That places them at a higher
Yisk Of drowning in anywhere water may accumulate. (ie, buckets, diaper pails, toilets,
etC). There have been deaths reported by drowhing in buckets with water or other
liquids, such as those used for mopping and other household chores. It Can happéen
pefore you realize what is goihg on. Drownings are usually silent and quick. 4 child
Cah [0se conscioushess within 2 minutes of being unhderwater, with irreversible brain
damage occurring within ¢-6 minutes.

From 2005 — 2007 ah average Of 283 fatal drowhing 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. Store them upside
down and in an area where children Cannot reach.

o Keep toilet lid closed and use [oCcks on the toilet lid.

o [\ever leave a child ih a tub or body of water uhattended; even if they do know
how to swim.

o T[Watch children in bath seats and rings every second.

e Have children take approved swimming lessons and make 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

e Place a rubber suction mat in bottom Of tub.

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

e Jf your Child Canhnot Sit up securely onh their own, Support their back.

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

PEDIATRIC CARE CLINIC, Biag 851 Jreland Loop, Fe. Knox, KY #0121,
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e [NeVver |eave your child when they are in the bathtub even for a second.
e JfYyou have to |eave the room grab a towel t0 Wrap around the child and take
them with you (anhswering phone, etc).

POOL SAFETY

o PBabies under 6 months old should hot be underwater. They haturally hold
their breath underwater, but they continue to swallow.

¢ You should take anh infant/child CPR course.

e Al wading pools should be drained and turned upside down or stored
upright.

s Jf you haVe a poo| that is permanent, enclose it With a fence at least ¢ feet
high. [LoCck the gate after using the poo| each time.

e Take anhy toys from the deck and pool| area ahd store them.

o [Vake sure rescue equipment is available.

e HaVve a telephone with You instead Of leaVving the pool area to g0 get ohe
during an emergency.

_____(oing to Public Pool____

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

o AVoid distractions when supervising your child.

o GSupervision is the most important part to avoid drowning. NO matter how
well your child can swim or whether there is a lifeguard on duty.

e [ifeguards have t00 muCh area to watCh especially if there are a |0t Of
people swimmins.

Personal or Public Poo|

e (ne 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 ah adult uhderwater by pulling on hair or on the body to form a
seal.

o [Make sure water is 8¢ — 87 degrees.

o TWater should be safe for wading and be unpolluted. Also pools should be
chlorinated properly.

e Do notdive in water |ess than 9 feet deep.

PEDIATRIC CARE CLINIC, Blas 851 Jreland Loop, Ft. Knox, KY #0121,
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HOT TUB SAFETY

Same rules apply. Never |eave child alone.
Avoid distractions.
Gtay away from drains. Tie hair up if the child has Iong hair.

Rjver, QOceah, [ake, ¥ Boat Safety

Wear a (J.S. Coast Guard approved life jaCket when in Or hear an open body of
water, poat, Or in water Sports.

Never leave child alohe. WatCh every second.

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

Only swim in designated areas ¢ with a buddy always.

Do Not dive in river, |ake, 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 carbonh monoxide detector on your boat.

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

When your child is in the water, it's extremely important hot to (eave him uhattended, even for
a second. If he Slips uhder water for a 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 for (onger, you'll
need to move Calmly ahd quickly. Follow these steps:

Lift your child out of the water

Carry him with his head lower 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 hearest emergency room
immediately. (Even if he appears fully recovered, he may have inhaled water, which
could cause |uhg damage).

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

** Although chances are you'll hever need to do CPR.on Your child, it’s wise to learn 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, Biag 851 Ireiand Loop, Fe. Knox, KY #0121,
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H HY CH N

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

Ctart the day Off with a good breakfast. Children who do not eat breakfast do nhot
have enough energy to play Oor concentrate.

Kids like to help make their own [unch anhd 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 £rom
Spoiling. You 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 £at
in our child’s diet. Try to choose foods that are [ow in fat.

If you are going out to eat or order fast food you Still have choices available that are
low in fat. It is best hot to Choose Fast food very often.

MiCrowaVe ovens Cah 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 f00d Canh COooKk unevenly in a miCrowave and should be stirred well. Wait before
eating so it will not burn their mouth. {Jse pot holders to remove food from
miCrowaves. * Your child is t0o young to use a miCrowave if they Cahhot read or
follow written instructions.

Feeding Challenge:

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

Feeding Strategy:

Adllow 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

long as the Cchild wants it. Food jags rarely last long enough to cause any harm.

Feeding Challenge:

PEDIATRIC CARE CLINIC, Bids 851 Jreland Loop, Ft. Knox, KY 0123,
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Feeding Strategy:

Have bread, rolls or fruit available at eaCh meal, SO there are usually choices that the child likes. Be
supportive, set limits ahd do not be afraid to |et the Child g0 hungrY if he or she will hot eat what is

served. Which is worse, an ocCasional missed meal Or a parent Who iS a perpetual short-order CoOok?

Feeding Challenge:
“The TV habit™: WWants 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. Often it is the only time during the
day that families Can be together. An oCcCasional meal with TV that the whole family Cah enjoy is fine.

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

Feeding Strategy:

First ask the Child to eat other foods offered at the meal. If the child cahnot behave properly, have the
Child go to his or her room oOr Sit quietly away from the table until the meal is finished. Do nhot (et him
or her take food along, returh for dessert or eat until the hext planned meal or shack time.

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

Feeding Strategy:

Ayvoid pressuring the child to eat other foods. Giving more attention to finiCky eating habits only
reinforces a child’s demands to limit foods. Continue to offer a Variety of food-group foods.
Encourage 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 new foods

Feeding Strategy:

Continue to introduce and reinforce new foods over time. Jt may take many tries before a child is ready
O taste g hew f0o0d.....anhd a |0t Of tastes befFore a child likes it. Do nhot force childreh to try hew
foods.

Mealtime: Not a Battleground

“Clean your plate”, “No dessert unti| you eat your Vegetables”, “If you behave, you Can haVve a piece of
Candy”.

TO parents and Caregivers, these phrases probably sound familiar. However, food should be used as
nourishment, not as a reward or punishment. In the long ruh, food bribery usually Creates more
problems thah it solves.

PEDIATRIC CARE CLINIC, Bias 851 Jreland Loop, Fe. Knox, KY #0721,
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COMMUNICATING with your Child

Everyone communiCates with someone, but parents should have healthy
communicCation with their Children. Having healthy Communication makes the child
feel loved, feel important, manages feelings well, verbalize feelings, and helps them to
feel safe.

There are 5 things you can do to Create healthier communication:
1) be a good listener
2) be available to your child
3) be in tunhe with your child’s feelings
4) (make sure you listen first) send the message you intend. Remain Calm
and try to use “I" statements instead of “you”.
5) lead by example

Verbal abuse is hot healthy communication. Some forms of Verbal abuse are:
velling, threatening to abandon or hurt them, natme calling, criticism, blaming, or not
talking to your Kkid. Everyone feels stress at some point in their life or angry at a
situation, however, there are ways to Cope. Walk away, take a deep breath, count to
10, etC. Just do not take it out on your child. REMAIN CALM

(502)624-9267
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MRN ¢ Your Child

The internet is a great too| for (earhing and exploring “a whole new world”. You
Can get help or homework, get information, and CohnheCt with others from all over the
world.

Just like with television you should set [imits on how much time you allow your
Child to spend on the computer. [Vlake sure they also go outside and do other things
they enjoy.

Important Rules

1) Do Not give out ahy personal information to include address

2) Do Not read and acCept emails from someone you do hot Know
3) Do Not use a credit card online

4) Do Not meet anyone in person

5) Do Not share passwords

6) Do Not send or use bad |lahguage on line

AS a parent if is your responsibility to know what your child is doing on the computer
ahd what sites your child is Visiting online. Keep lines of communiCation open with
your Child. You canh block sites that You think are inappropriate for your child.

PEDIATRIC CARE CLINIC, Bidg 851 Jreland Loon, Fe. Knox, KY #0121,
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RATING GUIDELINES

Your child will Spend tens of thousanhds of hours watChing television,
movies, and Videos; listening to the radio, CDSs, and Cassettes; playing video and
computer games; and surfing the Internet. But TV, movies, music, games, and
the Ihternet are much more thah entertainment. They are a source of
information, and they help teach our children about the world in which we [ive.
Tt is important for parents tO become involved in making choices.

To help parents make informed choices, mahy entertainment Companies
are how using “rating systems”. [Vjovies have used ratings for years, but ratings
are now being given to TV programs, Video and computer games, ahd music.
TRatings are designed to give parents more information about the content of
the program, movie, music, or game. The ratings are usually based on the
amount of violence, sex, nudity, strong language, or drug use your child will see
or hear.

Why do we need ratings?

TRatings have become more common because research has shown how
much children are influenced by what they see and hear, especially at very
young ages. The effects do hot seem tO £0 away as the Cchild gets older. Ohe
study of 8-year old boys found that those who watChed violent TV programs
growing up were most likely to be involved in aggressive, Violent behavior by age
18 anhd serious Criminal behavior by age 30.

Young children who See violent acts in movies, shows, ahd games may hot
be able to tel| the difference between “make-believe” and real life. They may
not understand that real violence hurts and Kills people. TAhen the “good guys”
Or heroes use violence, children may learh that it is okay to use force to solve
problems. Younger children may even become more afraid of the world around
them.

Most entertainment Companies are how providing ratings for their
products. However, it iS Up t0 You to proteCt your child from the effects of
exposure to violence, as well as sex, drug use, and even strong language. [L,OOK
for ratings anhd warhing labels. {Jse them to make smart decisions about what
your Child sees and hears. Ratings Can be useful tools, but watch and listen
with your Child to discuss the content and meaning of the shows they watch,
music they hear, or games they play.

PEDLATRIC CARE CLINIC, Blag 852 Jreland [oop, Fe. Knox, KY #0123,
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Movies

When you think Of ratings systems, the one used by the Motion Picture
Association of America (MPAA) probably comes to mind. Though movie
producers are not required to use the rating system, most movies that make it
t0 the big screen have one of the following MPAA ratings:

G 2 General Audiences —

(All Ages Accepted)
contains very [ittle violence; ho hudity, Sex, or drug use. (May contain some
tobaCCo or alcohol use.

PG - Parental Guidance Suggested —
(Gome taterial may hot be suitable for children)
May contain adult themes, alcohol and tobacco use, some profahity, violence, or
brief nudity).

PG-13 Parents Strongly Cautioned —
(Some Material May be Inappropriate for Children under 13)
Contains more intense themes, violence, nudity, sex, or |anguage than a PG film,
but hot as much as an R, [Y]ay contain drug use scenes.

R - TRestricted —

(UJnder 17 reguires Accompahying Parent or Adult Guardian)
Contains adult material. May include graphiC language, violence, sex, nudity,
and drug use.

NC-17 No One 17 and (Jnder Admitted —

Children should not be admitted. Contains violenhce, sex, drug abuse, ahd other
behavior that most parents would consider off-limits to Children.

This is the oldest, most well-known, and widely used rating system for any form
Of media, but it is not perfect. FOr example, the ratings divide children into
three age groups (under 13, 13 t0 17, ahd over 17). However, a PG movie that
COoNntains some violence or hudity will have a much different effect on a 5-year-
old child thah it would a 12-Year-old. Find out as much as you cah about a
movie before |etting your child watch. Read reviews, check the Internet, talk
tO friends who have seen it. Choose carefully when considering movies with
PG-13, PG, and sometimes even (& ratings. If you are not sure, see the movie
first, and decide if it iS appropriate for your child.

/-‘JEJD_Z/(% T /]w)}c C)(QRE CLJ / \/J C, Biag 851 Jreland [,oop, Ft. Khox, KY 40123,
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(Jse the following ratings to help you and your child choose TV shows:

TV

Y — The program is suitable for children. Whether animated or |ive-action, it is designed For a young
audience, including ages 2 t0 6. The program i not expected to frighten younger children.

TV

Y7 —The program is suitable for children aged 7 and older who can tell the difference between make-

believe ahd reality. The program may Contain mild Fantasy or comedic Violence that could frighten
Children under 7.

TV
Y?

FV —The program is suitable for children aged 7 and older who can tel| the difference between
make-believe and reality. The program contains fahtasy violence more intense or combative than TV-Y7.
Violence is the centra| theme of the program and the fighting is presented in an exciting way.
Violent acts are glorified, ahd ViolencCe is used as ah acceptable, effective way to solve a problem.
Programs Cah be Cartoons, live-action, or 3 Combination of both.

TV

(G —General Audience. Most parents would find this program suitable for all ages. There is
little or no violence, ho strong l[anhguage, and little or ho sexual content.

TV [V — Parental Guidance is suggested. The programs contains material that parents may find
PG PG unsuitable for younger children. It may have an inappropriate theme, and it may contain

vV moderate Violence (V), some sexual content (S), and strong language (L) or suggestive
TV TV dialogue between characters (D).
PG PG
S D
TV
PG
L

'V TV —Parents are strongly Cautioned. The program contaihs some material that many parents
14 1¢  would find unsuitable for children under 1¢. Tt Contains intense violence (),
V sexual content (S), and strong [anguage (L) or intensely suggestive dialogue (D).

™V TV
14 14
3 L
TV

14

D

PEDIATRIC CARE CLINIC, Bidg 851 Jreland L,oop, Fe. Khox, KY #0712

(502)624-9267

" |

2 e T ot PR P 1= 0 5 B Ot e oo M| 5 o o= P 1 7 s o ) S T = e 5 2 S ot H s S e R



TV TV — Mature Audience. The program may be unsuitable for children under age 17. Tt
MA MA contains graphic violence (), strong sexual content (S), and/or Crude, indecent

V language.
™V TV
MA  MA
S L

Ctarting in 2000, all hew television sets with sCreens 13 inches or |arger will have
a computer device Called the V-Chip. The V-Chip allows parents to blocKk
programs from their televisions. TVS with SCreens smaller than 13 inches wil|
not have the V-Chip. If your child is allowed to watch TV alone, choose a set
that is at [east 13 inches so you Cah use the V-Chip to bloCk programs.

TV for Toddlers

The first two Years of your child’s life are especially important in the growth
and development of your child’s brain. During this time, children need good,
positive interaction with other children and adults. Too much television can
negatively affect early brain development. This is especCially true at younger
ages, when |earning to talk and play with others is SO important.

Until more research is done about the effects of TV on Very young children,
the AmeriCan ACademy of Pediatrics does not recommend television for
Children aged 2 or younger. For older children, the AcCademy recommends no
more thah 1 to 2 hours per day of educational, honviolent programs.

Computer (zames
The Entertainment Software Rating Board (ESRB) assigns ratings to games for
personal computers ahd home Video systems. The ratings are as £o|lows:

Ef = Early Childhood. guitable for ages 3 and older. Does hot contain
inappropriate material.

E - Everyone. Suitable for ages 6 and older. May contain minimal violence,
Some ComiC misChief (such as slapstick comedy), or some Crude lahguage.
(E is a hew rating. Qlder games may still Carry the rating K-A, Kids to Adults,
which is also suitable for ages 6 and older.

i s Teen. Guitable for ages 13 or older. May contain Violence, mild or strong
language, Or suggestive themes.

PEDIATRIC CARE CLINIC, Bidg 851 Jreland Loop, Fe. Knox, KY #0122,
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M & Mature. Suitable for ages 17 ahd older. [Vay Cohtaih more intense violence,
[anguasge, or sexual themes.

AQ - Adults Only. Suitable only for adults. May contain graphic sex or violence.
Not intended to be rented or sold t0 ahyone under the age of 18.

RP - Rating Pending. Game has not yet been rated.

On the baCk of the game package, the ESRB also includes a brief description
Of the content to give parents more information about the game. For example,
ah EC rating might come with the description “Edutainment” which means
educational entertainment. Other content descriptors include the following:

e Ihformational Mild language

s Suggestive themes TRealistic violence

e (Comic mischief Strong language

e Mature sexual themes Nudity

e Mild violence Hate speech

e Jtrong sexual content (Jse of tobacco and alcohol
e Violence gtrong hate speech

Coin — Operated Video Games

All hew coin-operated Video games are [abeled with a Parental Advisory
DisClosure [Message that appears in the artwork of the game or onh a color
StiCker on the machine. The labels come in the following colors:

Green- Suitable for all ages
Yellow- Mild
Red- Strong

Yellow and red stickers indiCate content in one of the following four
Categories: Animated violence, Life Like Violence, Sexual Content, Lahguage

For example, a Yellow stiCker with the descCription “Sexual Content Mild” meanhs
the game Contains sexually suggestive references or material. A red sticker
that reads “Life Like Violence Strong” means the game contains scenes
involving human-like Characters in Combat Situations that may result in pain,
injury, or death to ohe or many Characters.

PEDIATRIC CARE CLINIC, Bidg 851 Ireland Loos, Fe. Knox, K 40121
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Music

The Recording Tndustry AssocCiation of America has a Parental AdVisory
Program that is also voluntary. Each record compahy uses its own guidelines to
determine which recordings will be labeled with a parental advisory.

1If a record company decides to use the advisory, it is required to use a
Standard blaCk and white (020 reading “Parental Advisory Explicit Content”.
The logo is small thah 2-inch square and should be [ocated on the front of the
CD, cassette, albumm, or videocassette.

If you have ahy doubt about the content of the [yrics in the music your child
Chooses, listen to the music before allowing your child to buy it. Mahy music
store will allow you to listen to CDs before buying. Check out the Interhet
t00. [V|ost record companies and recording artists have their own Web sites

where you may be able to read song Iyrics or even hear samples of recent
recordings.

PELD}‘L 77?.2 C (:/4725 CLI /VI C » BIAE 851 Jrelahd [Loop, Ft. Khox, KY #0127,
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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 and
cah also be dangerous. There are fewer daylight hours which Can make it harder for motorists

t0 See these young pedestrigns. (Manhy children rely on catChing a bus, walking or riding a bicycle
t0 and from SChool.

Teach your children some of these Simple safety rules
Riding the School Bus
* WWait in a Safe plaCe away from the street ahd traffic.

* TWait for the bus to Come t0 a Complete stop, for the doors to open and for the bus driver to
say it's okgy to step onto the bus.

* \You should ook both ways before Crossing Or stepping in the street t0 make sure there are no
cars passing the bus.

* The hahdrail 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 around the bus. Children are at the greatest risk of not being seen by the
bus driver in these areas. Throughout the sChool Year, Children need t0 be taught
and reminded about how to get on and OfF the bus safely, to0 avoid getting hurt,
especially at the beginning of the sChool year.

Riding in a Car
* Everyone should wear a Seatbelt at all times when in a vehicle.

* Make sure infahts and children are in ah appropriate child Safety seats or child
booster seats.

* Children uhder 13 years of age should ride in the rear seat of vehicle.

* Children should be dropped off and picked up as close to the schoo| as possible.
Tt is a reat time to encourage ahd practice safe habits during the baCk-to-schoo|
season. School safety begins before children arrive at sSChoo| and does hot end

until they arrive safely at home. While traveling to and from school, to gvoid
potential dangers, encourage your Children to make safe habits a priority.

PE] )}fw’w ﬁdf CA/{E CLINIC, Bidg 851 Ireland Loop, Fe. Knox, KY #0121,
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Walking and/for 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.

* When Crossing the street, walk your bike aCross in a Crosswalk.

* When walking to school, if possible, walkk with one or more Classmates and friends.

* Your Child should be taught t0 recoghize and obey all traffiC Sighals ahd 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|
ahd mental readiness for understanding and obeying safety rules.
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BACKPACK SAFETY TIPS

Examine Shoulder Straps

Wide, padded straps that hold the baCkpaCk Close to the body and within inches above
the waist will provide a comfortable fit and help prevent baCk injuries as opposed to 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 Canh Strain muscles and hurt the spine.

Pad Your Back
A padded baCk helps proteCt agaihst sharp edges on objects inside the baCckpack and
inCrease Comfort.

Fasten The Waist Strap
Using the waist Strap Cah distribute the weight of a heavy load more evenly.

Pack Lightly
A backpack should hot weigh more thanh 10-20% Of the child’s weight. For example, if
your child weighs 100 pounds, their baCkpaCk should not weigh more thah 20 pounds.

Qrganize The Contents
Heavier items should be paCcked to the Center Of the baCkpack. (Jse Compartments o
distribute weight evenly.

Bend with Care
Use both knees to squat down. Do hot bend over at the waist when wearing or |ifting a
heavy baCkpacCk.

Ask Your Child
ASK 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 For 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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