Bryan G. Sibley, MD, FAAP

501 West St. Mary Blvd - Suite 406

Lafayette, LA 70506

 tel: 337-289-0042

fax: 337-289-0043

BASIC INFORMATION FOR THE CARE OF YOUR NEW BABY

 

MERGEFIELD 151189S1 

MERGEFIELD 151189U1 BREAST FEEDING:

Follow our instructions for care of the breasts.  Before feeding the baby, rinse the breast with plain water and then dry thoroughly.  Place two fingers on each side of the nipple and press slightly so that the nipple sticks out.  You will then be able to guide the nipple into the baby's mouth and, at the same time, be able to keep the breast from pressing against the baby's nose to interfere with his breathing.

 

MERGEFIELD 151189S101 

MERGEFIELD 151189U101 Sometimes you may need to encourage your baby to nurse.  Do not push him toward the breast.  Instead, gently stroke his cheek nearest the breast...He will then, usually, turn his head to hunt for the nipple.

 

MERGEFIELD 151189S201 

MERGEFIELD 151189U201 Your baby not only sucks at the breast...he also milks it by chewing on the base of the nipple.  This is most easily done when the nipple is drawn far back into the infant's mouth.  If the breast is too full or swollen, it may be hard for your baby to milk the breast in this way. If there is any doubt abut the amount of milk your baby is getting, weigh him before and after each feeding.  Write the weights down for us to see.

 

MERGEFIELD 151189S301 

MERGEFIELD 151189U301 Nurse your baby at each breast, each feeding.  If he is getting enough milk to satisfy him, this method will satisfy his sucking instinct, too.  Let him nurse as long as he wishes.  It will probably average around 20 minutes, but may be more.

There isno reason to avoid any foods as long as you eat a well balanced diet.  It is also important that you get adequate rest, for good milk production.  In addition, if you are taking any medications for your health while nursing, please notify us.

 

MERGEFIELD 151189S401 

MERGEFIELD 151189U401 When you are nursing, we suggest a supplemental vitamin for your child -  Vi-Daylin/F Drops, 1.0 ml per day.  This is usually prescribed when your baby is 6 months old.

 

MERGEFIELD 151189S501 

MERGEFIELD 151189U501 FORMULA

Types:

*Similac With Iron - yellow & blue label on the can or bottle

*Isomil - White & red label on the can

              Concentrated Liquid

              Powder

              Quart or 8-ounce cans Ready to Feed

If you have Playtexor the Evenflo type disposable nursers, you can pour this milk directly into the nursers without sterilizing.  The 8-ounce cans are as practical as the Ready to Feed bottles for convenience as a supplement.

 

MERGEFIELD 151189S601 

MERGEFIELD 151189U601 *Ready To Feed in 4 ounce nursing bottles.

This preparation is also a convenient form of feeding.

Similac With Iron contains vitamins, therefore its not necessary to use any other vitamin supplement. However, it is important to provide fluoride supplementation 

 

MERGEFIELD 151189S701 

MERGEFIELD 151189U701 Note: Opened can of Similac With Iron Concentrated liquid should be covered & kept in the refrigerator. Remainder should be used within 24 hours. Opened can of Similac With Iron Powder may be covered with plastic cap and stored in any convenient, cool dryplace.

 

MERGEFIELD 151189S801 

MERGEFIELD 151189U801 SINGLE BOTTLE TECHNIQUE; TO PREPARE THE FORMULA:

1.  Scrub bottles, nipples, collars and caps with bottle brush, detergent and hot water.

2.  Squeeze water through nipple holes during washing and rinsing.

3.  Rinse bottles and nipples with hot running water.

4.  Many nursing bottles now sold have special caps that screw on with the nipples inside the bottles.  Or you can use the separate caps of glass, rubber or metal, or even paper tide over the nipples.

 

MERGEFIELD 151189S901 

MERGEFIELD 151189U901 STERILIZING:  

1.  An easy way to prepare a day's supply of bottles is to add prescribed amount of tap water to each bottle. 

2.  Put nipples and caps on bottles loosely.  Place bottles on a wire rack. 

3.  At feeding time, wash top of Similac With Iron Concentrated Liquid can with hot water and detergent.  Rinse and dry.  Shake can well and punch two holes in top with clean can opener. 

 

MERGEFIELD 151189S1001 

MERGEFIELD 151189U1001 4.  Remove cap and nipple from one bottle.  Add prescribed ounces of Similac With Iron Concentrated Liquid to water in the bottle (equal parts of concentrated liquid and water).  Replace cap, shake well to mix and feed.  If using Similac With Iron Powder,add the prescribed number of level scoops to the water, cap bottle and shake until mixed.

 

MERGEFIELD 151189S1101 

MERGEFIELD 151189U1101 If you have a dishwasher at home you may want to do the following: after the infant has finished the feeding, immediately wash the bottle, ring, & disc and nipple very thoroughly.  At your convenience, put everything through the dishwasher.  Permit them to dry.  Assemble into a complete bottle unit.  Store in a clean dry place.

Ready To Feed Quart or 8-Ounce Cans

At feeding time take one bottle unit.  Remove covered can from the refrigerator.  Add the needed amount of formula to the bottle.

 

MERGEFIELD 151189S1201 

MERGEFIELD 151189U1201 Concentrated Liquid:  At feeding time take one bottle unit.  Add the ounces sterilized water to the bottle.  Remove the covered can from the refrigerator.   Add the ounces of concentrated liquid to the water.  Shake.  Let cool to room temperature.

Powder: At feeding time take one bottle unit.  Add the ounces of boiled water to the bottle.  Add scoops of powder to the water.  Cap the bottle.  Shake vigorously.  Let cool.

 

MERGEFIELD 151189S1301 

MERGEFIELD 151189U1301 We feel that bottles of formula can be fed to the child at room temperature. If the formula in the bottle is already at room temperature then nothing further needs to be done.  If the formula in the bottle is directly from the refrigerator, then leave thebottle at room temperature long enough to remove the chill.

Note: Microwave ovens can overheat formula.  DO NOT USE!!!

 

MERGEFIELD 151189S1401 

MERGEFIELD 151189U1401 FEEDING:

Babies differ greatly in food requirements.  Some require one or two ounces at a feeding, while others need considerably more.  The proper amount is that which satisfies the baby.  Do not attempt to keep the baby on a rigid schedule.  Feed the baby when he is hungry, but if he feeds more often than every 2.5 hours, he is probably hungry and needs more formula.  Consult us if you're not sure.

 

MERGEFIELD 151189S1501 

MERGEFIELD 151189U1501 Always test the nipples before feeding.  To do this, invert the bottle and see that the milk drops out without shaking.  The drops should fall approximately two inches apart.  The holes may be enlarged with hot needles.  On the other hand, if the milk runs out in a stream, the nipple holes are too large and the nipple should be discarded.

Baby needs your help at feeding time.  Both you and baby should be comfortable and relaxed.

 

MERGEFIELD 151189S1601 

MERGEFIELD 151189U1601 Sit in a chair that's comfortable for you.  Support baby's head and hold the bottle for him to help him get his formula easily.  

Never prop up the bottle and leave the baby to feed himself.  The bottle can easily slip into the wrong position.  Remember too, baby needs the security and pleasure it gives him to be held at feeding time.  It's a time for him and you to relax and enjoy each other.

 

MERGEFIELD 151189S1701 

MERGEFIELD 151189U1701 The bottle should be tilted, and held so that the neck of the bottle, and the nipple are always filled with formula.  This helps baby get formula instead of sucking and swallowing air.  If he doesn't waste energy in sucking air, he's more likely to take enough formula.  Besides air in his stomach will make him very uncomfortable.  Take the nipple out of the baby's mouth occasionally.

 

MERGEFIELD 151189S1801 

MERGEFIELD 151189U1801 Remove the bottle now and then to let air into the bottle, and keep the nipple from collapsing and burp the baby.  This makes it easier for baby to suck, and let him rest a bit.

The average time per feeding is 15-20 minutes.  Burp baby half way throughfeeding and at the end of feeding.

 

MERGEFIELD 151189S1901 

MERGEFIELD 151189U1901 FEEDING PROBLEMS:  

All babies are born with reflexes of the hungry cry, rooting movements, sucking and swallowing which eventually develops into an appreciation of what goes into his mouth or an "appetite".  Appetite is determined by baby's developedoral sense of touch, taste, and smell.

Baby's eating habits can be off to a good start by:

1) Feeding baby when hungry

2) Serving meals in a pleasant atmosphere

3) NEVER force feed

 

MERGEFIELD 151189S2001 

MERGEFIELD 151189U2001 As the infant matures the atmosphere at mealtime is very important.  Mother and baby should not be hurried or distracted.  Anxiety and worry should not be present i mother.  These early months of feeding establish good or bad eating habits which continuethroughout life.

 

MERGEFIELD 151189S2101 

MERGEFIELD 151189U2101 Never in a person's life do they equal the rate of growth recorded in the first year.  Going into his second year and for an average of two years, the child's rate of growth decreases very much compared with the first year and consequently so does the appetite.  This is a normal trend in preschool children and should not cause anxiety on the parent's part.  For example, a child will often subconsciously use his parent's worry over lack of appetite as a weapon to cause excitement or to gain attention.

 

MERGEFIELD 151189S2201 

MERGEFIELD 151189U2201 BURPING:  

Burping baby helps remove swallowed air.  Even if he's fed properly, babies usually swallow some air.  The way to help him get rid of this is to burp him.  Hold him upright over your shoulder and pat or rub his back and very gentle until helets go of the air; or hold him on your lap supporting the head and neck and gently pat the back. 

 

MERGEFIELD 151189S2301 

MERGEFIELD 151189U2301 It isn't always necessary to interrupt a feeding to burp baby.  But do it after each feeding.  Of course, sometimes baby may not burp because he doesn't need it.  So don't try to force him.  

POST FEEDING:  

After feeding, place baby in the crib toright side with his head toward the right side. Leave the infant in this position for 30 to 60 minutes or longer after each feeding.  The stomach empties best in this position.

WATER:

Water should not be fed to your baby unless we instruct you to.

 

MERGEFIELD 151189S2401 

MERGEFIELD 151189U2401 COMMON NEWBORN PROBLEMS

JAUNDICE:

Jaundice is a yellowing of the skin that is very common in newborns.  Sometimes the jaundice occurs because of incompatible blood types between baby and mother.

If treatment is required it usually consists of phototherapy carried out under special light bulbs in the nursery or at home.  DO NOT PLACE YOUR BABY IN SUNLIGHT.  THIS IS A WASTE OF TIME AND MIGHT CAUSE A SUNBURN.

 

MERGEFIELD 151189S2501 

MERGEFIELD 151189U2501 Jaundice, treated or untreated, usually is of short duration.  Occasionally an adjustment of the feeding routine is required.  Should treatment or feeding changes be in order, be assured that they will be explained to you by us.

 

MERGEFIELD 151189S2601 

MERGEFIELD 151189U2601 OTHER SKIN PROBLEMS:

Many newborns will have clusters of pinpoint white spots, most commonly on their nose, face, and trunk.  These are clogged glands which will open with routine washing.  We call this MILIA.  No treatment is needed for this condition.

 

MERGEFIELD 151189S2701 

MERGEFIELD 151189U2701 Dry Skin may be evident at the time of birth or during the first few weeks of life.  Although it is normal and requires no therapy, occasionally the skin at the joints will crack and bleed.  Applying a moisturizing lotion 3-4 times each day will smooth the skin.

Neonatal Acne - This is a very common newborn rash which looks like acne.  It usually fluctuates in the first 2 months of life but always disappears by 2.5 months old.

 

MERGEFIELD 151189S2801 

MERGEFIELD 151189U2801 Erythema Toxicum (newborn rash "flea bite") - is very common especially in jaundiced infants.  Although it comes and goes, it rarely lasts more than 1-2 weeks.

Nail Care: Fingernails and toenails should be cut frequently using a nail clipper.  The nails grow rapidly and should be kept short.  Cut the nails straight across without rounding the corners to avoid "ingrown" nails.

 

MERGEFIELD 151189S2901 

MERGEFIELD 151189U2901 HEAD, EARS, EYES, NOSE AND THROAT:

Forcep marks - bruises on the face which usually wil fade within a few days.  Occasionally a pea size nodule can be felt in the skin under the bruise 1-2 weeks after birth.  This will disappear.

Cradle Cap - Most newborns will have flaking of the scalp.  This is normal unless the flakes get thick and adhere to the scalp.  Using a mild dandruff shampoo, followed by a small amount of baby oil will usually resolve the problem.

 

MERGEFIELD 151189S3001 

MERGEFIELD 151189U3001 Soft Spot - My parents are afraid to touch this important area.  Present at the time of birth to allow the skull bone to "give a little".  It can be an important sign in accessing an infant's health.  If it bulges or is sunken, you must notify us.

Cephalohematoma - A bump on the skull as the result of labor.  Usually soft, it disappears by 2 months with no treatment.  If it gets larger, red, or bleeds - let us know.

Ears - Most babies can hear and show this by reacting to sounds in the room.

 

MERGEFIELD 151189S3101 

MERGEFIELD 151189U3101 Eyes - Many infants can "see at birth", but are limited as to precision and distance.  Crossing of the eyes, because of this focusing limitation, is very common.  Discharges in the eyes are common in the first week of life and require no therapy other than cleaning with a warm compress.  Eyes color may not be determined until 12-24 months of age.

 

MERGEFIELD 151189S3201 

MERGEFIELD 151189U3201 Nose - Almost all babies are "stuffy or congested" during the first days of life.  This is normal and may require a humidifier at home.  Nasal suction using salt water nose drops as a rinse may be helpful.

 

MERGEFIELD 151189S3301 

MERGEFIELD 151189U3301 Mouth - White, pear-like cysts may occur anywhere in the mouth, gums, or palate.  These are normal and will disappear on their own.  Callus-like "blisters" may appear on the lips because of vigorous sucking.  They are of no concern.  White patches in themouth, lips, or cheeks may be thrush - an infection caused by yeast.  Please call us if you think this is happening.

 

MERGEFIELD 151189S3401 

MERGEFIELD 151189U3401 Sucking - During the first three months of an infant's life, sucking is his most gratifying activity and reaches its maximum intensity at the four month level.  As the infant does more biting and grasping with his hands his sucking desires decline. 

 

MERGEFIELD 151189S3501 

MERGEFIELD 151189U3501 A pacifier may be used between feedings in newborns who manifest need for same by restlessness and mouthing movements.  Gently remove pacifier from baby's mouth after he has fallen asleep.  This procedure will generally prevent a dependency and emotionalattachment developed in children who have been trained to expect a pacifier 24 hours a day.  Clean pacifier frequently with soap and water.  Use a solid pacifier-not one which permits air to pass.

 

MERGEFIELD 151189S3601 

MERGEFIELD 151189U3601 Infants differ in their need for sucking.  By observing your baby you can supply what he needs whether he sucks from boredom, lack of attention or need for longer nursing periods.

 

MERGEFIELD 151189S3701 

MERGEFIELD 151189U3701 TEETHING:

Excessive "drooling" evident at two or three months of age signals salivary gland activity in preparation for the time when saliva will assist in the digestion of solid food.  At this age baby has not yet learned to swallow and will lose it.This Is Not Teething.  Teething on the average occurs at six months, although it may start earlier or later.

 

MERGEFIELD 151189S3801 

MERGEFIELD 151189U3801 During the teething process the gums may becomes swollen and tender.  Restlessness and frequent awakening at night with crying is not uncommon during this period.

Occasional use of commercial teething lotions or toys may be helpful.  Tylenol, with dosage according to age, may be given every four to six hours for irritability and restlessness.

 

MERGEFIELD 151189S3901 

MERGEFIELD 151189U3901 Occasionally a rash from the irritating saliva may occur on the cheeks or about the mouth.  Babies may be reluctant to eat.  CAUTION: It is a mistake to blame an undetermined fever to teething, because specific illness may remain undiagnosed or untreated.

 

MERGEFIELD 151189S4001 

MERGEFIELD 151189U4001 CHEST AND ABDOMEN:

Murmur- Frequently a murmur is heard during the first month of life.  Most are of no significance.  Trust us to appropriately decide when and which tests need to be done.

Noisy Breathing - Mostly caused by sound in the nose or throat vibrating into the chest.

 

MERGEFIELD 151189S4101 

MERGEFIELD 151189U4101 BREAST:  The newborn baby's (boys and girls) breast may be enlarged after birth and occasionally milk may be secreted.  This is normal and will go away by itself.  Do not squeeze the baby's breast. 

 

MERGEFIELD 151189S4201 

MERGEFIELD 151189U4201 UMBILICAL CORD:

Clean the umbilical cord using alcohol and cotton swabs (Q-tips) during diaper changes.  Before the umbilical cord comes off, no bandage, binder, or medicine is necessary.  If left alone, the cord will usually fall off in 2-3 weeks.  Asmall amount of bleeding from the cord before and just after it separates is no cause for alarm.

 

MERGEFIELD 151189S4301 

MERGEFIELD 151189U4301 It may take three or four weeks for the naval to heal completely, but no bandage is necessary.  If it continues to ooze clear or bloody fluid after two weeks, ask us about it.  If a foul odor occurs, infection may be present and the baby should be seen byus.

 

MERGEFIELD 151189S4401 

MERGEFIELD 151189U4401 BOWELS:

The baby may have as many as one stool with each feeding or may go 72 hours before having a bowel movement and be considered normal.  Most babies strain considerably when having a bowel movement, and some will every cry-this is quite normal anddoes not mean that your child is in pain or that the stools are too hard.  If the stools are frequent and loose or seem unnecessarily hard, call us.  Never use a laxative-they usually do more harm than good and tend to promote a laxative habit.  

 

MERGEFIELD 151189S4501 

MERGEFIELD 151189U4501 Breast fed babies have loose stools resembling loose scrambled eggs.  When the baby gets older the frequency is reduced markedly.  A breast fed baby may only have one stool in 24-48 hours.  This is not constipation.  4-8 ounces of apple or prune juice maybe given daily to provide a softer stool.  This should not take the place of formula.

 

MERGEFIELD 151189S4601 

MERGEFIELD 151189U4601 VOMITING:

Spitting up and vomiting are not the same.  Vomiting is when the baby expels a large quantity of milk at one time and it is most commonly due to the baby being too full so if it happens occasionally, there is nothing to worry about.  Spittingup is normal especially during burping.

 

MERGEFIELD 151189S4701 

MERGEFIELD 151189U4701 VAGINA OR PENIS:

Vagina Care - The newborn female occasionally has a vaginal discharge which subsides spontaneously during the first few weeks.  Withdrawal bleeding can also occur.  Bathe the genital region daily with water.  You may clean the skin fold with cotton balls and water.

 

MERGEFIELD 151189S4801 

MERGEFIELD 151189U4801 Circumcision - The unhealed circumcision should not be dressed.  Apply Vaseline to the tip.  If the circumcision appears to be infected, bring the baby to see us, do not attempt to treat it yourself.  If bleeding occurs, apply pressure for a few minutes.If there is any question about stopping the bleeding, call us.  After the circumcision is healed, the entire penis and remaining foreskin should be gently cleaned with water daily.

 

MERGEFIELD 151189S4901 

MERGEFIELD 151189U4901 UNCIRCUMCISED MALES:

The foreskin is the free fold of the skin that covers the head of the penis.  Circumcision, or the removal of that skin, used to be a routine procedure performed on male infants.  After careful study, the American Academy of Pediatrics in 1971 reported that there were "no valid medical indication for circumcision in the newborn period."  However, if the parents choose, circumcision can be done either before discharge from hospital or in our office up to 6 weeks of age.

 

MERGEFIELD 151189S5001 

MERGEFIELD 151189U5001 The following are recommendations for hygienic care of uncircumcised males:

1. Retraction (pulling back the foreskin, exposing the head of the penis) is NOT advised for the first 2 weeks.

2. After the first two weeks, you may gently retract the foreskin during bath time.  After cleaning with mild soap and rinsing, return the foreskin to its normal position to prevent constriction and swelling. 

 

MERGEFIELD 151189S5101 

MERGEFIELD 151189U5101 Do not be concerned if you are unable to completely retract the foreskin. Sometimes this is not possible until your son reaches puberty.

3. When your son is 3-4 years old, you should show him how to retract the foreskin and wash.  He can be expected to care for himself after a period of supervision.

 

MERGEFIELD 151189S5201 

MERGEFIELD 151189U5201 LEGS AND ARMS:

Unusual Shape - In order for the baby to make a "tight package" in the uterus, the arms, legs, hands, and feet will often be misshapen.  If the normal position can be obtained without crying, you should not worry.  We will alert you to any problems.

 

MERGEFIELD 151189S5301 

MERGEFIELD 151189U5301 NERVOUS SYSTEM:

Jitters - It is normal for a baby to shake his hands, feet, and lips.  If you can prevent the shaking by gently grasping the part, there is no need for alarm.

Reflexes - Most of the "cute" things babies do are inborn reflexes. Suddenjumping may occur with loud noises or soft breezes.  Often accompanied by crying there are normal movements. Rarely are these movements abnormal. If concerned, let us know.

 

MERGEFIELD 151189S5401 

MERGEFIELD 151189U5401 PREPARING THE FAMILY FOR THE NEW BABY

A few preparatory efforts can go a long way in preventing years of hostility and resentment of a younger child.

An important tool in this regard is to help the "older child" to feel that some how the baby belongs partly, at least, to him. This concept is best planted in the mind of the older child before baby comes home from the hospital, in fact, it is most helpful to begin this weeks or months before the baby is expected.

 

MERGEFIELD 151189S5501 

MERGEFIELD 151189U5501 Parents can impress on a child the idea that the baby will belong to him by talking to his brother or his baby sister and then planning about the baby with him.  Small story books about baby as well as "make-up" stories to fit the occasion are very well received and are as valuable as the parables of old.  When it is time for mother to leave for the hospital, it is wise to mention repeatedly the temporary nature of mother's absence.

 

MERGEFIELD 151189S5601 

MERGEFIELD 151189U5601 INSTRUCTIONS FOR NEWBORN CARE

FRIENDS & RELATIVES:

These people are interested in your infant and want to hold and hug him. Unfortunately, one does not know who has a cold, sore throat, sinus trouble, cough, decaying teeth, dirty hands, etc.  Peoplebring germs to your infant.  Do your utmost to keep sick people and especially sick children away from the baby.  Everyone should wash their hands prior to handling your baby for the first month of life.

 

MERGEFIELD 151189S5701 

MERGEFIELD 151189U5701 AT HOME:

There should be minimal visitors the first week at home.  Every new baby must adapt himself to new surroundings.  For this reason, the first 24-48 hours at home should never be expected to be "smooth sailing."  Every mother & grandmother has an earnest desire that her baby be the exceptional one who never cries.  The result is that when the baby instinctively exercises in the only way nature has taught him, there is a race by everyone to find the "something wrong" that is causing the crying.

 

MERGEFIELD 151189S5801 

MERGEFIELD 151189U5801 When the diaper has been checked, the temperature of the room regulated for the hundredth time, and the argument as to whether the baby is too warmly or too lightly dressed is over - then comes to coddling, rocking, walking, patting, feeding milk, feedingwater, picking up and putting down that you have heard should be done to quiet the baby.  After all this, can you blame the baby for continuing his crying???

 

MERGEFIELD 151189S5901 

MERGEFIELD 151189U5901 ACTIVITIES:

All babies sneeze, yawn, belch, have hiccups, pass gas, cough and cry. Sneezing is the only way in which a baby can clean his nose of line, milk curds or mucus.  Hiccups usually mean that a little milk from the stomach has come back into the esophagus.  It requires no treatment.  

 

MERGEFIELD 151189S6001 

MERGEFIELD 151189U6001 Coughing is baby's way of clearing his throat.  Crying is a baby's way of saying, "I'm hungry (a baby can be uncomfortable from overfeeding as well as from hunger), I'm too hot, I'm cold (rarely), I have a stomachache, or I'm bored."  You will gradually learn to know what the baby means.  Remember most babies cry an hour or so each day and could cry much more than that without doing themselves any harm.

 

MERGEFIELD 151189S6101 

MERGEFIELD 151189U6101 BEHAVIOR:  

Do not expect this baby to behave as your other ones did.  Your child is an individual from the day he's born; therefore, adapt the instruction we give you to your infant and not the infant to you or your neighbor's schedules.  Use common sense.  If you are in doubt, please telephone.

 

MERGEFIELD 151189S6201 

MERGEFIELD 151189U6201 NURSERY:

The best room temperature for the baby (summer or winter) is 70 to 80 degrees.  If the weather permits, short periods of airing (sunshine or fresh air) should be given the baby daily.  Drafts should be avoided; obtain ventilation through a topwindow or another room.

 

MERGEFIELD 151189S6301 

MERGEFIELD 151189U6301 CLOTHING:

It is important not to overdress the baby either winter or summer, as this is a common cause of overheating.  All clothing should be loose fitting and nonbinding.  This is especially true about the neck.  In cold weather use a knit gown, diaper and socks, and an undershirt if needed.  In warm weather use a thin dress and diaper.  If the feet get cold, add socks.  Shoes are unnecessary.

 

MERGEFIELD 151189S6401 

MERGEFIELD 151189U6401 BATHING:  

Every baby may be bathed every 1-2 days.  For the first week of life and under conditions of illness involving the ears, nose, throat or chest, baby should be sponge bathed.  The following articles are recommended for the infant's bath:

*Towels 

*Wash Cloth 

*Bland soap 

*Clean clothing 

*Apron or bath towel for your protection 

*Johnson's Shampoo, Aveeno Bar, Neutragena  

Toilet tray to include cotton balls, Q-tips, powder, alcohol, Desitin or A&D ointment for skin irritation.

 

MERGEFIELD 151189S6501 

MERGEFIELD 151189U6501 Baths may be satisfactorily given in locations of sufficiently comfortable height for you and convenient to a water supply, i.e. bathinette, small tub, kitchen or bathroom sink with adjoining drainboard.

The room should be warm, about 75-80 degrees with no drafts on baby.  The water temperature is satisfactory when it is pleasantly warm to your elbow.  To wash baby's face, use only water and baby shampoo.  Care should be taken to avoid water running into ears or nostrils.  

 

MERGEFIELD 151189S6601 

MERGEFIELD 151189U6601 Ears and nose should be cleansed externally with Q-tips - never push Q-tips into them.  The eyes can be cleaned with a cotton ball dipped into clear water.  Cotton ball should be changed for each eye. 

 

MERGEFIELD 151189S6701 

MERGEFIELD 151189U6701 With baby lying on a soft towel or pad in which he can be wrapped, gently lather the baby's head.  Work from front to back to avoid soaping the eyes.  Be especially gentle in the soft spot areas but give them a good soaping.  Hold baby's head over the water to rinse, supporting the head with your hand, being sure to get into the creases.  Until the navel (and circumcision) is healed, rinse baby by sponging.  After healing, the baby can be rinsed right in the water.  

 

MERGEFIELD 151189S6801 

MERGEFIELD 151189U6801 Most babies love water and whenever possible should be allowed a little extra time to have fun in it.  Pat baby dry with soft towel, making certain to dry him well in the creases.  With baby on his back, cleanse with a single downward stroke with wash cloth which should be discarded.  Never cleanse a female from back to front because of the danger of fecal contamination into the vagina area.  

 

MERGEFIELD 151189S6901 

MERGEFIELD 151189U6901 For the boy, if not circumcised, gently pull back the foreskin and cleanse the penis with a wash cloth moistened with clean water.  Dry well and replace foreskin.  If a circumcision has been performed, see instructions on patient education "Common NewbornProblems".  Avoid using powder, oils and lotions on the baby unless specifically recommended by us.  Desitin or A&D ointment offers soothing relief for skin irritation particularly in the diaper area.

 

MERGEFIELD 151189S7001 

MERGEFIELD 151189U7001 CARE OF THE DIAPER AREA:  

The best way to treat rash is to PREVENT IT!  Change your baby's diaper as soon as you are aware that it is wet.  Be sure the bottom is clean before rediapering.  Baby powder can be helpful when applied with changes, or as aroutine, to help prevent a rash.  A common error is to use cornstarch or Vaseline.  Only use Vaseline to protect against the irritation of diarrhea around the rectum.

 

MERGEFIELD 151189S7101 

MERGEFIELD 151189U7101 Cornstarch or baby powder containing cornstarch should not be used because yeast organisms that are frequently in the diaper area THRIVE on cornstarch and can make a diaper rash much worse.

 

MERGEFIELD 151189S7201 

MERGEFIELD 151189U7201 INSTRUCTIONS FOR CARE OF THE FATHER

After your husband drives you to the hospital his vigil begins.  The father becomes an outsider.  Keep him busy.  Give him T.L.C.  (Tender Loving Care). Make him buy things for the baby.  Once home, share the responsibilities of your baby's care with him. 

 

MERGEFIELD 151189S7301 

MERGEFIELD 151189U7301 CARE OF THE SICK INFANT

Most mothers soon learn to distinguish the different healthy cries of baby from that of pain.  The cry of pain is usually sharp, shrieking, high pitched and persistent.  Talking to baby or picking him up offers little or no help.  Baby is usually restless, fussy and will whimper when ill although not necessarily having pain.
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MERGEFIELD 151189U7401 Examine baby's body to determine the cause of pain or illness.  Inspect the gums, note the diapers for frequency for urination, and observe the stools for abnormal frequency, foul odor, color and consistency.

Vomiting can be a symptom of illness or improper feeding technique.

Whenever illness is suspected a rectal temperature should be taken every four hours.  Therefore, it is NECESSARY for mothers to know how to take a rectal temperature and read the thermometer.
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MERGEFIELD 151189U7501 Lay the infant on his stomach.  After shaking the mercury in the thermometer down to 96 degrees, lubricate the tip of the thermometer with Vaseline.  Separate the baby's buttocks and gently insert thermometer about an inch into rectum.  Leave in place twominutes, withdraw, wipe with tissue and read.  If the rectal temperature registers 100 degrees or higher, it is considered elevated and should be reported to us along with any symptoms to indicate illness.
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MERGEFIELD 151189U7601 A sick child should be isolated from other persons except the one caring for him.  Doctor's orders should be carefully followed and the child handled in a calm, reassuring manner.  During convalescence the child should be occupied with quiet amusements, remain quiet, occasionally moving slowly about the house until he has been sympto free for about 24 hours.  The child should not be allowed to go out of the house, come in contact with outsiders or run or play vigorously.
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MERGEFIELD 151189U7701 Call us immediately if your infant is less than 2 months old and has fever greater than 101 degrees.

COLDS:

If your child appears to have a cold, the following measures will help:

1. Vaporizer - no medication - tap water only

2. Nasal or ear syringe to suction mucus

3. Salt water nose drops (1/4 teaspoon salt to 1 cup boiled water.  Keep in refrigerator). Place 1 dropperful in each nostril with head in reclining position, leave for 5-10 seconds and then suction.

4. Plenty of fluids.
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MERGEFIELD 151189U7801 DIAPER RASH:

If your baby develops a diaper rash, try the following points as guides to speed clearing:

1. Leave baby undiapered as much as possible during the day, lying on an absorbent pad.  (This allows air circulation).

2. Change diapers as soon as the infant wets.  Leave off plastic panties, except at night.

3. Use a bland, protective ointment at each diaper change.  (A&D, Desitin) to prevent rash.

4. If the rash does not improve in two to three days or if blistering develops, notify us.
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MERGEFIELD 151189U7901 SAFETY FIRST:

Children from 1-15 years of age die from accidents more often than from any other causes. Accidents in the home account for 75% of childhood deaths. The principal cause of accidental deaths are drowning, burns, poisoning, falls, machinery, & auto accidents.  More of these accidents are preventable if the child isn't tempted.  Keep dangerous objects & medicines out of his reach.  Keep all medicines & toxic household agents in a LOCKED box or cabinet.  Use quality car seats & restraints.
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MERGEFIELD 151189U8001 POISONINGS

Most common poisons ingested- prescription pills, ferrous sulfate, barbiturates, cleaning agents, pesticides, disinfectants, laxatives, and petroleum derivatives.

DO'S AND DON'TS:

a. Keep medicines and household products locked up.

b.Never treat medicines as candy.

c.  Label products and always check labels before giving or taking any medicine.

d.  Destroy discarded medicines.

e.  Keep all poisons in original containers, not in fruit juice bottles. 
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MERGEFIELD 151189U8101 f.  Keep phone number of Poison Control Center in accessible location.  It is 1-800-256-9822 in Louisiana.

g.  Keep Syrup of Ipecac in home, with instructions for use.  Do not use until directed to do so by Poison Control or us.
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MERGEFIELD 151189U8201 FIRE SAFETY

1. Deaths from fires and burns rank second to motor vehicle accidents in 1-4 year olds.

2. Prevention:

  * Use flame-retardant fabrics (cotton and rayon are highly flammable).

  * Check design of appliances to minimize chance of spillinghot liquids.

  * Never use volatile liquids near open-flame heating units.

  * Teach fire safety in your home:

               Everyone should know at least 2 ways to get out of the house from each room.

3. Teach children not to hide during a fire. 
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MERGEFIELD 151189U8301 4. Remember that smoke and hot gases are as dangerous as flames.

5. Once out of the house, stay out.

6. Be sure radiators are covered or protected.
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MERGEFIELD 151189U8401 ITEMS FOR THE MEDICINE CABINET

Keep Securely Locked

1.  This booklet and subsequent information sheets

2.  Rectal and oral thermometers, rinsed in alcohol after washing with cool water and soap.

3.  Tempra or Tylenol drops or syrup.

4.  Syrup ofIpecac.  Poison control number beside the bottle.

5.  Hydrogen peroxide for cuts and abrasions.

6.  Rubbing alcohol - not for use in sponging for fever or pouring on wounds.

7.  Vaseline for burns-minor, with unbroken skin. 
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MERGEFIELD 151189U8501 8.  Band-aids and sterile cotton gauze sponges.

9.  Tape- adhesive, paper, or plastic.

10. Bulb syringe for cleaning the nose.

11. Tweezers to remove foreign objects from cuts or splinters.

12. Saline nose drops. (Ocean or NaSal brand is readily available).

It is a good idea to have a warm air vaporizer or humidifier on hand for colds and congestion.
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MERGEFIELD 151189U8601 THUMB SUCKING

Your infant was born with a sucking instinct.  In some babies, the instinct is stronger than in others.  In this, latter group, you will find many babies who suck their thumbs, fingers or fists.  Normally, this instinct begins to fade atthe age of 6 months, until it is lost at about the age of 11 to 18 months.  Thumb sucking is of no importance. It may often be decreased by obtaining new nipples, thus giving the infant more sucking time, or you may use a pacifier.
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MERGEFIELD 151189U8701 Parents should not make an issue of thumb sucking.  The less attention that is given to it, the sooner he will stop.
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MERGEFIELD 151189U8801 IMMUNIZATION

Only a few of the many illnesses and disease to which a baby may be exposed at one time or another have been conquered.  Fortunately, the more serious and prevalent diseases are those offering the greatest chances of producing immunity inthe baby's body.  It is recommended that your baby be immunized unless there is some good reason to deviate from standard practices.
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MERGEFIELD 151189U8901 With the passage of some time, the level of immunity produced by these injections falls below the point of protection. For this reason, a "booster," or recall injection must be given to maintain your child's immunity.  Immunizations are an integral part of your infant's care and will be correlated with his checkups.

It is our desire to serve your family's health needs as completely and as economically as we can.  Feel free to discuss any problem you might have with us.
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MERGEFIELD 151189U9001 Private baby-sitting may pay off in decreased illness for your child and less loss of work for you.

Remember - Your own child need to stay home when ill.
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MERGEFIELD 151189U9101 DAY CARE

Because of increased exposure to other children, many of whom are sick themselves, there is an increased risk of infections should your child attend day care.  To minimize your child's suffering and your own inconvenience, try to screen the care situation for small numbers of children, strict rules about sick child after absence, isolation facilities and health standards of kitchen and toilets.  Check with other parents about their experience with the care facility.

 

MERGEFIELD 151189S9201 

MERGEFIELD 151189U9201 Numerous studies have shown that children exposed to cigarette smoke are very likely to have increased respiratory symptoms and illnesses.  DO NOT BE AFRAID TO PROTECT YOUR CHILD'S HEALTH BY INSISTING PEOPLE NOT SMOKE IN HIS PRESENCE. 
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