Ireland Pediatric Care Clinic
6 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), growth chart %
inches tall ( cm), growth chart %
head size of inches ( cm) growth chart %

The following phone numbers may also be useful to you:

TRICARE Office: 1-877-874-2273
TRICARE Appointments: 1-800-493-9602
Ireland Emergency Department 502-624-9000
Pediatric Nurses Line 502-624-9267
Poison Control 1-800-222-1222

Thank you for choosing Ireland Pediatric Care Clinic and we look forward to seeing your child
back at your next visit.

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

MAKE SURE YOUR CHILD RECEIVES HIS OR HERS TODAY!



Ireland Army Community Hospital
Immunization Schedule

Birth:
Hepatitis B

2 Months:

Pneumococcal (Prevnar)
ActHib (Hib)

Pediarix (Dtap, Hep B & IPV)
Rotavirus*

4 Months:

Pneumococcal (Prevnar)
Pedvax (Hib)

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

6 Months:

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

ActHib

12 Months:

Measles, Mumps, & Rubella
Varicella**

Pedvax (Hib)

Hepatitis A***

18 Months:

Diphtheria, Tetanus, & Pertussis
Prevnar, 1f 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

*#F*%*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
g I p
that last more than 72 hours; call your clinic or healthcare provider!
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Acetaminophen Dosing Information (Tylenolsor ancther brand)

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

Infant drnpé

Children's liquid or Children's Junior
Weight of child t?w?lgf suspension tablets strength
0.8 mL =380 mg 1 tsp (SmL) = 160 mg I tablet =80 mg | 1 tablet = 160 mg
6-11 Ibs (2.7-5 kg) 0-3mos | Advised dose*: :
12—17 lbs (.5,5-?.? kg) 4~11 mos Advised dose*: © Advised dose*;
[18-23 Ibs (8.2-10.5 kg) 12-23 mos | Advised dose*: Advised dose*: -
24-35 lbs (10.9-15.9 kg) 2-3 yrs 1.6 mL 1 teaspoon (160 mg) 2 tablets
367 lbs (16.4-21.4 kg) 4-3 yrs 1Y% teaspoons (240 mg) 3 tablets
48-59 lbs (21.8-26.8 k) 6-8 yrs 2 teaspoons (320 mg) 4 tablets 2 tablets
60-71 1bs (27.3-32.3 kg) 9-10 yrs 2' teaspoons (400 mg) S tablets 2V tablets
72-95 1bs (32.7—43.2 kg) I oyrs 3 teaspoons (480 mg) 6 tablets 3 wablets
*Ask your health care provider

Give every 6

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

- KejoF Inft drops Children:s liquid or Children's Junior
Weight of child il suspension tablets strength
1.25 mL = 50 mg 1 tsp (5 mL) = 100 mg [ tablet =50 mg | | tablet = 100 mg
under L1 Ibs (5 kg) under 5mos| Advised dose*:
12-17 Ibs (5.5-7.7 k) 6-11 mos 1.25 mL
il 18-23 Ibs (8.2-10.5 kg) 12-23 mos 1.875 mL
2435 1bs (10.9-15.9 k) 2-3 yrs I teaspoon (100 mg) 2 tablets )
36-47 lbs (16.4-21.4 k) 4-3 yrs I¥2 teaspoons (150 mg) 3 tablets
I 48-39 lbs (21.8-26.8 kg) 6-8 yrs 2 teaspoons (200 mg) 4 tablets 2 tablets -
60-71 Ibs (27.3-32.3 kg) 9-10 yrs 2 teaspoons (250 mg) 5 lablets 22 tablets
72-93 lbs (32.7-43.2 kp) 11 yrs 3 teaspoons (300 mg) 6 tablets 3 tablets

PEDIATRIC CARE CLINIC, Bide 851 Jreland Loop, Fe. Knox, KY #0121,
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FACTS ABOUT NOT VACCINATING

**% Your Child Cah infeCt others without immunizations ***

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

e A|SO these Children who are hot immunized Canh infect the small
percentage of Children whose immuhnizations did hot “take”.

o These unvaccinated children pose a threat to adults and children
WhO Can’t be immunized like people with immune system problems ike

Cancer, HIV / AIDS, or receiving Chemotherapy/radiation therapy or
large doses of corticosteroids.

weplithout immunizations your child may have to be excluded at
times from sChool| or daycare.

V' 40127,
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Age Specific Safety Sheet
6 t0 12 monhths
Your Child’s Safety

Every year hunhdreds of children under the age of 1 die in the
United States because of injuries of which most Can be prevented.

Most of the time injuries happen because parents are uhaware of
what their Children can do. Your child is a fast |earher and wi|l suddenly
be able to rollover, Crawl, Sit, ahd stand. Your child may Climb before
walking, or walk with support months before expected. Your child will
grab at almost anything and reach things they could not reach before.

FALLS

Often, your Child will fall because of his or her new abilities. Protect your child
from injury. (Jse gates on Stairways and doors. Window guards should be properly
installed on all windows above the first floor. Sharp edged or hard furniture should be
removed from the rootn where your child plays.

Do not use a baby walker. Your child may be at risk for tipping over, £alling out
Of it, Or falling down the Stairs in it. Baby walkers allow children to get to places
where they Can pull hot foods or heavy objects down on themse|ves.

If your child has a serious fall or does not act hormal after a fall, Call your
doctor.

BURNS

Children grab everything at 6-12 months of age. NEVER. leaVe cups of hot
Coffee on the edge of counters or tables. NEVER Carry hot liquids or food near your
Child or while holding your child. He or she could get burhed. Also, if your child is
left to Crawl, Walk around stoves, wall or floor heaters, or other hot appliances, he or
she is likely to get burned. While you are cooking, eating, or unable to provide your £full
attention to your Child, a much safer place is a playpen, Crib, Stationary activity center,
or pbuckle your child in a high chair.

If your child does get burned, put cold water oh the burhed area immediately.
Keep the burned area in cotd water 1Ccnr a {-‘euJ mmUtes tO cool o{-‘f-‘ Then cover area

_____ —— T —
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with a loose dry bandaged or Clean cloth. Call your doctor for all burhs. To protect
your child from hot water scalds, You Canh adjust your water heater so the hottest
temperature at the faucet should be no more than 120 F.

Make sure You have a working smoke alarm on every |evel of your home,
especially in furnace and sleeping area. The alarms should be tested every month. It is
pest to use |ong-life batteries, but if You do not, change the batteries at |east once 3
year.

DROWNING

Children of this age |ove to play ih water. Al water should be emptied
immediately from a bathtub, pail, or any container of water after use. Keep the door
to the bathroom closed. NEVER leave your child unattended in or hear a bathtub, pail
Of water, wading or swimming pool, hot even for a moment. In less thah 2 inches of
water, drowning Can happen. Knowing how to swim does NOT make your child water
Safe at this age. Stay Within an arm’s length of your Child around water.

If you haVe a swimming pool, how is the time to install a fence that separates the
house from the pool. (Vjost Children drown because they fall into a pool that is not
fenCed off from the house. The pool should be fenced in on all four sides. This
should be completed before your child cah walk.

CHOKING and PQISONING

At this age your child will explore the world by putting anything and everything
into his/her mouth. Small objects or balloons should NEVER be left in your childs
reach; not even for a moment. Do nhot feed your child hard pieces of food such as hot
dogs, raw Carrots, grapes, peanuts, or popcorn. All of his/her food shou|d be cut into
thin slices to prevent Choking.

Be prepared if your child begins to choke. [earn how to save the life of a
choking child. Ask your doctor for recommending the steps you heed to take.

Children put everything into their mouths, even if the taste is hot good. Many
ordinary things in your house Cah be poisonous to your child. Household products
such as Cleaners, Chemicals, ahd medicines should be kept up ahd completely away out
Of sight and reach. Never store drain Cleaners in your home. (Jse safety latches or
|OCKS on drawers and cupboards. Your child doesnt unhderstahd or remember “no”
while exploring.

A
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If your child does eat something that could be poisonous, call the POISON HELP
LINE at 1-800-222-1222 immediately. Do hot make your child Vomit.

SUFFOCATION and STRANGULATION

YYour baby’s Crib should be placed away from windows. Cords from window
blinds and draperies Cah Strangle your child. The cords should be kept out of reach.
Do nhot knot cords together.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose
and may Suffocate your child. These should be kept away from your child.

Car Safety

Car Crashes are still a great danhger to your child’s life and health. Most injuries
and deaths Caused by Car Crashes Can be prevented by the use of Car Safety seats,
every time your child is ih the Car. Ah infant must always ride in a rear-Facing Car seat
in the baCk seat Of the Car uhtil he or she is at 1 year old and at [east 20 pouhds.

NEVER. place a rear-faCing Car seat in £ront of a passenger air bag. Your child
Will be much safer in a Car Safety seat and will behaVve better so you Cah pay attention
tO Your driVing. The Safest place for your child is to ride in the back seat.

NEVER leave your child alone in a car. Keep your vehicle and their trunks
|loCked. Death my oCCur from excess heat in a closed Car in warm weather in a short
time.

Remember, the biggest threat to your child’s life and health is an injury.

(502)624-9267




Reducing Sudden [Death in Ihfants

Sudden Infant Death Syndrome, or SIDS - the sudden, unexplained death of an
infant younger than one year old. Most SIDS deaths occur between 2-¢ monhths of age.
There is no known way to prevent SIDS, but You Can help to reduce its risk.

SIDS is also known as “Crib death” because it happens when infants are asleep.
It is not khown why, but SIDS occurs more often in boys thanh girls, SO efforts to
educate these populations about SIDS has been inCreased.

Tips for Reducing the Risk of SIDS

1. Always place your baby on his or her back to sleep, uhless Yyour doctor has directed
otherwise.

2. Place your baby in a firtn Sleep surface such as a Safety - approved Crib mattress.
3. Pillows, bumper pads, blankets and toys should not be in the baby’s sleep area.

4. Dress your baby in light sleep clothings, and keep the room at a temperature that is
comfortable for an adult.

5. Keep your baby’s sleep area Close to but Separate from your sleeping area.

an

- Do not place your infant oh a waterbed, Sofa or ah adult bed to sleep.
7. DO not expose your child to secondhand smoke in your home or around the house.
8. Make sure you Clean and dry your child’s pacCifier when they sleep.

9. Do not rely solely on baby monitors. Periodically check o your child while they are
Sleep.

10. Avoid using products that Claim to reduce the risk of SIDG, since most have not
pbeen tested for effectiveness and safety.

R R AR T T S Pl TR
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The Danger of Second Hahd Smoke

x{AThat is Second Hand Smoke?
Second hand simoke is the smoke that comes from a Cigarette or other tobaCco
that Someone other thah yourself is Smoking.

*»*Cecondhand Smoke and Children:
Children who breathe in secondhand smoke are at risk £or many serious health
problems ihcluding the following:
e (Jpper respiratory infection
e [Ear infections and hearing problems
e Bronchitis ahd pheumonia
o JASthma

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

**Gecondhand smoke Canh Cause problems for children later in life including:
e Lung Cancer
o Heart Disease
o (Cataracts (Eye disease)

**Protect your Family:
o [Malke your home and Car smoke free
o TFamily, friends, and Visitors should hever smoke inside
o Smoke only outside

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

ﬁ.{‘f'zf:»\:if;*'f;f :”f ( (;4- 7«?5 C[x_[ /\/] C s BIdg 851 Jréland [,oop, Fe. Khox, KY #0121,
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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 Call for Help

Tell someone to call 9-1-1.

[fyou 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,

PEDIATRIC CARE CLINIC, Biag 851 Ireland Loop, Fe. Khox, KY #0121,
(502)624-9267
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POISON TREATMENT

SWALLOWED POISON

Your child may have been poisoned if you found him or her with ah open or
empty Container of a toxiC substance. You must stay calm ahd act quickly.

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 poisoh away since that might help determine what was Swallowed.

Check for signs and symptoms of swallowed poisohing:
o difficulty breathing
e Nausea ahd Vomiting
e Severe pgainh in throat
e uhexplained changes in behavior such as jumping, sleepi ng
o burns or sores on your child’s lips or mouth
e 0Odd odors in your child’s breath or drooling
e UhCoNnSCiousness or convu|sion
e Stains on your child’s clothing

Call 9-1-1 immediately if your child has any of these Signs. Do nhot throw poison
contaihers away. Talke it With you to determine what Wwas swallowed.

Call your Regional Pcison Center at (1-800-222-1222) Or your childs pediatricCian if your
Child does not have ahy of the above SYmptoms.

Have the following information available when you call.
e Your hame and phone nhumber
e Your child’s name , age and weight
o [ist Of your child’s medications
e (Child’s medical history
e Ingredients of substance listed on the [abel
o DesCribe what the pill |00Ks like
* The amount of poison you think was swallowed and the time your child
Swallowed the poison

**The AmeriCan 4ACademy of Pediatrics and the Poison contro| Center NO LONGER. recommend
giving syrup Of Ipecac for poisoning.

Lrim b nc b CE S T R
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SKIN POISONING

If your child should spill a dangerous chemical on his/her body, take his clothes
Off anhd rinse skin with |ukewarm water. If there is any Signs of burns on the skin,

continue rinsing for at |east 15 minutes. DO hot use ointment or grease, Call the poison
center for further advice.

EYE POISONING

Holding the eye (id open, flush your child’s eye by Spraying a steady Stream of
lukewarm water into the inher corner. contihue to flush the eye for 15 minutes. Do

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

FUMES PQISONING
Poisonous fumes canh come From:

o [eaky gas vents
e RuUNNning car in a closed garage
o StoVes that are not working proper(y (e.g. kerosene, wood and charcoal)

Get your child into fresh air right away if he/she has been exposed to Ffumes or
gases. If your child is not breathing, start CPR ahd have some one call 911 right
away. Wait unti| your child is breathing if you are alone, then Call 9-1-1.

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

Post the number by every phone in your home

PEDIATRIC CARE CLINIC, Bids 851 Ireland Loop, Fr. Knox, KV 40727,

(502)624-9267
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POISON PREVENTION

The below listed tips which should be followed daily to prevent 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 latch on your medicine cabinet,

Prescription medications aren't the only thing in your bathroom that can be harmful to your children. Mair and skin
products can also be cangerous if swallowed or inhaled. Keep them out of small children's reach.

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

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

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

Mot all poisons come in bottles. Plants can be poisonous Loo. Keep house plants oul of small children's reach.
When making your home safe from accidental poisonings, don't forget your garage. Keep automohile products paints
and paint solvents, and pesticides under lock and key and away from children.

You say you don't havi children? Do grandchildren or other kids sometimes come to visit your house? What abou!

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

Good Housekeeping Tips Prevent Accidental Poisonings

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

Keep houschold chemical products and medicines out of youngsters' sight and locked up when not in use
- Store medicines separately 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 "medicine" -- not "candy".

*  Avoid taking medicines in front of children, since youngsters tend to imitate grown-ups
Poison-Proof Your Home

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

hazards are removed

*  Thereis no such thing as a child-proof container; safety containers are only child-resistan!, making them somewhat
difficult to open but no: impossible

. Store all potential poisans out of the reach and sight of children; keep products like insecticides, drain cleanars and

medicines in a locked cabinet

Children can open drawers as easily as cupboard_s: remove cosmetics, medication and other such items from bedside

tables and low drawers

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

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



*  Never store food and household cleaning products together

Never transfer products | ke kerosene, gasoline or househald cleaning agents to another container, such as 2 soft
drink bottle, cup or bowl that would attract a child or pet

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

Always store medicines i1 their original containers, and discard medicines that are no longer used: rinse out empty

containers
Poisan-Proof Yourself
®  Make sure you set a good example and establish good habits in the home and on the job.
¥ Nevertell children medicine tastes like candy or that it is candy,
*  Never lake medicine when children are present. Children are imitators.
n 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 il 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. Everyane has a part in preventing
childhood poisonings.



Shaken baby symdrome is a serious injury that Can occur when an infant or
toddler is severely shaken. Babies especially have very weak neCck muscles and do not
yet have £ull support for their heavy heads.

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

1.  Developmental delay

2).  Blindness or damage to the eye

3).  Damage to the spinal cord (paralysis)
4). Geizures

5). Death

Shaken baby syndrome is a serious form of child abuse. Parents should be
aware of the severe injuries that it Canh Cause. Shaken baby syndrome usually occurs
when a parent or other Caregiver shakes a baby because of anger or frustration.
Often because the baby will hot stop Crying.

Remember always that it is hever okay to shake a baby. Be sure to tel| your
Child’s pediatriCian if you know or suspect that your child was shaken. A healthcare
provider who is not aware that a Child has been shaken may assume the baby is
Vomiting or haVving trouble breathing due to an illness. Mild sYmptoms of shaken baby
syndrome are Very much like those of an infant colic, feeding problems, and fussiness.

When your child cries, take a break — DONT SHAKE!!!

Remember it’s neVer okay to shalke your child. If you fee| you could [ose control
Of yourself:

e take g deep breath

e take g brak and |et your baby Cry alone
e Call for emotional Support

e Call your child’s doctor or pediatriCian

PEDLATRHI C ( ARE CLINIC, Bidg 851 Jreland Loop, Ft. Knox, KY #0121,
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WATER SAFETY

Water is a hazard for everyone, but especCially for children. TAJater Can be fun,
but it is dangerous nO matter where it is (i.e. bucket, tub, pool, toilet-bowl, lake,
puddile, hot tub, etC). Allow your Cchildren t0 haVve Safe fuh, but do not take your eye
Off Of them even for 1 seconhd.

Children canh drown in |ess than 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 Cah happen
before you realize what is going oh. Drownhnings are usually silent and quick. A child
Cah |0se consciousness withih 2 mihutes of being uhderwater, With irreversible brain
damage occurring within ¢-6 minutes.

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

SAFETY TIPS (ih general)

o Empty all containers, buckets, ¢ pools afer using them. Store them upside down
anhd in an area where children Cannhot reach.

Keep toilet lid Closed and use |oCks on the toilet lid.

Never |eave a child in a tub or body of water unhattended; even if they do Know
how to Swimm.

Watch children in bath Seats anhd rings every second.

Have Children take approved swimming |[essonhs and malke sure family members
Knhow how to swim.

Adlways check water first if you cant find your child. Time is of the essence
with a drowning victim.

2
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BATH TUB SAFETY

o TPlace a rubber suction mat in bottom of tub.

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

e If your Child cannhot sit up securely on their own, support their back.

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

Fisin o S
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o [\ever [eaVve your Child when they are ih the bathtub even for g second.
e ]f YOU have toO |eave the room grab a towel t0 wrap around the child anhd take
them with you (ahswering phone, etc).

POOL SAFETY

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

You should take an infant/child CPR course.

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

If you haVve 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 ahd pool| area and store them.

Malke sure rescue equipment is available.

HaVve a telephione with you instead Of leaving the poo| area to go get onhe
during an 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 importanht part to avoid drowning. No matter how
well your child Canh swim or whether there is a lifeguard on duty.
Lifeguards have too much area to watCh especially if there are a (ot of
people swimming.

Personal or Public Pool

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

Make sure water is 8¢ — 87 degrees.

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

Chlorinated properly.
Do hot dive in water |ess thah 9 feet deep.

PEDATRIC CARE CLINIC, Bidg 851 Ireiand Loop, Ft. Khox, KY 40222,
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HOT TUB SAFETY

o Game rules apply. Never |eave child alone.
e AVoid distractions.

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

Rjver, Ocean, Lake, ¥ Boat Safety

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

e [\ever [eave Child alone. T\JatCh every second.

e TeacCh Child to swim after age ¢. Teach them to tread water, float, and swim
Cross-Current.

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

o« Do Notdive in river, |lake, or ocean.

¢ DO Not |et Child drive jet sKis.

¢ O alcohol while boating.

o Take a boating education course.

o PartiCipate in a Safety CheCk program for vessels.

o Put a carbon 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 importaht hot to leave him unattended, 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 and sputtering. If he’s beeh under water for [ohger, you'll
need to move Calmly ahd quickly. Follow these steps:

o Lift your child out of the water

e (Carry him with his head lower thah his chest

° TRemove ahy wet clothing and wrap him a dry, wartm towel or blanket

e (Call 912 or our |oCal rescue squad or bring your child to the nearest emergency room
immediately. (Even if he appears fully recovered, he may have inhaled water, which
could cause (ung clamage).

e 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 resuscitation. If he has no pulse or
breathing, besin infant/child CPR.

**= Although Chahces are you'll never need to do CPR.oh your child, it’s wise to [earh the
method, just in Case. For more information, see our illustrated guides to infant ahd toddier
first aid for choking and CPR,

PEDIATRIC CARE CLINIC, Biag 851 Ireland Loop, Ft. Knox, KY #0727,
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“SUN SAFETY”

{Jltra Violet rays may Cause sunburn and skin cancer. Cancer of the sKkin is the
most common fOorm Of cancer in the (J.§. It usually occurs in older people, put it odes
affect some children. §Kin cancer is dangerous, but if it is malighant melanoma it Can
be deadly. Exposure to suh early in life is a major contributor Of skin Cancer.

Your child has sensitive skin and the suh Cah Cause sunburn to oCCur. Suhburns
are painful and Cah cause fever and dehydration. Between 60 and 80 percent of
Our exposure t0 Sun is before we turn 18.

e babies burnh a ot easier than adults because they have thinner skin

e YOU must keep Your baby Safe by keeping them out of the suh

e NhO Child should be ih direct sunlight under the age of 6 months

e mMmake sure your child has clothes to cover skin and wear hats to cover ears ahd
face

e Clothes should be cotton if possible

e YOU Cah use child size (JV protected sunhglasses

Make sure you use sunhscreen made for children. For children 6 months old and
younhger you Cah use it on the face and hands if heeded. FOr a Child over 6 months
Ccheck a Small area on child for any allergiC reacCtion (preferably on their back). Apply
around eyes Carefully, “Do Not” use on eyelids.

When you chocse a sunsCreen make sure it says “broad-spectrum” on the label.
Both ultraviolet B (JVB) and ultraviolet A (UVA) rays SPF should be 15 or greater.
TRub into skin well and apply to all exposed skin 30 minutes before going outside.
TReapply frequently, especially if they are in water.

If you child is [ess thah 1 Year old ahd has a sunhburn call Yyour pediatriciah. If
over 1 Call Your pediatriCian if there are blisters, pain or fever.

o JAVoid sunburn: give juice or water to replace fluids if they have a sunburn
e COO| Water soaks sunburh

e DO NOT USE MEDICATED LOTIONS UNLESS CLEARED by doctor
e [keep Child out of sun until sunburn is healed

PEDIATRIC CARE CLINIC, Bids 852 Jreland Loop, Ft. Knox, KY #0121,
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TOOTH DECAY
Prevent Tt

Your baby's teeth are very itnportant. Prevention of tooth decay should Start before
your baby’s first tooth Comes in. Tooth decay is usually caused by Baby Bottle Tooth
Decay BBTD). Pain, infection and crooked teeth are just some of the problems that
Can be caused by BBTD.-

How BBTD Starts

Sugars Can be found in most liquids other than water. If You |eave that liquid
(Formula, milk, breast milk, juice) in your child’s mouth for a [ong period Of time (as (ohg
as it takes for you to eat dinner) then the sugar in that liquid Changes to an acid that
starts to dissolve your babies teeth. The top front teeth are the ones that are usually
affeCted. Even your child’s permanent teeth Cah have problems from this.

Baby Teeth are Important

Many people think that baby teeth are not that important, when really they are. They
aCt as guides for your Child’s pertnanent teeth. If the baby teeth are |0st early because
Of baby bottle tooth decay your child’s permanent teeth fnay hot Come in correctly.

Prevention is the Key
The following practices Can help prevent Baby Bottle Tooth Decay:

» Do Not put your child to bed with a bottle or sippy cup. Jsually by age 7-8
months Children are sleeping through the hight and do hot require bottles in the
middle of the hight.

e Start adjusting the schedule to give bottles only at meals.

o A bottle is not a pacifier, also do not allow your child to wahder around the
house or drink from the bottle for extended periods. (This also poses a hazard
with falling and breaking a tooth that way).

 Byyour child’s 7°° birthday they should be able to drink out of a cup plus they
Cannot take the Cup to bed. when you drink £rom a cup Versus a bottle the
liquid does not stay around the teeth.
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o JFYour child insists on a bottle, then insist on filling it with WATER.

o After your child eats gently brush his/her baby teeth with a SOft infant
toothbrush. Start using water and a child size tooth brush once they have more
thah 6 teeth in their mouth.

By your child’s 2" birthday they should be used to brushing their teeth twice a
day, (in the morhing and before bed). Once you are sure your child will spit the
toOth paste out and nOot Swallow it you Can SwitCh to one with fluoride in it.
TOO much fluoride Can be harmful to a child. Qnly use a Small amount (about
the Size of a pea should be enough).

e DBaby Bottle tooth decay is difficult fOr even the experts to spot at first. They
need the proper equipment to see the white spots that Show up onh the upper
front teeth. Taking your child in for his routine well child checks anhd routine

dental Visits is important (CheCk your insurance benefits to see what age they
Will Start paying).

PEDI4 TRIC CARE CLINIC, Blds 851 Ireland I.oop, Ft. Khox, KY 40721,
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SLEEP E N CH
Ihfants

In the first years Of life it is common for children to have sleep problems. More
common issues may include: hot wahting to go to Sleep, waking up during the hight,
nightmares, sleepwalking and bedwetting.

All children have different needs when it comes to the amount Of sleep they
heed, and how [ong it takes to go tO Sleep. Some Children wake up and go back to
Sleep more easily than others. The most important thing to do as g parent is to
encourage good sleeping habits early in life.

Infants do not have normal Sleep cycles. It Cah take up t0 6 months to have a
regular sleep cycle. they might only sleep 1-2 hours at a time; averaging 16-17 hours in a
2¢ hours period. Total sleep required will usually deCrease as they get older, but
remember every child is different. Some children contihue to wake during the night,
but they usually go righrt baCk to sleep.

UseFul Tips:
try toO keep your child Calm ahd do hot stimulate them too much especially when
waking at hight.

o the |onger your baby sleeps during the day, hefshe will probably be awake more at
hight

o it iS better for your baby to relax and go to sleep on their own. SO try putting
them inh their Crib as soon as they get drowsy.

e try NOt tO plaCe Your baby in bed with a pacCifier or bottle. They might become
accustomed to g0ing to Sleep with it, and it will be difficult for them to go to
sleep without it.

e Wwhen child is ¢ tO 6 months old you Cah wait a few minutes before responding if
they are fussing. After a few minutes if they continue £ussing, pick up your
child as hefshe may be wet, hungry, or SiCk.

e YOur baby should sleep in a different room £rom parents by a few weeks of age.
Keep in mind that all Children are different and may heed |onger to get in a
regular pattern. All infants should be onh their baCks when sleeping.

Toddlers and Preschool Children

This group usually fights going to sleep, but they Still heed 10-12 hours of sleep a
day.

(Jseful Tips

o mal-:e a regular b°dtlm€
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e try nOt tO allow Child tO play, become excite, watch TV, etC, right before going
t0 Sleep

e SOmetimes Children |ike tO have a favorite bear, toy, Or blahket. If you allow
them to have a favorite objeCt make sure you check for choking for hazards,
ahd make sure seams are Strong. StUffing and pellets Canh Cause Choking as well.

o make them comfortable. You Canh allow child to have a hight light, the door |eft
open, etc

e try nOt to |et Child Sleep With You. [etting your child Sleep with You Canh make it
harder for them to fall asleep onh their own.

o do not go to your child’s room when they call everytime. Wait a few seconds
before answering and let them Know You are there.

Developmental Guidelines

WatChing your child learn to sit up, talk, and walk is @ Sreat experience for any
parent. There are manhy developmental milestones that your child will achieve. These
milestones are |earned at different ages and will be different for each child.
Remember that all Children are unique and may hot meet the milestones at the same
rate as other children.

The following milestones are guidelines only, and if your child has not achieved
one Of them please Speak with your provider. NoOt every child develops at the same
pace.

3 months:

e YOour Child moves each arm equally well when Iying on their back

e YOUr Child makes sounds besides crying ie: cooing, babbling, gurgie, etC
s YOUr child respohds to your voice

o YOur Childs hands open freguently

e Your child Canh support their head when in an upright position

6 months:

e Your child put their hands together

e respond to sounds that they can't see

e YOUr Child Cah rollover (front to baCk Or baCk to front)

e YOUur Child bears weight on legs when held in upright position

e Your Child Can [ay on stomach with hands stretChed out and hold their weight
e Your Child see small things ie: Size of pea

R i e e R T e S i i e
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9 months:

your child responds to your whisperer or very Soft souhds
your Child sits-up without Support

your Child Crawls Oor Creeps oh their hands and knees
your child holds his own bottle

12 montAhs:

if Yyou take something out of your childs line of Vision hefshe will ook for it
your child says single syllables

your child pulls themselves to stand

your Child Says at |east one word

your child walks while holding onto things

your child turns head and finds source of noise

18 months:

your child drinks from a cup/glass with no lid by themselves without spilling any
your child walks across the room without falling or wobbling

your Child walks without Support

your Cchild says two words

your child removes their own shoes

your child feeds themse|ves

2 Years:

your Child says 3 words that have the same meaning everytime
your child removes their own clothes

your child runs without falling

your child |00Kks at pictures in a book

your child tells you what they want

your child repeats what they hear

they hame a body part

3 Yyears:

your child hames something from a picture

they throw a ball overhand to you from at |east 5 feet
they answer Simple questions

puts their things away

tells you whether they are a gir| or boy -

your child names one color

(502)62¢4-9267




4 Years:

e YoOur Child rides a tricycle at |east 10 feet

o they play games following rules and taking turhs
e hames pictures in g book

o they hame an action in a picture

e they use action words (go, come, in, out, etc)

e Your Child plays pretend games

5 years:

e YOUr Child buttons clothes

e does not become upset when |eft with friend or sitter
e hames 3 colors

e Your Child walks down stairs using alterhating feet

o theyjump

e they Will count 3 different things

e DNames a coin

6 Years:

e YOur child ties their shoes

e dresses themselves without help

o Will Catch a small ball using their hands
o they will copy a circle

o tells You correctly how old they are

e properly counts ¢ numbers in a row

e YOUur Child skips with both feet

S
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A VISION O the Future

Information has been put together to place emphasis on the importance of your child’s
eyes. AS you read on you will see that we cover your child’s normal eye growth and
development and give you warnings that you Cah |00k for and bring up to your
pediatriCian.

BIRTH:

Babies Can see, but not like you and I can. They Can see your face and large shapes,
but Cannot make out the tiny details. Faces are the most interesting to newborns.
Bright and strong colors is what you want £or your baby right now. Bold patterns of
black and white also work well. Pastels and other pastels should be saved for |ater.

In the first 12 months of life your baby is having a rapid development in his/her vision.
BY 3-¢ months Of age most infants Can see small things around them. Some can even
see the Colors red and green. Close and distant objects have become Clear to them at
this age and they Canh te|| the difference between a picture Of mommy or daddy and
the real thing. Around 4 months of age is when the babies start to Work together.
This gives them depth perception.

By your child’s 2°* birthday they see the worl|d like you and T do. Keep in mind everyone
develops at their own pace anhd we are all different.

What if there is a problem??

It is imperative that if there is a problem with your child’s Vision we CatCh it as soon as
possible. Their Vision is growing anhd developing so rapidly in that first year that early
detection is key to Catching a problem. Here are some warning Signs to |00k for:

* if you feel like your baby cannot see you or doesn’t make eye
contaCt with you by 2-3 months talk to your pediatrician.

° if One Of his/her eyes is always turhing out or s always crossing
please discuss this with your child’s doctor.

Keep in mind until 6 months of age some babies will occasionally Cross
their eyes. Around 3 monhths of age You can test your babies eyes to see
If they follow an object.
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These warnhing sighs we are about to go over pertain to any child at any age. If ahy of
the following are occurring please consult with your pediatrician.

o EVYes flutter quickly from side to side or up ahd down

e EVYes are always watery

o Always sensitive to light

e (Change in appearance

o White, grayish or yellow colored

e TRedness that does not go away for severa| days

e Pus or Crust that continues to come from both Of either eye
e Your child’s eyes do not focus together, (00K Crossed, or turnh out
e Your child rubs his or her eyes often

e YOu notiCe your child squinting often

e The eyelid appears to droop

e The eye appears to bulge

Thankfully, most of the baby exams are nhormal. If there is a problem with your child’s
Vision, early detection ahd correction is the key in normal development. If a problem is
deteCted your child may be referred to an eye specialist, an ophthalmologist, for
further evaluation and treatment.

*Vision Care is an important part of your child’s health Care. e are dedicated to
Working to provide the best future possible £or your child. We [ook forward to seeing
YOou and your child at each one of their well checks.
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EDUCATIONAL AND DEVELOPMENTAL INTERVENTION
SERVICES
IRELAND ARMY COMMUNITY HOSPITAL
Fort Knox, Kentucky

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

We provide testing and treatment in the areas of:

Newborn Hearing Screens

Early Childhood Special Education
Speech Therapy

Physical Therapy

Occupational Therapy

Service Coordination

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

- Alending closet of equipment and toys for special needs children.

- Alending 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 SCHOOL

Fort Knox Educational and Developmental Intervention Services offers evaluations and
therapy for children between the ages of zero to three years who have delays in the areas of
communication, molor skills, learning, self-help skills and/or social interaction. Look

through the checklist below. Check off those activities about which you are concerned,

Newborn to 3 months Y to 12 months 18 to 24 months
Make cooing sounds like ___Pullup to standing by Put two words
“0000™ & “aaaa”, holding onto furniture. together (like “car
Lift his/her head & chest Say “Mama™ or “Dada” to go’).
when lying on tumimy. the right person, Point to pictures ina

Watch you when you walk Pick up small things using

book when you
across the room

thumb & one linger. name an item.

_ Remove loose
clothing (socks,
mittens, hat).

_ Feed self with spoon.

3 to 6 months 12 to 15 months 24 1o 30 months
Roll from back to tummy. Point 1o or ask for things Jump.
Turn head to sounus. he/she wants.

_ Make a straight

___Reach for and hold a toy. _ Feed self with own flingers, line with a crayon
___Walk by him/her sell. after you do.
__ Follow simple two-step
directions (like “Go to
your room & get a
diaper.”)
_ Say 50 words including
“me” or “mine.”
0 to 9 months 15 to 18 months 30 to 36 manths
___Sit up by himv/her sell 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 en 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.
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Date:

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

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

Mothers name:

Mothers military status: ~ Active Duty  Spouse Other

Childs age

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

How are you feeling? If you recently had a baby, we would like to know how you are feeling. Please circle the answer

that comes closest to how you have felt in the past 7 days, not just how you feel today.

1) | have been able to laugh and see the funny'side of thi'ngs:
0 As much as | always could
1 Not quite as much now
2 Definitely not so much now
3 Not at all

2) 1'have looked forward with enjoyment to things:
0 As much as | ever did
1 Rather less than | used to
2 Definitely less than | used tc
3 Hardly at all

3) 1 have blamed myself unnecessarily when things went wrong:
3 Yes, most of the time
2 Yes, some of the time
1 Not very often
0 No, never

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

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

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

7) 1 have been so unhappy that | have difficulty sleeping:
3 Yes, most of the time
2 Yes, sometimes
1 Notvery often
0 No, not at all

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

9) I have been so unhappy that | have been crying:
3 Yes, most of the time
2 Yes, quite often
1 Only occasionally
0 No, never

10) The thought of harming myself has occurred to me:

3 Yes, quite often
2 Sometimes

1 Hardly ever

0 Never

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

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

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

source of the paper in all reproduced ropies.



