Ireland Pediatric Care Clinic
2 - 4 Years Old Well Baby/Child Visit

Today your child is being seen for his/her well child visit. We thank you for using Ireland
Pediatric Care. Our providers are dedicated to the health and well-being of you and your
children. Today your child will be seen by:

Today, your child is Ibs oz ( kg)

inches tall cm), and has a head size of

inches ( cm)

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

The following phone numbers may also be useful to you:

TRICARE Office: (Healthnet) 1-877-874-2273
TRICARE Appointments: (IACH) 1-800-493-9602
Ireland Emergency Department 502-624-9000
Pediatric Nurses Line 502-624-9267
(answered between hours M-F 0800-1600)
Poison Control 1-800-222-1222

Thank you again for using Ireland Primary Care. We look forward to seeing your child back at
his/her next well child visit.

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

MAKE SURE YOUR CHILD RECEIVES HIS OR HERS TODAY!
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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 il 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



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!

=~ e~

PEDILATRIC CARE CLINIC, Biag 851 Ireland Loop, Ft. Knox, KY #0121,

(502)624-9267



Acetaminophen Dosing Information (Tylenols or 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 dropé

Children’s liquid or Children's Junior
Weight of child ’E:;E;ﬁlgf Q&A suspension tablets strength
0.8 mL =80mg I'tsp (5 mL) = 160 mg I tablet =80 mg | 1 tablet = 160 mg
6-111bs (2.7-5 kg) 0-3 mos Advised dose*; ;
| Ele lbs (5.5-7.7 ky) 4-11 mos Adviscd dose*; © Advised dose*:
15-23 Ibs (8.2-10.5 kg) 12-23 mos Advised dose*: Advised dose*:
_——'2—1—35 [bs (10.9-15.9 ky) 2-3 yrs 1.6 mL | teaspoon (160 mg) 2 tablets
3617 1bs (16.4-21.4 kg) 4-5 yrs 1% leaspoons (240 mg) Jtablets
._-1--8—59 1bs (21.5-26.8 kg) 6-8 yrs 2 teaspoons (320 mg) 4 tablets 2 tablets
60-71 1bs (27.3-32.3 ky) 9-10 yrs 2V teaspoons (400 mg) Stablets 24 tablets
72-95 Ibs (32.7—413.2 ke) L1y * 3 teaspoons (480 mg) 6 tablets Jtablols |

*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 otherwise by your health care provider).

Weight of child

Age of
child

Infant drops

[.25 mL =50 mg

Children's liquid or
suspension

I tsp (5 mL) = 100 mg

Children's
tablets

| tablet = 50 mg

Junior
strength

| tablet = 100 mg

under L1 1bs (5 k)

under 6 mos

Advised dose*:

12-17 Ibs (5.5-7.7 ke) 6-11mos 1.25 mL §
o 18-23 Ibs (8.2-10.5 kp) 12-23 mos 1.875 mL
2435 1bs (10.9-15.9 ky) 2-3 yrs I teaspoon (100 mg) 2 tablets o
367 lbs (16,4=21.4 kg) 4-5 yrs [Y4 teaspoons (150 mg) 3 tablets
48-39 Ibs (21.8-26.8 kg) 6-8 yrs 2 teaspoons (200 mg) 4 tablets 2 tublets
_ 60-71 lbs (27.3-32.3 kp) 9-10 yrs 2% teaspoons (250 mg) 5 tablets 2% tablets
¥ ‘72~9:3 1bs (32.743.2 kg) 11 yrs 3 teaspoons (300 mg) 6 tablets 3 tablets i

/’DEDJA WC C:/‘erE CLJ/VJ C, Bide 852 Ireland [Loop, Fe. Khox, K Y 40727,

(502)624-9267
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FACTS ABOUT NOT VACCINATING

*>* \YoUur Child Canh ihfeCt others without immunizations **x

o TA/hen your children are not Vaccinated, they Canh pass diseases onto
babies who are young, to be Fully immunized.

o JAlso these Children who are hot immunized Cah inFect the small
percentage of Children whose immuhizations did not “take”.

e These unvacCcCinhated Children pose a threat to adults and children
WhOo Cant be immunized like people with immune system problems like

Cancer, HIV / AIDG, or receiving chemotherapy/radiation therapy or
large doses of corticosteroids.

eaplithout immunizations your child may have to be excluded at
times from SChoo| or daycare.

i
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FPEDIATRIC CARE CLINIC, Bids 851 Jreland Loop, Ft. Khox, KY #0121,
(502)624-9267
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Age SpecCific Safety Sheet
2-¢Years

The leading Cause of death in children younger than ¢ Years old are injuries; most
Of which can be prevented.

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

BURNS

Kitchens are dangerous places for children, especCially wheh you are cooking.
Hot liquids, grease, and other hot £foods Cah spill oh him/her and cause serious burns
when they get underfoot. hile you are cooking, find something safe to entertain
your Child. Please remember that kitChen appliances, heaters, grills, and iron can take
a long time to coo| down.

In the event your Child does get burned, immediately put the burnhed area in cold
Water for a few minutes. After cooling it off, (oosely cover the burned area with a dry
bandage or Cleah Cloth. TO prevent burnhs from tap water, the hottest the faucet
water should be is no more than 120 F. In many cases , You should be able to readjust
the water heater. Remember to notify your doctors of all burns.

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

Vlany fires that occur in the home are a result of 3 it Cigarette that has hot
been put out completely. You should teach your child not to play with lighters or
matches. To help keep your Child safe, keep matches and lighters out of reach.

PEDIATRIC CARE CLINIC, Biag 851 Jreland Loop, Ft. Knox, KY 40121,

(502)62¢-9267
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FIREARM HAZARDS

It is best to keep all gun out of the home when you have children. When you
have guns in the home where children are present, they are in more dahger of being
shot by themselves, a friend, or a family member than they are of being injured by ah
intruder.

1f you do choose to keep a guh, keep it unloaded in a locked place and keep the
ammunition (ocked separately. Handguns, are very dangerous. Always ask friends and
Caregivers of your child if they do have guns, ahd how they are stored.

FALLS

Your child’s abilities are rapidly expanding. BReCause of this, your child will find
an endless humber of ways to explore in and out of the home.

Your child Can fall off anything that Can be Climber on including, bikes,
playground equipment, Stairs, and windows. There should always be a fall absorbing
material under all playground equipment. This Cah inClude shredded rubber, bark,
Sahd, wood-Chips, Or Safety tested mats. These need to be maintained at a depth of at
least 9 IN. underneath play equipment, and span out to at |east 6 FT. (more for swings
and slides) in all directions from equipment.

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

PED);‘;: 7-7@} C CAQE CL.[/VJ C » BIdg 857 Jreland [,oop, Ft. Khox, KV ¢01217,

(502)624-9267
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The Dahger of Second Hahd Smoke

=Alhat is Second Hand Smoke?
Second hand smoke is the smoke that Comes from a Cigarette Or other tobaCCo
that someone other than YoursSelf is Smoking.

x*Cecondhand Smoke and Children:
Children who breathe ih secondhand smolkke are at risk for many serious health
problems including the following:
e (Jpper respiratory infection
e Ear infections and hearing problems
e Pronchitis and pneumonia
e Asthma

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 any symptoms.

**Cecondhand smoke Can Cause problems for children later in life including:
o [,ung Cancer
e Heart Disease
o (ataracts (Eye disease)

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

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

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

(502)62¢-9267
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CHILD CHOKING AND CPR

L1
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 &5
Tell someone to call 9-1-1.

If you are alone, perform 5 cycles of CPR First, then call 9-1-1.
Call 9-1-1 for any unconscious victim, including an infant that is breathing.

A Airway
- tilt head back, lift chin up to open airway.

B Breathing

Take a normal breath, cover victims’s mouth and nose with your mouth,
and give a gentle breath until the chest rises.

Give a second breath. Take about 1 second per breath.
[f chest doesn't rise, open airway again.

C Circulation

- pump the chest 30 times.
Place two fingertips of one hand in the center of the chest.

Press chest down 1/3 the depth of the chest at a rate of 100 per minute
(16 in 10 seconds).

Repeat A - B - C
until help arrives or the victim begins breathing.

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

N AL 0 P PRSP

FPEDIATRIC CARE CLINIC, Bids 851 Ireland Loop, Fe. Knox, KV «0723,

(502)624-9267
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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 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 not throw
the material Or poison away Sihce that might help determine what was swallowed.

Check for sighs and symptoms Of swallowed poisoning:
o difficulty breathing
e Nausea and vomiting
e Severe paih in throat
e Unexplained Changes in behavior such as jumping, sleeping
e bUrns or sores onh your child’s lips or mouth
e 0dd odors ih your child’s breath or drooling
e UNCONSCioushess or convulsion
e Stains on your child’s clothing

Call 9-1-1 immediately if your child has any of these signs. Do not throw poison
containers away. Take it with You to determine what was swallowed.

Call your Regional Poison Center at (1-800-222-1222) or your childs pediatrician if your
Child does not have any of the above symptoms.

Have the following information available when you call.
e Your hame anhd phohe humber
o Your child’s hame , age and weight
e [,iSt Of your child’s medications
e (Child’s medical history
e Ingredients of substance listed on the |abel
e DescCribe what the spill |I00oKs like
e The amount Of poison you think was swallowed and the time your child
Swallowed the poison
**The AmeriCan Academy of Pediatrics and the Poison contro| Center NO LONGER recommend
giving syrup ¢ Ipecac for poisoning.

PEDIATRIC CARE CLINIC, Bidg 851 Ireland Loop, Ft. Knox, KY #0127,
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e T o P L . B =1 L U 23 L e B StV B B 3 20 52 s o B 8 ot o e S e



SKIN POISONING

If your child should spill a dangerous chemical on his/her body, take his clothes
Off and rinse skih with |ukewarm water. If there is any signs of burns on the skin,
continue rinsing for at least 15 minhutes. 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
lulkewarm water into the inher corher. Continue to flush the eye for 15 minutes. Do

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

FOMES POISONING
‘Poisonous fumes can come from:

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

(zet your Child into fresh air right away if hefshe has been exposed to fumes or
gases. If your child is not breathing, start CPR and have someone call all right
away. Wait 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, Bide 851 Jreland Loop, Ft. Knox, KY #0121,

(502)624-9267
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ACTIVATED CHARCOAL

You should have activated charcoal available inh your home ih Case Of poisoning.
You should always Call the poisonh contro|l humber before giving activated charcoal
tO your Child, and only give if you are instructed to do SO by the poison control
representative.

Directions:

1) TRead directions ahd warnhings as Soon as you purchase.

2) Insert emergency humbers in Spaces provided oh package.

3) Call Poison Control before giving child this product.

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

5) Shake vigorously for at |east 30 seconds.

6) Drink entire contents as GuUICK as possible or as directed by health profession or
poison control.

7) If you are unsuccessful to contact Poison Control, Emergency Medical Facility,
or health professional continue trying to contact them first.

8) CaVe contaiher poison was in. Keep patient active and moving.

Do Not JSE

1) Unless directed by a health professional

2) If Ipecac Syrup has been given

3) Jntil after patient has vomited unless directed to by poison contro| or

healthCare professional.

4) If person is not fully ConscCious.

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

KEEP QUT OF THE REACH OF CHILDREN
RECONSTITUED products should hot be stored

**The American AcCademy of Pediatrics and the Poison Contro|l Center NO LONGER.
recommends SiVing syrup of Ipecac for poisoning

(502)624-9267



POISON PREVENTION

he bealaw listed lips which should be fallowed daily to preven! poisoning.

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

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

Prascription medicalions aren'l the only thing in your bathraom that can be harmful to your children. Hair and skun
products can also be dangerous if swallowed or inhaled. Keep them oul of small children's reach,

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

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

[Does your desk al home have glue, correction fluid or rubber cemenlin it? These could be harmful if swallowsd. |1 YoLl
have small children, keep office products in locked storage.

Mot all poisons come in ballles. Planls can be poisoncus oo, Keep house plants out 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 peslicides under lack and key and away from children.
You say you don't have children? Do grandchildren or other kids somelimes come 1o visil your

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

house? Whal about

Geood Housakeeping Tips Prevent Accidental Poisonings

The Cincinnati Drug and Poison Information Center recommends these "good housekeeping rules' ta prevent poisonings

Keep household chemical products and medicines out of youngsters' sight and locked up when not in use
Stare medicines separately from household products

Store houschold cleaning products away from food products

Keep ilems in their original containers

Leave the ariginal Iabels 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 lend to imitate grown-ups

Poison-RProof Your Home

Begin before your baby starts lo crawl: gel down on a child's level and crawl around your house, making surz all
hazards are removed

There is no such thing as a child-proof container: safety containers are only child-resislant, making them somewha
difficult to open bul not impossible

Store all potential poisons oul of the reach and sight of children; keep products like inseclicides. drain cleaners an

meadicines in a locked cabinet

Children can open drawers as easily as cupboards; remove cosmetics, medication and other such iterns from bedside
tables and low drawers

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

Never leave purses that contain medicines and other potentially dangerous items unatlended



hNever store food and household cleaning products together

MNever transfer products like kerosene, gasoline or household cleaning agents to another container, such as a soff
drink bottle, cup or bowl that would attract a child or pet

When discarding household products, rinse aut the conltainer and dispose of it in a cavered trash can

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

Poisan-Proof Yourself

iViake sure you sel a good example and establish good habils in the home and on the job.
¥ Navertell children medicine tastes like candy or that it is candy.

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

Con'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 1o curious children

[Jon't mix household cleaning solutions, such as bleach and ammonia.

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

Fallow directions carefully when handling chemicals,

Always be sure a leenage baby silter has an adull lo contact for help when parents are not available.

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



WATER SAFETY

Water is a hazard for everyone, but especially for children. Tater can be fun,

but it is dangerous ho matter where it is (i.e. bucket, tub, pool, toilet-bowl, lake,
puddle, hot tub, etC). Allow your Children to have Safe fun, but do hot take your eye
OfF Of them evenh for 1 second.

Children canh drown in |ess thah 1 inCh of water. That places them at a higher

riSk Of drowning inh 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. 1t can happen
pefore you realize what is going on. Drowhings are usually Silent ahd quick. 4 child
Cah |lose conscioushess within 2 minutes of being underwater, 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 (in general)

Empty all containers, buckets, & pools after using them. Store them upside
down and in an area where children cannot reach.

Keep toilet lid closed anhd use |ocks on the toilet lid.

Never [eave a child in a tub or body of water unattended; even if they do know
how to swim.

Watch children in bath seats and rings every second.

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

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

BATH TUB SAFETY

Place a rubber suction mat in bottom of tub.

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

If your child Canhot Sit up securely on their own, support their back.

Do nhot allow them to put their eyes or head under water, and do hot |et them
drink water.

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

PEDIAT RIC CARE CLINIC, Biag 851 Jreland [oop, Ft. Khox, KY 40127,

(502)624-9267



e ]f YOUu have to |eave the room grab a towel to Wrap around the child and take
them with you (answering phone, etC).

POOL _SAFETY

Babies under 6 months old should hot be underwater. They haturally hold
their preath underwater, but they continue to swallow.

You should take an infant/child CPR.course.

All wading pools should be drained and turhed upside down or stored
upright.

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

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

Make sure rescue equipment is available.

HaVe a telephonhe with you instead Of leaving the pool 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 important part to avoid drowning. NO matter how
well your child Can 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 Poo|

One of the top hiddenh home hazards was reported to be poo| drains. Missing
drain covers was usually the problem. The suction can be strong enough to
even hold an adult uhderwater by pulling on hair or oh the body to form a
seal.

Vlake sure water is 8¢ — 87 degrees.

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

Do not dive in water |ess thah 9 feet deep.

PEDLATRIC CARE CLINIC, Bide 851 Ireland Loop, Ft. Knox, KY 0127,

(502)624-9267
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HOT TUB SAFETY

Same rules apply. Never |eave child alone.
AVvoid distractions.
GStay qway from drains. Tie hair up if the child has long hair.

Rijver, Qcean, [.ake, ¢ Boat Safety

Wear a (J.S. Coast Guard approved life jacket when in or near ah open body of
water, boat, or in water sports.

Never (eave child alone. TJatch every second.

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

Only swim in desighated areas ¢ with a buddy always.

Do Not dive in river, |lake, or ocean.

Do Not let child drive jet skis.

No alcohol while boating.

Take a boating education course.

PartiCipate in a safety check program £or vessels.

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 itnportant not to (eave him uhattended, even for
a second. If he slips under water for a3 moment during bath time or while playing in the pool,
it’s likely he’ll come up coughing and sputtering. If he’s been under water £or longer, you’||
need to move Calmly and guickly. Follow these steps:

Lift your child out of the water

Carry him with his head |ower thah his chest

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

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 lung damage).

If he's unconscious, assess his condition, breathing, and pulse. If he’s not breathing,
open his airway and begin mouth-to-mouth and nose resuscCitation. If he has ho pulse or
breathing, begin infant/child CPR.

** Although chances are you'll never need to do CPR on your child, it’s wise to [earh 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, Bidg 851 Jreland Loop, Ft. Khox, KY 40223,
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Physical activity plays a big role in having a healthy child. Parents can join their
Children by partiCipating in fun activities that promote active play. (Ex: riding bikes,
Swimming, jump rope, etc).

Gtart the day Off with a good breakfast. Children who do not eat breakfast do not
have enough energy to play Or concentrate.

Kids like to help make their own |uhch and 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 from
spoiling. You Cah use insulated containers for hot food, or place ice pack in [uhch 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 fat
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 not to Choose fast food very often.

[MiCrowave ovens Cah Cook foods in a healthy way; it helps keep the nutrients in
vegetables, and meat Can be cooked with |ittle or ho extra fat added. Keep in mind
that food Can Cook unevenly ih a microwaVve and should be stirred well. Wait before
eating so it will not burn their mouth. (Jse potholder to remove food from
miCrowaves. *Your child is t00 young to use a microwave if they cannot read or
follow written instructions.

(502)624-9267
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Fevers are usually ah indiCation that Your child’s body is fighting a Viral or

pbacterial infection and responding by raising the body temperature. Remember, except
in heat stroke a fever is only a symptom Of a disease, not a disease.

A fever does hot mean a person heeds an antibiotiC. Fever causes include but
are not |imited to: ear infections, pheumonia, urinary traCt infections, a common cold,
flu, medications, injuries, poisons, and over activity. Environmental causes may result
in heat stroke, (a potentially dangerous and sometimes fatal rise in body temperature.

Most fevers are harmless and help fight infections. They are thought to be a
reliable sign your Child’s immune system is working and trying to rid itself of ah
infection. TReasons for reducing most fevers are to0 malke your child fee| more
Comfortable until the source has been treated Or has run its course.

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

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

Call your pediatriCian immediately if Your child has a fever and:

- IS unusually drowsy, fussy or appears ill

= has been in an overheated environment (i.e., parked Car)

. has other complaints |ike; Stiff neck, severe headache, continual
vomiting or diarrhea, unexplained rash

- IS taking medicCations that suppress immune responses such as
steroids or has a pre-existing condition |ike cancer or sickle-cell
disease -

5 has a seizure or has a history of febrile seizures

- iS younger thah 2 months and has a rectal temperature of 100.¢
(38 degrees C) or higher.

PEDLATRIC CARE CLINIC, Bidg 851 Jreland Loop, Fe. Knox, KY #0127,
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TFevers may Cause a seizure in some young children, though usually harmless they
are frightening to witness. When a seizure occurs your child may |ook Strange, shake,
Stiffen, twitch and roll their eyes. If this occurs:

- put them on a large flat surface (bed or £loor) away from sharp or

hard surfaces, on their backs

- turn their head to one Side (to help prevent Choking, vomiting, or

excess saliva)

- remove all objects from your child’s mouth

¢ Call your pediatriCiah or take them to the nearest emergency room
Children should always be seen after a febrile seizure occurs. If this is the first
Seizure your child has had, your doctor needs to determine the cause.

In conjunction with an elevated temperature your child will usually have
inCreased breathing and rapid heartbeat rates, they may appear flushed or perspiring
more thanh usual. They will heed to drink more £luids than usual.

N
Some children will feel hormal, however, others will Show other signs of the
illness such as: earache, sore throat, stomach ache, or develop a rash. These sighs
may help your doctor determine the underlying cause of the fever.

Mild fevers in Children over 6 months (below 101 degrees or 38.3 C) usually do not
need to be treated unless they are uncomfortable. Qbserve their behavior; if they are
eating, drinking, playing anhd Sleeping wel| Wait to see if the fever improves own its own.
Whne waiting determine if you heed to treat the fever:

keep the room comfortably Cool

dress your child in light clothing

encourage them to drihk water, diluted fruit juices or an electrolyte solution

malke sure they do not over exert themselves

If a fever is causing your child to be uncomfortable you may waht to purchase
acetaminophen or ibuprofen which are safe and effective when given properly. Be
sure to follow the proper dosage directions. Remember, any medicine is dangerous
when given improperly.

PEDIATRIC CARE CLINIC, Biag 851 Ireland Loop, Fe. Knox, KY #0121,
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Ibuprofen should only be given to children 6 months and older. Tt should hot be
given when the Child is constantly Vomiting or dehydrated. Do Not (Jse — aspirin to
treat @ Child’s fever. Agspirin is linked to upset stomach, intestinal bleeding and Reye
Syndrome when used by children.

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

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

- they have a temperature above 10¢ F

- are vomiting ahd oral medicines are hot working

: have had a febrile seizure in the past
Do Not use rubbing alcohol or cold water.

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

Be sure to Call your pediatriCian if your child’s fever persist more thah 2¢ hours
and he is |ess than 2 years old Or over 2 years Of age and the fever has been lingering
fmore than 3 days.

PEDIATRIC CARE CLINIC, Bidg 851 Jreland Loop, F. Knox, KY #0123,

(302)624-9267
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How to Take Your Child’s Temperature

YOou Cah often tell if your child is warmer than usual by feeling his forehead, only
a thermometer Can tell if he has a fever and how high the temperature is. There are
several types of thermometers ahd methods £or takinhg your child’s temperature.
Parents are encouraged hot to use mercury thermometers, these can give you
exposure to toxin.
RECTAL -if your child is younger than 3 years Of age, taking his temperature with a
reCtal digital thermometer provides the best reading.

e Clean the end of the thermometer with rubbing alcohol or soap ahd water.
TRinse with cool water. Do hot rinse with hot water.

e Put a Small amount Of lubricant, such as petroleum jelly, onh the end.

e Place your child belly downh aCross your lap or oh a firm surface.

e With the other hand, turn on the thermometer switCh and insert the
thermometer 0.5” to 1" into the anal opening. Hold the thermometer in place for
loosely with 2 fingers, keeping your hands cupped around your child’s bottom.
Do not insert the thermometer too far.

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

e Cleah the thermometer with |ukewarm soapy water or rubbing alcohol. Rjnse
with cool water.

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

e {Or g CorreCt reading, Wait at |east 15 mihutes after your child has had a hot or
cold drihk before putting the thermometer in his mouth.

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

your Child’s ears t0 be aCCurate. Too mucCh earwax may cause the reading to be
incorrect.

UONDERARM GAxillary) — Although not as accurate, if Your child is older thanh 3
months of age, You Can take his underarm temperature to see if he has a fever.
o place the sensor end of either an oral or rectal digital thermometer in your
child’s armpit.
» hold his arm tightly against his chest, follow the thermometer instructions.

PEDLATRIC CARE CLINIC, Bide 852 Ireland Loop, Ft. Knox, KY 40121,
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TRAMPLOLINE SAFETY

Trampolines are good for exercise and are fun to play oh. {Jnfortunately, they
have Caused many injuries such as; neck/spine, broken bones, head injuries, etc. Most
injuries happen before you khow it and usually because they have collided with
Someone else, lahded wrong, landed on the springs, fallen off, or doing stunts.

Children should always be supervised while they are on a trampoline.
Trampolines are hot recommended to be used on the playground, in the home, or in
gym Classes. They are only recommended for Competitive sports, gymnastics, or diving
ahd only when supervised by a professional.

PEDIATRIC CARE CLINIC, Bidg 851 Iretand Loop, Fe. Knox, KY #0127,
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Cibling Relationships

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

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

What you cah do as a parent:

1. respect each child’s privacy

2. do not compare your children in front of them

3. be fair to all children

4. Stay out Of their arguments, unless they are Causing harm to themselves or
others
have family time where evVeryone can share their feelings

o u
>
1P|
N
~Z
]
[ oy
-~
O
=)
a
~
M
=

...........

PE D ,-4 7 722(:‘ C;‘LRE CLJ/V_Z C » Bldg 851 Jrelohd [,oop, Ft. Khox, KY #0127,

(502)624-9267

e e Ve (e U e o O g e e e e e e o e e Ve e s (O



EDUCATIONAL AND DEVELOPMENTAL INTERVENTION
SERVICES
IRELAND ARMY COMMUNITY HOSPITAL
Fort Knox, Kentucky

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

- A lending library of books and videotapes to meet the needs of parents and
professionals.

- A water exercise program for children with physical therapy needs.

For more information call our Service Coordinator at (502) 624-9552.



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

FOR 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, motor skills, learning, self-help skills and/or social interaction. Look
through the checklist below. Check off those activities about which yvou are concerned.

Newborn to 3 months

_ Make cooing sounds like
“oo000" & “aaaa”.

___Lift his/her head & chest
when lying on tummy.

_ Watch you when you walk
across the room

3 to 6 months
Roll from back to tummy.

Turn head to sounds.
____Reach for and hold a toy.

6 to 9 months

9 to 12 months

___Pull up to standing by
holding anto furniture.
_Say “*Mama™ or “Dada™ to

the right person,
_ Pick up small things using
thumb & one finger.

12 to 15 months

___Point 1o or ask for things
he/she wants.

_ Feed self with own fingers.

__ Walk by hinvher self.

15 to 18 months

18 to 24 months

____Put two words
together (like “car
go").

___Point to pictures in a
book when you
name an item.

__Remove loose
clothing (socks,
mittens, hat).

__ Feed self with spoon.

24 to 30 months

___Jump.

__DMake a straight
line with a ¢ravon
after you do.

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

__ Say 50 words including
“me” or “mine.”

30 to 36 months

__ Sit up by him/her sclf without
falling.

___Try to play peek-a-boo or
wave bye-bye.

_Transler objects hand to hand.

___Climb on {urniture.

___Say 20 different words.

____Put things in and out of
containers,

____Say own first name and
ask questions.

___Unbutton buttons.

____Hop on one foot,

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.



