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General

Fever is a common natural response to infection. Fever by itself is not necessarily a bad thing! Increase in body temperature mobilizes (set in motion) the body’s natural immune system to fight the virus or bacteria. However, too high of a fever can impair the body’s regular function, and a temperature that rises too quickly can result in a seizure in some children. A fever is:

Rectal temperature ≥100.4 ˚F (38 ˚C) 
Oral temperature >99.5 ˚F (37.5 ˚C)
Axillary temperature >99.5 ˚F (37.5 ˚C)

In the younger infant, rectal temperature is the best way to measure the degree of the fever.
Common Causes

Infectious diseases both viral and bacterial infections can cause fevers. Fever due to a viral illness typically lasts 2-4 days.
Certain medications 
Heat stroke 
Teething, dressing in too many clothes, a hot bath, hot weather, or exercise can cause a mildly higher temperature (between 99.5 and 100 degrees).
Taking our temperature

· If we are younger than 1 year old, take our temperature in the rectum. After lubricating the thermometer with petroleum jelly, gently place 2/3 inch of the tip into the rectum while holding us to prevent movement 
· If we are older than 1 year old, you can take the temperature under the armpit 
· Once we reach 4 or 5 years of age, you can take our temperature by mouth with an oral digital thermometer if we let you
· Do not use a mercury thermometer

Call or see doctor if

· The fever is over 104 ˚F (40.0 ˚C) 
· The fever doesn’t respond to management at home

· The fever for 3 days or more 
· The fever went away for over 24 hours and then returned 
· We look or act very sick, such as seeming very irritable, confused, or dehydrated 
· We have one of these other symptoms: stiff neck, rash, purple spots on skin, trouble breathing, ear pain, joint swelling or limping, abdominal pain, vomiting, bloody poop, seizure, painful urination, cannot swallow, or lots of drooling 
· We have severe chronic diseases

· You have questions or concerns                                 
	

	
	
	


	
	
	

	
	Management of Fever at Home
Always take our temperature before you treat the fever!
Always check the room temperature to make sure it is not too high. 

Always check our clothing to make sure we aren’t dressed too heavy.

Always check oral temperature 5 to 10 minutes after last drinking or eating 
You should treat our fever if it is >102 ˚F or if we are uncomfortable with a low grade fever
General management 
Dress us lightly to be comfortable in home's temperature (keep the room around 70 ˚F if possible) 
Encourage us to drink 
Sponge us with lukewarm water around neck, under armpits, or inguinal areas or place a cold water towel over our forehead. 

Lukewarm water bath if the fever is over 104 ˚F and not lowering from medicines. If we start shivering, take us out of the bath and dry us off. Shivering can raise the body temperature. 


Medications

Use Acetaminophen (Tylenol, Panadol) or Ibuprofen (Advil, Motrin) 
Acetaminophen: 10-15mg/kg/dose, every 4 to 6 hours, maximum 4-5 times a day if we are well-hydrated. Check with our physician if we do not hydrate well.
Ibuprofen: 10mg/kg/dose, every 6 to 8 hours with food, maximum 4 times a day
If we are vomiting or do not like to take medicines, use over-the-counter Acetaminophen suppositories (FeverAll) with same dose as oral Tylenol. 
Do not give us both Tylenol and Motrin within the same period without speaking to our physician 
Do not use aspirin for fever control for us
Common dosages of fever medications

Age
Weight (pounds)
Acetaminophen

e.g. Tylenol
 Ibuprofen
e.g. Advil or Motrin 

Infant Drops
80 mg/dropper 
(0.8 mL)
Liquid 
160 mg/tsp
(1tsp=5.0ml)
Infant Drops
50 mg/dropper 
(1.25 mL)
Liquid 
100 mg/tsp
(1tsp=5.0ml) 
0-3 months 
6-11 
Call physician
Call physician
4-6 months 
12-14
1 dropper, 0.8ml
½ tsp, 2.5ml 
Call physician

7-11 months 
15-17
1 ¼ dropper, 1.0ml 
3/5 tsp, 3.0ml 

1¼ dropper, 1.5ml 
3/5tsp, 3.0ml 
18-20
1 ½ dropper, 1.2ml 
¾ tsp, 4.0ml 

1½ dropper, 1.8ml 
¾ tsp, 4.0ml
12-23 months
21-23

1 ¾ dropper, 1.4ml
¾ tsp, 4.0ml 
2 dropper, 2.5ml 
1 tsp, 5.0ml
24-26

2 dropper, 1.6ml 
1 tsp, 5.0ml
2 dropper, 2.5ml 
1 tsp, 5.0ml
2-3 years 
27-31

2 dropper, 1.6ml 
1 tsp, 5.0ml
2½ dropper, 3.0ml 
1¼ tsp, 6.0ml 

 

32-35

2 ½ dropper, 2.0ml 
1¼ tsp, 6.0ml 

3 dropper, 3.75ml 
1½ tsp, 7.5ml 
4-5 years
36-43

3 dropper, 2.4ml 
1½ tsp, 7.5ml 
3 dropper, 3.75ml 
1½ tsp, 8.0ml 
 

44-47

3¾ dropper, 3.0ml

1¾ tsp, 9.0ml 
4 dropper, 5.0ml 

2 tsp, 10.0ml 
6-8 years 
48-54

 

2 tsp, 10ml 
 

2 tsp, 10.0ml 
 

55-59

 

2 tsp, 10ml 

 

2½ tsp, 12.5ml 

9-10 years 
60-65

 

2½ tsp, 12.5ml 
 

2½ tsp, 12.5ml 
 

66-71

 

2½ tsp, 12.5ml 
 

3 tsp, 15ml 
11-12 years 
77-87

 

3 tsp, 15ml 
 

3½ tsp, 17.5ml 
 

88-95

 

3½ tsp, 17.5ml 
 

4 tsp, 20ml 

	

	
	
	


	
	
	

	
	Crying and Fussiness
[image: image2.jpg]



Causes of night crying:

Want more attention from you

Want to be fed 
Sleeping too much during the daytime

Room temperature is too high

Wearing too much

Hungry 

Ate too much before bedtime

Full bladder

Involved in scary events during the daytime

Watch a scary movie or TV program

Nightmare or night dream  
Causes of crying or fussiness from illness 
Fever

Significant nasal congestion which blocks airway
Significant cough, wheezing, or trouble breathing

Earache or sore throat 

Nausea, vomiting, and diarrhea 

Dehydration

Skin itchy or irritable

Other acute or chronic illnesses
When we get sick, we are too young to tell you what we feel. 
We may be a little fussy, or be a little tired. 

We may eat less, or only want to drink milk. 

We may stop free play, or want you holding us all the time. 

Please pay attention to our appetite, activity, emotions, and behavior changes, and find why we change.  

If a toddler (especially non verbal infants) suddenly become whining, fussy or crying without any readily obvious explanation, the parent need to take notice. It can be as simple as a viral infection that simply makes the child feel sick or achy, to something as common as ear ache (as in ear infection) or discomfort associated with teething, to stomach ache, or something very serious even life threatening (especially if the child is also refusing to engage in his/her usual “fun” activities), and since they do not necessarily know how to express their feelings with words, they simply cry, fuss, or whinny!
Temper Tantrum (peak from 16-24 months and then decline)
When we turn one year old, we walk, run, climb, and reach.  

We start to feel “we can” and like to do what we want, and try to express our feelings. 

But our little words can’t catch up to our movements and thoughts. 
We act out often by crying, screaming, biting, banging our head, vomiting, holding our breath…

We want to get attention and to test how far we can go. 

Temper Tantrum Management 101

Try to communicate and ask us why we are fussy

Encourage us to tell what we want and what we feel
Leave us alone in a safe place if we continue to be fussy 

Talk to us when we stop being fussy

Tell us clearly what is good and what is not acceptable

Make clear what you are looking for.
	

	
	
	


	
	
	

	
	Allergies 
What is an allergy?

An allergy refers to the human body's natural defense system (the immune system) overreacting to an otherwise harmless substance (allergens). Allergies are common. Estimated 50 million Americans affected by allergies

Do we have allergy problems?

There are many ways in which an allergy can exhibit itself.



· Itchy skin, rash, hives, or eczema
· Sneezing, stuffy, itchy, or runny nose (Allergic rhinitis)
· Itchy throat
· Sinus problems

· Itchy, teary, pink eyes, swelling of eye lids
· Coughing, wheezing, chest tightness, waking at night to cough or wheeze
· Recurrent vomiting, diarrhea, or abdominal pain
If we have the symptoms listed above, check with our physicians for a possible allergy.

What causes an allergy?

The cause of allergies is not fully understood. The tendency to have allergies is often passed on in families. People get allergies from coming into contact with allergens. These allergens may be inhaled, swallowed, or come into contact with the skin.

Year-Round Symptoms

· Animal dander and saliva-cats, dogs, rabbits; cockroaches

· Indoor molds- In humid areas of the home, basement, or bathroom

· House dust mites- Live in bedding, furniture, and carpets,  thrive in high humidity

· Tobacco smoke, household chemicals or perfume
Seasonal Symptoms

· Early spring- tree pollens 

· Late spring - grass pollens

· Late summer to autumn - weed pollens

· Summer and fall - outdoor mold

· Changes in weather, viral respiratory infection

· Foods- egg, milk, peanuts, nuts, seafood

· Medications and occupational exposures
· Insect stings – mosquitoes, yellow jackets, honeybees, paper wasps, hornets, and fire ants
Management
· Allergy tests to identifying allergy triggers
· AVOID the triggers 

· Medications to help prevent or relieve the symptoms

· Immunotherapy (allergy shots) over a period of months to years may work to reduce the immune system's reactions to the allergens. 

What is a medical emergency for allergy?

· A sense of warmth, flushing, itching, hives, swelling in the throat, face, and neck 
· Wheezing, difficulty breathing, shortness of breath, tightness in the chest
· Can not open the mouth widely
· Lightheadedness, dizziness, irritable
· Feeling of apprehension

	

	
	
	


	
	
	

	
	Allergic Reactions
General Information

An allergic reaction is the human immune system's reaction to certain substances such as plant, foods, and insect stings. 

Allergic reactions are common and may vary. They can be mild or serious. 

Most occur within minutes after exposure to the allergen, or they may occur hours later.  

They often occur in people with a family history of having an allergy.

The first-time allergic reaction could be a mild reaction, but repeated reactions could be more serious, or life threatening. 

Anaphylaxis is a severe, life threatening allergic reaction which usually occurs within minutes of exposure, can get worse fast, and lead to death within 15 minutes without treatment.  The most common triggers: foods, medications, and insect stings. 

Allergens are the substances that cause allergies. The most common allergens are as the following:
Food, especially nuts, shellfish, milk, egg, soy, and wheat
Medications, insect stings, latex, plants and pollens, and animal dander 

Symptoms and Signs 

Mild allergic reactions: 

Itching rash, hives

Watery, congested nose

Watery, itchy, red eyes

Moderate or severe reactions: 

Extremely Irritable 

Severe itching of the skin 

Swelling of the face, eyes, or lips

Tightness or swelling in the throat, hoarse voice

Coughing, wheezing, chest tightness, short of breath, difficulty breathing
Nausea, vomiting, abdominal cramp, and diarrhea

Dizziness or light-headedness, very weak, unconsciousness 

Lowered blood pressure 
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Management 

Mild to moderate allergy reaction

Calm and secure us 

Identify and avoid further contact with the allergen 

Itchy rash: cool compresses, apply calamine lotion or 1% hydrocortisone cream 
Over-the-counter antihistamines such as oral diphenhydramine (Benedrly) 
Severe, life threatening allergic reaction (anaphylaxis)

Basic Life Support ABC's 

Call 911 or your local emergency number if we lose consciousness, have trouble breathing, or if the symptoms rapidly worsen (over minutes)
Calm and reassure the person
Epinephrine (EpiPen) injection as prescribed 

No oral medication if we have difficulty breathing. 

Prevention    

Make an emergency plan with a physician
Avoid triggers such as foods and medications that have caused an allergic reaction 

Carry emergency medications such as Benedryl, Epinephrine, or a bee sting kit all the time

Know Basic Life Support skills 

Know the dosage of Benedryl 0.5mg/kg per dose (12.5mg per 5ml), oral every 6 to 8 hours 
Know when and how to give epinephrine 
	

	
	
	


	
	
	

	
	Skin Rashes
Skin rashes are changes in the color or texture of the skin. Skin rashes can be flat, raised bump, lumps, pointed dots, blisters, dry, scaly, red, pink, skin-colored, or lighter or darker than skin color. 
Common skin rashes for toddlers 
Conditions 

Causes

Skin Appearance

Home Care 

Irritant contact dermatitis

Contact with something irritating, such as a chemical, soap, detergent, or sunburn
Red bumps and patches, or swelling with an itchy or painful sensation
Avoid contacting the irritants
Allergic contact dermatitis
Contact with an allergen such as hair dye, nickel, or a metal found in some jewelry
Red, scaly, crusty rash over the touched skin
Avoid contacting the allergens. Calamine lotion or antihistamine (Benedryl) may help
Eczema- Atopic Dermatitis 

Often associated with asthma and allergies and often runs in families.
Red bumps 
Dry, darker, or thicker skin 
Very itchy sensation. 
See the next page  

Hives – Urticaria 
Often associated with an allergy. The trigger could be foods, medicine, an insect bite, or animal dander…
Reddish or pale swelling coming and going, differs in size and shape, and is very itchy. Most last for hours and may stay for a few days or weeks. 
Try to find and avoid the cause. Antihistamine (e.g. Benedryl) may help stop the itching.
Heat rash
Blockage of the sweat gland pores. Common in hot and humid weather.
Pin-pointed red bumps or small blisters over scalp, face, neck, chest and back. Mildly itchy or painful.
Provide cooler and less humid environment
Avoid ointments and creams which can block the pores.
Reaction to drugs 

Often associated with allergies. Most occur on day 3-5 of taking drugs
Red bumps differ in size and shape, sometimes itchy.
Discontinue the drug
Antihistamine (e.g. Benedryl) may help
Viral rash
By different viruses
Small red bumps or a flat red rash. Not quite itchy. Often with fever or other cold symptoms 
Self-resolving 
Rashes caused by bacteria
Bacteria 
Small red bumps with yellow crust, or big red lumps with tenderness or discharge (abscess)
Consult a doctor
Ringworm

Fungal infection of the hair, skin, or nails

Starts as a small red bump, spreads out in a circle or ring
Antifungal medications

Consult a doctor
Birth marks 
Since birth 
Consult a doctor
Call your child's doctor if 
Rash with a fever or other unexplained symptoms such as irritability, lethargy, or look sick
Rash appears wet, oozing, or tender, which are signs of a bacterial infection 

Rash with significant itchiness, scratching, or pain

Rash with swelling eye lids, lips, or face

Rash is worse in the skin creases 
Blisters
Rash spreads with home management 

Rashes don’t improving after 2-3 days of home treatment 
	

	
	
	

	
	
	

	
	Eczema (Atopic Dermatitis)
Atopic dermatitis, eczema, is an inflammatory skin disorder and the underlying problem is lack of moisture in the skin. 
Eczema often is associated allergies. The trigger could be certain foods, pollens, molds, dust, or animal dander. Excessive heat, sweating, or emotional stress can also trigger the condition. Eczema is associated with asthma and allergic rhinitis. Children who get eczema often have hay fever, asthma, or other allergies that run in their families. Of children who have eczema, 65% will show signs of eczema in the first year of life, and 90% will show signs of eczema within the first 5 years. 
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Signs and symptoms 

· Red small bumps over dry, scaly, red or darker, swelling or thicker skin. Very itchy.
· Rashes distributed over the cheeks, the arms and legs, the trunk, behind the knees, or in the bends of the elbows.
· Weeping, oozing, crusting, or open lesions are signs of bacterial infection
· Symptoms tend to flare-up and improve over time
Management 

Avoid triggers

Appropriate clothing

· Loose, soft 100% cotton clothing, remove tags, wash new clothes before being worn 
· Choose laundry detergents without perfumes or dyes, like Tide Free or Cheer Free
· Double rinse the clothes
Keep the skin moisturized. 
· Bathing: Choose mild soap such as unscented Dove, Aveeno, Olay, and avoid bubble baths and deodorant soaps.

· Moisturizers (emollients): Thick creams or ointments such as Petroleum jelly, Aquaphor, Eucerin, Aveeno work best. Apply moisturizers at least twice daily. They work best after bathing before the skin dries.
· Wet dressing with moisturizer works best 

Reduce itching and scratching 

· Bathing and moisturizers (ointments)
· Set room temperature appropriate to avoid sweating.
· Keep fingernails short, wear long sleeves, mittens, pants, and socks to avoid scratching
· Oral antihistamines 
· Topical cortisone ointments or creams

Infection
· Call your physician if have weeping, crusting, honey colored drainage in the area of rash.
Tips: Keeping the skin moisturized is the most important step to keep away from itchy, dry, and red skin, which can be avoided or decreased by using a topical steroid. Soak, seal, and wet dressings are the basic steps to moisturize the skin. You can use wet gauze with moisturize for patched skin lesions. For kids with lesions all over, apply moisturize from face to toe, dress loose in soft 100% cotton clothing, and wet dressings over the severely dry and red patches. 


	

	
	
	


	
	
	

	
	Burns
Degrees of burns and home First Aid  

Degree of Burn
Appearance
1st Aid at Home
1st degree 
Affects outer layer of skin
Red, dry, painful, some swelling, no blisters

No scar. May change skin color
Cool the burn under cool, not cold, running water. Do not use ice.
Apply antibiotic ointments
Take a pain reliever

Heals within a week
2nd degree 
Affects the outer layer and the layer underneath 
Blisters, deep redness, swelling, severe pain 
May leave a scar if it affected the dermis layer of the skin
Deep second-degree burns usually cause scarring
Cool the burn. Do not use ice.
Apply antibiotic ointments 

Apply a clean, dry dressing.

Take a pain reliever
Do not break blisters.

Do not use butter or other grease. 

Usually heals in about three or more weeks
3rd degree 
Affect the full thickness of skin and tissues underneath 
Charred black, white, brown, dry, leathery, or swelling skin 
Painless because the nerves are damaged

Cause scarring 
Go to the hospital right away 
Make sure not to come into contact with smoldering materials or expose to smoke or heat

Do not remove clothing if it is stuck to the burned skin. 
Don't immerse large severe burns in cold water 
Keep warm and dry
Raise burned arms or legs to reduce swelling Cover the area of the burn with a clean cool moist cloth, towel, or bandage 
Larger third-degree burns require skin grafting.
Time to call physicians 
The burn is a second or third degree burn. 
The area is larger than 3 inches in diameter. 
The burn is from a fire, an electrical source, or any chemicals. 
The burn is on the head, face, hands, feet, or genitals. 
The burn involves the airway.
The burn is with other injuries. 
The burn with the signs of infection such as increased pain, redness, swelling, oozing, foul-smelling drainage, or fever.  

The burn doesn't heal in 10 days to 2 weeks 

Prevent burn injuries 
Burns are one of the leading causes of accidental injuries of toddlers. The toddlers are active and run around, but they don’t run steadily. They like to touch all new things, but they have no experience how things can go wrong.  Please prevent us from common burn accidents as the following. (also see the chapter of toddler safety)
Hot stove and grill, water, iron 
Hot food and liquid such as coffee, tea, or soup

Hot seat-belt straps or buckles 

Electric outlets, chemicals

Matches, lighters, space heaters, lighted candles 
Fire
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