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Anticipatory Guidance for Newborn & Infant Care

Birth to 2 Month Old 
	Feeding
Pediatricians highly recommended breast-feed which 

· Provide the best balanced nutrition 

· Help to built stronger immunity to illness

· Enhance bonding between mother & baby

Breast feeding : 

· Holding, latching on, and let-down

· Feeding on cue, every 2-3 hrs, 10-15min each side

· Usually more frequently than formula feeding 

· Supplementation for strict breast feeding babies

      Iron usually start  age 5  month for full term babies

      Vitamin D start age 5 month or age 1-2 mo for

      breast feeding, esp. dark skin babies, or during 
      winter season. Trivisol 0.5ml per day. 
      Fluoride 0.25mg/day start with  1st tooth appears.
· Storage

      48 hours in refrigerator, 3wks in freezers 20-28oF 

      3months in freezers 5-15oF

Iron-fortified formula feeding: 

· Start ½ to 1 oz, every 3-4 hours on 1st day, then 

Gradually increase the volume to 2 to 3 oz, every 

4 hours for 1st month of life. 

· Average daily feeding

       Age               oz per feeding        # of Feeding

       Birth to 1mo        2-3                     6- 8

       1-2mo                  4-5                     5- 6

       2-3mo                  5-6                     5- 6

· Follow the instruction strictly when makes formula from the powder 

· Supplementation
      Iron usually start  age 5 -6 month with rice cereal 

      Fluoride start age 6 month with 1st tooth appear for 
      the baby only take ready-to-use formula
Determining adequacy of feeding

· Satisfied after feeding

· Sleeps 2-4 hours

· 6-8 wet diapers a day after day 3 

· Gain weight 1-2oz daily after day 3 

Infant weight gain

· Lose wt on 1st several days and weight loss < 7-10 % of birth weight
· Back to birth weight before day 7-10

· Gain weight 1-2oz daily after day 3
Safety Tips
Avoid Honey for 1st year to prevent infant Botulism
No extra water for 1st 2 months, which can cause low sodium seizure, or other electrolyte imbalance.  
No bottles in bed or microwave

Limited use of pacifiers during nap time to avoid  gum defect form prolonged pacify use
	Urination

· Most babies will have urination in 1st 24hrs of life

· 6-8 wet diapers a day after day 3

· Only wet 2-3 diaper daily- consider not feed enough 

· Contact with physician if not wet for 8-10 hours

Bowel Movements (BM)

· Most babies will have BM in 1st 24hrs of life
· Dark BM on 1st day (meconium), then gradually getting lighter to brown, yellow 

· After 3rd day, average BM 2-3 times per day, can vary from once per diaper change to every 1-2 days. 
Spitting up: Almost all infants spit up at one time or 

       another, so there is no need to be concerned. 

       Contact with physician  if persistent or frequent

Hiccups: common for the babies. Needs no treatment.

Sleep
· Crib with slats no more than 2-3/8 inches apart.

· Do not place baby to sleep on soft mattress or with pillows, or stuffed toys. They could cover your baby's mouth or nose.

· Placing a baby to sleep on the back has the lowest risk of sudden infant death syndrome (SIDS).

· Turn the baby head to different side after each feeding to prevent flat or asymmetric head.

· A baby usually sleeps about 15 to 16 hours in his/her 1st month. 

· If your baby sleeps during the day and awakes during the night, you can wake your baby up more frequently during the day and help your baby to change his/her sleeping habit.

Skin Care

Keep skin clean and nails short

Scalp: shampooing and rinsing twice a week to prevent 

     crust on the scalp.

Diapers & Diaper care: 

· Change diapers promptly and frequently.

· Gently clean the diaper area with water. Use soap only when the stool does not come off easily.

· Avoid over-cleansing with wipes-can dry out skin

Cord (Navel): 

· Keep it dry by wiping with alcohol 3 times a day. 

· The cord stump usually falls off in 10-14 days.
Baths: 

· Sponge bath until cord stump falls off & the navel area is dry. Then give basin or tub baths. 

· Support the baby's head at all time. 

· Never leave baby unattended in the bath.
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	 Infant Care
Follow up all checkups & vaccinations

Breast enlargement & female vaginal bleeding 

· Caused by hormones from mother into baby's body. 

· Will disappear over several weeks.

Female Genitals: 

· Washing with warm water using a soft cloth.

· Clean between the folds of the genitals

Male Genitals-Care of Circumcision

· Wash hands before caring circumcision

· Change diapers frequently

· Keep circumcision site clean with warm water

· Apply vaseline gel to tip of penis at each diaper change. This will keep penis from sticking to diaper

· Call physician if you notice increase redness or

swelling, foul odor, bleeding, and discharge

If not circumcised

Leave the foreskin of the penis alone until it can be pulled back without causing discomfort.

Room temperature 

· Keep about 70-76 F. degrees. 

· Light clothing are good enough at these temps

Sneezing: common for the most babies. Needs no treatment.

Keep thermometer home, knows how to take rectal temp

Safety & Injury Prevention

Motor vehicles:

· Infant car seat in the back of the car 

· < 1 yo & no matter weight: rear-facing

· 1 yo & >20 Ibs: forward-facing

Falls: 

· Do not leave baby alone on changing tables, beds, 

       sofas, chairs. 

· Keep crib sides raised

Burns:

· Set water temperature <120oF

· Do not carry hot liquids/iron, or food when holding 

       baby or when baby is nearby

· No bottles heating in microwave

· Do not smoke in your home

· Install a smoke or fire detectors in your home

Drowning: 

· Never leave baby alone in or near a bath tab, pail, 

Toilet, or pool of water
Household hazards

· Childproof home, check household hazards

· Keep away  small and sharp objects 

· Remove or store guns unloaded in a locked place

· Do not put anything around a baby's neck

· Provide constant close supervision

Local poison center phone # ( 800 ) 942- 5969

For more information: 800-433-9016  www.aap.org
	Newborn Screen

Biotinidase deficiency       Congenital adrenal hyperplasia

Galactosemia                     Hemoglobinopathies, sickle cell Dx

Hypothyroidism                 Phenylketonuria (PKU)

Signs of Illness

· Weight loss or no weight gain after 3rd day of life

· Fever: Rectal temp 100.4 F. degrees and above

· Vomiting, diarrhea, constipation

· Jerking movement, can't stop by holding

· Appear pale, yellow, blue

· Uninterested to eat, tired

· Excessive crying 

· Trouble breathing

· Umbilical cord infection with redness and swelling around the cord

Emergency Procedures

Fever: contact physician 

Nose running: normal saline nasal drops 3-4 drops to each nostril, then suction.

Diarrhea or vomiting: Pedialyte or equivalents, starts 

small volume as tsps, then gradually increase volume if tolerated. Contact physician

Diaper rash: baby diaper rash oint.: Desitin, Johnson-

Johnson, Balmex etc. Change diaper frequently

Seizure: keep airway open, turn head to the side if 

vomits. Don't put any object into the mouth. 

Call your physician  (773) 326-3500

Call  911 for life threatening emergency

Know how to perform  first aid, CPR

Lead Risk Factor Screen

· Live in/regularly visit a home, school or day care center that built before 1950 (older than 50 years)?
· Live in or regularly visits a home, school or day care center built before 1978 (older than 20 years) with peeling /chipping paint, or being repaired or remodeled? 
· Have brothers, sisters or playmates with high lead levels.

· Live with someone who is exposed to lead on the job.

· Live near an active lead smelter, battery recycling plant or other industry that released lead into the air.

Discuss with pediatrician if any risk factor is notified

For more information , check www.chicagolead.org  

Lead Poisoning Prevention Program 800-545-2200 or 217-782-0403
Family Relationships

· Take care of yourself, time for self and with partner,

         fatigue, depression, baby blues         

· Partner & siblings involvement

· Provide a warm & loving environment

· Provide simple routine, esp. around sleep & feeding

· Understand & response to your baby's needs

· Hold, cuddle, rock, talk, sing, music, read 

· Siblings' reaction, attention to siblings


	








