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Dear Parent

	The common illness guidelines that are attached were prepared to support families of very-low-birth-weight babies in giving safe care and communicating effectively with the baby’s doctor when the baby is sick. The guidelines are written for babies who weighed 1,500 g or less at birth and are younger than 12 months, adjusted for prematurity. They are intended to help you to communicate with your baby’s doctor about handling illnesses.

	These guidelines contain general information and typical guidance based on that information. It is not possible to include in these guidelines all the background information that you might need to know about your baby’s common illness care. The guidelines are not a substitute for professional medical advice and treatment recommendations for baby’s illnesses.

	You should consult your doctor, who is familiar with your baby and your baby’s medical history, for specific advice and treatment recommendations. Please be sure to contact a doctor whenever you think consultation about your baby is needed. Please also be sure to follow the recommendations that the doctor makes for your baby.

Sincerely,


Karen Pridham, PhD, RN
Family Caregiving Project Director
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How to Use the Common Illness Guidelines
For each guideline, there are two sections:

Section 1 has information about:

1.	What the common illness or problem is?

2.	What tells you that your baby may have the illness or problem?

3.	What to do to take care of your baby when you notice the signs of illness?

4.	When to call the doctor?

Section 2 includes:

	1. A place to write what the doctor wants you to do when your baby has the illness or problem.
	
When you take your baby to the clinic for the first time, talk with the doctor or the nurse about what you should do when your baby has the common illness sign or problem. Fill in the blanks with what the doctor or nurse tells you.

Look at what you have written down when your baby has a sign of illness.

	2. Questions the doctor or nurse may ask you when you call the clinic.

Think about the answers to these questions before you call the doctor. Your answers will help the doctor or nurse to get a better idea of what is happening.

3.	Ask the public health nurse who works with you to look at what your doctor wants you to do. Talk over with the public health nurse how she or he might guide you concerning your baby’s care when sick.

Remember, when the guidelines give an infant’s age, the age is adjusted for prematurity. Three months, for example, means 3 months of age adjusted (or corrected) for the amount of time the baby was born early.
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Who to Contact: Names and Telephone Numbers
Doctors

Baby’s Primary Care Doctor______________________________________________________________________
	How/best times to contact_________________________________________________________________
Specialist Doctors: _____________________________________________________________________________
	______________________________________________________________________________________
	______________________________________________________________________________________
	______________________________________________________________________________________

Nurses

Public Health Nurse_____________________________________________________________________________
	How/best times to contact_________________________________________________________________
	______________________________________________________________________________________
Clinic Nurse___________________________________________________________________________________
	How/best times to contact_________________________________________________________________
Special Care Nursery Nurse_______________________________________________________________________

Home Care Nurse_______________________________________________________________________________
	How/best times to contact_________________________________________________________________
Project Nurse__________________________________________________________________________________
	How/best times to contact_________________________________________________________________

Family Service Worker

	______________________________________________________________________________________
	How/best times to contact_________________________________________________________________

Therapists (Physical Therapist, Occupational Therapist, and Speech Therapist)

	______________________________________________________________________________________
	______________________________________________________________________________________

Early Childhood Program (Birth to Three, Early Head Start)
	
	______________________________________________________________________________________

Dietitian

	______________________________________________________________________________________

Pharmacy

	______________________________________________________________________________________


Vendors
Apnea Monitor_________________________________________________________________________________
Oxygen_______________________________________________________________________________________
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COMMON ILLNESS GUIDELINES: BREATHING DIFFICULTY
DEFINITION:	The breathing pattern indicates when your baby is having to work hard to breathe or has to struggle to breathe

SIGNS:		Nasal “flaring” (the nostrils flare out and get wider when a breath is taken in)
	Pulling in of the skin between the ribs/above or below the rib cage
	Noisy breathing, for example, a crowing or croupy noise during feeding
	Wheezing
	Coughing
	Choking with feeding
	Apnea (pauses of 10 or more seconds between breaths) or frequent pauses in breathing of more than a few seconds
	If your baby is younger than 6 months, the breathing rate (at rest or with feeding) is greater than 60 breaths/min. If your baby is 6 months old or older, breathing rate greater than 40 to 50 breaths/min is abnormal during feeding. Greater than 40 to 50 breaths at rest is not normal.
	Runny or stuffy nose, sleepiness, fussiness, unable to rest lying down, poor appetite, fever


ADVICE FOR CAREGIVER:
	Remember that babies who are born very low birthweight will tend to get sicker quicker. Babies with chronic lung disease may have ongoing signs of respiratory problems. However, the doctor should be contacted when any signs of illness get worse.

	Keep your baby’s nose clear by cleaning the outer nose with tissue or using a bulb syringe.

	Use a bulb syringe to put saline drops in your baby’s nose to keep secretions thin. Mix ¼ tsp salt with one cup of warm water. Use exact measures of the salt and water. Keep this solution clean and in a clean container.

	Use a cool water humidifier in your baby’s room. Clean the humidifier according to instructions.

	Use of cough medicine or antihistamines is not recommended in infants because coughing is a protective reflex.

	Your baby should not be exposed to smoke in either home or car.
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CALL DOCTOR IMMEDIATELY:
	If your baby’s color is pale gray, pale blue, or darker, especially around the lips and nail beds.

	If your baby looks tired, very drowsy, or floppy.

	If your baby has difficulty drinking or is unable to drink liquids.

	If your baby has trouble crying or speaking.

	If your baby has retractions. This means that, when breathing in, the baby’s skin pulls in between the ribs, under the rib cage, or in the neck area.

	If your baby’s breathing becomes noisier.

	If your baby’s cough becomes high-pitched or sounds like barking

CALL DOCTOR:		If secretions from the nose are yellow, green, or blood tinged.
	If your baby has continuous coughing with vomiting.
	If your baby has signs of breathing problems with a fever (temperature of ≥100.4ºF rectally or 99°F axillary) for greater than 1 to 2 days.
	If your baby has clear drainage from the nose, occasional cough, congested nose, or low-grade fever for greater than 3 days. A low-grade fever is around 100.4°F rectally or 99°F axillary.
	If you believe that you need to talk with a doctor about your baby’s breathing difficulty.

CALL DOCTOR WITHIN 1 DAY:
	If your baby’s breathing is hard and fast. This means:
	More than 60 breaths/min if your baby is younger than 6 months
	More than 40 to 50 breaths/min if your baby is 6 months old or older and your baby has not been breathing that fast
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BREATHING DIFFICULTY—GUIDELINES
My baby’s doctor recommends using a cool water humidifier. ____ Yes ____ No

My baby’s doctor recommends use of saline drops _____ Yes _____No

My baby’s doctor would like to be called if my baby:
	Has a fever greater than ______ for ______ hr/d
	Is wheezing ______
	Needs more than ______ nebulizer treatments in ____hr/d
	Is coughing for longer than _____ hr/d
	Has had a runny nose for longer than _____ days
------------------------------------------------------------------------------------------------------------------
Questions the Doctor May Ask You

1.	Is your baby coughing up mucous (describe color)?

2.	How bad is the cough?

3.	Does your baby’s coughing result in vomiting?

4.	Is the cough dry or moist sounding?

5.	Does the coughing sound like an animal barking?

6.	How long has your baby been coughing?

7.	Is the cough worse at night?

8.	Is the cough getting better or worse?

9.	What medicine has your baby had to treat the cough?

10.	Does your baby have a fever?

11.	Does your baby have mucous coming from the nose? What color is it?

12.	Has your baby’s feeding pattern changed? Is your baby feeding less at a feeding or feeding less often?

13.	Is your baby more sleepy than usual?

14.	Is your baby more fussy than usual?

15.	If your baby already has chronic lung disease, what has changed? Are there any new signs of breathing difficulties?
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COMMON ILLNESS GUIDELINES: CONSTIPATION
DEFINITION:	Hard, painful, or difficult to pass stool/bowel movements
			Infrequent stools (every 2–4 days or more)

SIGNS:			Straining, crying, or cramping when passing a stool
	Unable to pass stool after straining more than 5 to 10 minutes
	Small babies may strain due to weak abdominal muscles
ADVICE FOR
CAREGIVER:		A baby may not have a stool every day and still be in good health.
			
	Give a 20-minute sitz bath in warm water. A sitz bath means that you hold your baby so that the warm water covers the buttocks. This may help relax the anal sphincter (muscular opening to the bowel) so your baby can move the stool out.

	Mix your baby’s formula exactly like the directions say.

	Prevent constipation if your baby’s stools tend to be hard.

	If your baby is 4 to 6 months old or older
	Add noncitrus juices such as pear, apple, peach, prune, or white grape (1–2 oz) two times/day

	Add baby foods with high fiber content such as peas, beans, apricots, prunes, peaches, plums, and pears

	Adjust the amount of juice or high fiber foods depending on the response of your baby’s stools. If the stool is too loose, give less juice or fibrous food

	When you have found an amount of juice or fibrous foods that help to keep your baby’s stools soft, use once or twice daily for 1 to 2 months

CALL DOCTOR:		If there is bleeding from the anal area or blood in the stool more than one time or the first time for an infant younger than 1 month.

	If constipation becomes worse (there is a longer time between stools).

	If diet changes do not relieve constipation or if the baby is on a nonconstipating diet for longer than 1 week and the number of days between stools is still more than 2 to 3.

	If you believe that you need to talk with a doctor about your baby’s stools.

CALL DOCTOR WITHIN 1 DAY:     	If baby seems to have pain in the abdomen.
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CONSTIPATION—GUIDELINES
My baby’s doctor would like to be called if my baby goes ___________ days without having a stool

My baby’s doctor recommends the following nonconstipating diet:
	Corn syrup____			amount_______________
	Noncitrus juices____			type__________________	amount____________
	High-fiber baby foods____		type__________________	amount____________

My baby’s doctor recommends gentle rectal stimulation. ____ Yes ____ No If yes, this stimulation should be with __________

My baby’s doctor recommends a warm sitz bath. ____ Yes ____ No

------------------------------------------------------------------------------------------------------------------

Questions the Doctor May Ask You

1.	How long has your baby had constipation?

2.	How many days between two stools that your baby had without help from you?

3.	What type of foods are you feeding your baby?

4.	Is there any blood in your baby’s stool?
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COMMON ILLNESS GUIDELINES: DEHYDRATION
DEFINITION: 	Dehydration means a serious loss of water and salt from the body. Dehydration is a very serious and even dangerous problem, and is often the reason for babies being hospitalized. If it is not treated, dehydration gets worse.

Your baby may become dehydrated with poor appetite, vomiting, diarrhea, or fever. Vomiting and diarrhea are the most common causes of dehydration in babies. Babies may become dehydrated when the weather is hot and they do not have enough liquid to drink. Babies who take diuretics, such as Lasix, are at greater risk for dehydration. If your baby is receiving a diuretic medication, ask the doctor how best to prevent and treat dehydration in hot weather.

There are three stages of dehydration—mild, moderate, and severe. The goal is to prevent the baby from becoming moderately or severely dehydrated by taking care of signs of mild dehydration as soon as they are noted.

What the baby is like for each stage is described in the following section. It will help you to recognize dehydration if you know about how often your baby usually wets his or her diaper when he or she is feeling well.

SIGNS:	Mild Dehydration
Wets a few less diapers than he or she usually does
Has a slightly dryer mouth
May be more thirsty or hungry than usual
Moderate Dehydration (in addition to the signs listed earlier)
Is fussy and irritable
Is less playful and may lack interest in things
Has a mouth that feels dry or sticky
Has fewer tears when crying
Has skin that feels looser than skin usually feels—the skin may not spring back when it is pinched together
Wets fewer diapers
Has a soft spot on the top of the head that is sunken instead of being flat
Is quite thirsty
Severe dehydration (in addition to the signs listed earlier)
Is very fussy or irritable
Or is very sleepy or hard to wake up
Has sunken eyes
Does not have tears when crying
Has cool hands and feet that may be blue and blotchy
Has wrinkled or loose skin—the skin makes a tent that remains after the skin has been pinched together
Does not wet a diaper for several hours
Has a noticeably sunken soft spot on the top of the head
Breathes rapidly and deeply
Revised 3/2009
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ADVICE FOR
CAREGIVER:	Take steps to prevent dehydration.

	If your baby has diarrhea, vomiting, or a fever, be sure to carefully follow the Guidelines for these illnesses. Following these Guidelines will help keep your baby from becoming dehydrated.

Remember that young babies who are born very low birth weight and babies who are receiving diuretic medication will get dehydrated quicker than other babies. However, any baby will get even mildly dehydrated faster than an adult. A baby cannot store or retain water very well, and turns it over faster than an adult. Babies depend on adults to take care of fluid needs, and cannot satisfy thirst on their own.

Pay special attention to your baby when the weather is hot. A baby needs extra liquid in hot weather to make up for losses of water and salt through sweating. When it is hot outside, try to keep your baby cool. Prevent sweating. Use a fan to cool your baby’s room if you do not have air conditioning. Place the fan so that it does not blow directly on the baby. Keep your baby out of the sun and out of cars that cannot be kept cool. Never leave your baby in a parked car even for a short time. The temperature inside the car can quickly become higher than 100 degrees.

Dress your baby for comfort. A diaper may be all the baby needs to wear in hot weather. Baby’s clothes should be light weight and fit loosely. A baby does not need to be dressed more warmly than you would dress yourself. When outside, the baby should wear a light weight, loose fitting hat to keep the head cool.

Keep track of the amount of formula or the number of breastfeedings your baby is taking. If your baby takes too little formula or breast milk, he or she could become dehydrated. Your baby, whether breast or bottle-fed, may need more frequent feedings in hot weather. Do not dilute formula unless the doctor tells you to dilute it. Breast milk or formula is better for your baby than water because milk or formula replaces salt that is lost through sweating. Water does not include salt and nutrients that the baby needs. Do not give liquids that are high in sugar (Jell-O, soda pop, fruit drinks, or sports drinks), liquids that are high in salt (canned or packaged meat broths) or very low in salt (water or tea), or sugar-free or diet beverages.

Keep your home at a reasonable temperature. During the winter, a temperature of about 68 degrees is a reasonable temperature for a baby weighing more than 5 pounds.

If your baby has signs of mild dehydration, immediately take care of any problems that may be causing dehydration—diarrhea, vomiting, fever, or being in a place that is too warm.

Revised 3/2009
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CALL DOCTOR
IMMEDIATELY:	
	If your baby has signs of mild dehydration that do not improve with the recommended measures. [formatting change, not a word change] These measures include taking care of any problems that may be causing dehydration—diarrhea, vomiting, fever, or being in a place that is too warm.

	If your baby has signs of moderate or severe dehydration that are listed earlier.

Call your baby’s doctor or public health nurse if you have questions about caring for your baby to prevent dehydration.
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DEHYDRATION—GUIDELINES
My baby’s doctor would like to be called if my baby: _______________________________________________________________________________________________________________________________________________________________________________________________________________________

After my baby’s doctor has checked him or her for dehydration, the plan for what and how much my baby should drink and what my baby should be given to eat is:

Liquids		How much	When to start	When to stop       Remember:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Solid foods	How much	When to start	When to stop       Remember:
	______________________________________________________________________________________
	______________________________________________________________________________________
	______________________________________________________________________________________

Questions the Doctor May Ask You

Besides questions about diarrhea, vomiting, and fever that are listed under the Guidelines for these problems, the doctor may ask you questions about dehydration:

1.	How much breast milk or formula has your baby had in the last 24 hours?
2.	What besides breast milk or formula, if anything, have you been giving your baby to drink? How much has your baby had? How much water has your baby had?
3.	How long ago was your baby’s last wet diaper? How many wet diapers has your baby had in the last 6 hours?
4.	Does your baby’s tongue feel dry or moist? Can you feel moisture (saliva) in your baby’s mouth or does it feel dry?
5.	What does your baby’s skin feel like when you pinch it together? What shape does it take?
6.	How do your baby’s hands and feet feel? What color are they?
7.	What does your baby’s soft spot (fontanel) feel like? Is it flat or sunken?
8.	Is your baby more sleepy than usual?
9.	Is your baby more fussy than usual?
10.	What is your baby’s breathing like? If your baby has chronic lung disease, what has changed about his or her breathing? Are there any new signs of breathing difficulties? Is your baby breathing more rapidly or working harder to breathe?


These guidelines were prepared with input from public health nurses of the City of Milwaukee Health Department, from Lorna Cisler-Cahill, MS, RN, Children’s Hospital of Wisconsin, Mary Krolikowski, MSN, RN, PNP, Research Nurse with the Herma Heart Center of Children’s Hospital of Wisconsin, and from John Meurer, MD, and Christine Walsh-Kelly, MD, Medical College of Wisconsin.
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COMMON ILLNESS GUIDELINES: DIARRHEA
DEFINITION:		Frequent, watery stools, the “runs”

SIGNS:	Abdominal pain; cramping; loose or liquid stools; bloody stools; explosive stools;	unusual, foul-smelling stools; vomiting; fever; poor feeding

ADVICE FOR	  	Good washing of your hands is the best way to prevent diarrhea or the spread of CAREGIVER:		gastrointestinal infection

			Wash baby’s buttocks after each stool to prevent diaper rash. You may use protective 				ointments such as A&D or zinc oxide.

			Bottle-fed Infants
	If diarrhea is mild (< two stools in 24 hours), your baby is not vomiting, and his or her mucous membranes are moist, continue giving formula/the usual diet.

	If diarrhea is more frequent or severe (more than two loose or watery stools in 6–8 hours), has mucous membranes that feel dry, is vomiting, and/or is under 2 months of age, contact the doctor at once. The doctor may ask you to offer a commercially available electrolyte drink (like Pedialyte) in place of formula. Your baby should be offered this drink even though vomiting continues.

	Avoid gelatins (like Jell-O), sport drinks, or fruit drinks. Gelatins and these drinks do not have enough salt. They also have too much sugar, and may make the diarrhea worse. Avoid giving water, too.

	Return to full-strength formula in no longer than 24 hours. If the diarrhea is not severe and vomiting has stopped, let your baby eat the regular diet.

	A baby’s formula should be changed because of watery stools only with an order from the baby’s doctor.

			Breastfed Infants
	Continue breastfeeding at frequent intervals.

	Offer an electrolyte drink between breastfeedings for a maximum of 24 hours
			
CALL DOCTOR
IMMEDIATELY:		If your baby has suddenly developed diarrhea and seems to have abdominal cramping 		and a fever.

	If your baby has very watery stools and there is blood in the stool, or your baby has a temperature of greater than 100.4ºF rectally or 99°F axillary.

	If your baby is looking very pale, drowsy, or floppy.


CALL DOCTOR:		If your baby is younger than 1 month and has three watery stools.
WITHIN 1 DAY:
	If your baby is younger than 3 months, has two very watery stools, and has vomited two times, your baby may be getting dried out (dehydrated).

	If your baby is 2 to 3 months old or older, has had six watery stools, and has vomited three times in a day.

	If your baby has had diarrhea for 5 or more days.

	If you believe that you need to talk with a doctor about your baby’s stools.

DIARRHEA—GUIDELINES
My baby’s doctor would like to be called if my baby has ________ of stools in _________ hours.

Change diet only after talking with the doctor. ____ Yes ____ No

My baby’s doctor recommends I use half-strength formula. ____ Yes ____ No. If yes, give half-strength formula for _____ hours.

My baby’s doctor recommends I use an electrolyte drink if my baby has diarrhea. ____ Yes ____
The drink I should use is ________________________________.
-----------------------------------------------------------------------------------------------------------------

Questions the Doctor May Ask You

1.	What do the stools look like?

2.	Are the stools watery or runny? Bloody? Green? Is there mucous in the stools?

3.	How many runny stools has your baby had?

4.	How often is the baby stooling?

5.	Has the baby vomited? How often?

6.	Does the baby have a fever? What is his or her temperature?

7.	How many wet diapers has your baby had? How often is your baby urinating? What color is the urine? What does it smell like?

8.	Has there been a change in your baby’s formula?

9.	What are you feeding your baby other than formula?

10.	What medicine is your baby taking?

11.	What remedies are you using?

COMMON ILLNESS GUIDELINES: FEVER
DEFINITION:	The baby’s body temperature is higher than normal
Rectal temperature (thermometer in the rectum): equal to or greater than 100.4F
Axillary temperature (thermometer in the arm pit): equal to or greater than 99.0°F
Tympanic (special probe in the ear canal): equal to or greater than 100.4°F
If your baby’s axillary or tympanic temperature is as high as any of the earlier 	temperatures, recheck the temperature with a rectal thermometer.
			
SIGNS:		
	Skin is flushed, baby feels warm, and the lips and inside of mouth look dry.
	Baby may shiver as if chilled.
	Baby may be crabby, restless, fussy, or listless.
	Baby feeds poorly.

ADVICE FOR CAREGIVER: 	
	What is needed depends on the age of the baby and how high the temperature is, and how your baby is looking and behaving.

	Remember a fever may help your baby in fighting infection.

	Make sure your baby is not over dressed or over heated.

	Recheck your baby’s temperature in 3 to 4 hours if it has been higher than normal.

	Take the steps the doctor advises for bringing your baby’s temperature down.

	If your baby is under 3 months of age, give medicine (acetaminophen or Tylenol) to reduce the fever only after talking with the doctor. Ask your doctor about how much medicine to give your baby to bring the fever down.

	NEVER GIVE A BABY ASPIRIN due to risk of Reye’s syndrome.

	Ibuprofen (e.g., Motrin or Advil) is not recommended for babies younger than 2 to 3 months

	Take these steps when your baby has a fever of any grade:

	Offer your baby cool liquid. Let your baby take as much as he or she wants. The goal is to keep your baby from getting dehydrated.

	Dress your baby in light clothing. Do not dress, cover, or bundle your baby too warmly.

	If your baby is older than 3 months, a sponge bath in lukewarm water for 15 to 20 minutes may increase comfort. A sponge bath will, however, not make a difference for the illness. Give your baby acetaminophen 45 minutes before the bath to reset the “temperature center” and avoid shivering. If your baby shivers, stop sponging or use warmer water. NEVER USE RUBBING ALCOHOL OR ICE.

	Do not:

	Give an enema

	Cover your baby in a wet sheet or blanket

	Raise the room temperature or dress your baby so warmly you see sweat
CALL DOCTOR
IMMEDIATELY:	If your baby is younger than 2 months.

	If your baby has convulsions (a seizure or a spell) or jerking movements that your baby is not controlling, no matter what the temperature is.

	If your baby’s temperature gets higher along with symptoms such as:

			Difficulty breathing or bad cough

			Listlessness (much less active than normal)

			Pain, vomiting, diarrhea, or poor feeding

	If your baby looks sick or is unusually drowsy and hard to arouse.

	If your baby is irritable (cannot be soothed as usual), is much less active than usual, and is not smiling, playing, or interacting with people.


CALL DOCTOR WITHIN 1 DAY:
	If your baby is 3 months old or younger and has a rectal temperature of 100.4°F or greater, no matter what his or her behavior.

	If your baby is between 3 and 6 months, has a rectal temperature of 101F or greater, and other signs of illness.

	If your baby is 6 months or older, has a rectal temperature of 103F or greater, and other signs of illness.

CALL DOCTOR:

	If 1 hour after giving medicine to bring the temperature (fever) down, your baby still looks sick or becomes worse.

	If your baby is 6 months old and has had a fever for 2 to 3 days.

	If your baby has any of the following signs of illness (with or without a fever):

			Sunken eyes

			Discharge from an ear

			Swollen neck glands

			Difficulty swallowing

			A rash

			Pain with urinating

			Pain in the belly (abdomen)

	If you believe that you need to talk with a doctor about your baby’s fever.

	If your baby has sickle cell anemia or another immune deficiency disease (like HIV), follow the doctor’s instructions about calling when your baby has a fever.

FEVER—GUIDELINES
Take your baby’s temperature by this route:
	_____ in the rectum
	_____ in the ear
	_____ under the arm
	Call your baby’s doctor if your baby’s temperature is _____________ or higher.

Give fever-reducing medicine—acetaminophen (Tylenol) or Ibuprofen (Advil, Motrin)— as soon as possible if your baby’s temperature is ___________ or higher. Give fever-reducing medicine if the temperature is _____________ and lasts for longer than 4 to 6 hours.

The correct dose of acetaminophen and Ibuprofen is based on your baby’s weight. There are two different kinds of acetaminophen (drops and syrup). Be careful to give the prescribed dose for the kind of acetaminophen you are using. Ask your baby’s doctor for the correct dose for your baby.


------------------------------------------------------------------------------------------------------------------
Questions the Doctor May Ask You

1.	What is your baby’s temperature?

2.	How did you take it?

3.	When did the fever start?

4.	What do you notice about how active your baby is?

5.	What has been done about the fever?

6.	What have you given your baby for the fever?

7.	Did your baby’s temperature go down with fever-reducing medicine (like Tylenol)?

8.	Did the fever go away and come back again?

9.	What other symptoms does your baby have?

10.  Has your baby been around other babies?


COMMON ILLNESS GUIDELINES: SPITTING UP/GASTROESOPHAGEAL REFLUX
DEFINITION:		Effortless spitting up of one to two mouthfuls of stomach contents
			Small amounts of spit-up often occur with burping. Large amounts can occur with 				overfeeding. Spitting up is usually seen after feedings

SIGNS:	Regular spit-ups during or after feeding, frequent wet burps, choking, refusal to eat, arching of the back during feeding, food comes up from stomach into mouth but is not spit out, baby appears to be moving food around in the mouth

ADVICE FOR
CAREGIVER:		Cut back on use of pacifier. Sucking on a pacifier can fill the stomach with air.

	Check bottle nipple and enlarge holes if necessary. Liquid should drip out at a rate of one drop per second

	Make sure baby does not get air into bottle.

	Avoid pressure on the abdomen. Avoid tight diapers. Do not hug or play vigorously with baby after eating

	Keep in an upright position for 30 to 60 minutes after feeding. Limit time in infant seat or swing. The baby’s position in an infant seat or swing increases contact of stomach acid with the lower part of the tube that takes food from the mouth to the stomach (esophagus).

	Do not stop the baby’s rhythm of feeding to burp. Burping two to three times each feeding is probably enough.

	Raise the head of the bed/crib 30 degrees by adding a block of wood under the crib mattress.

	Place baby on right side in crib. This position helps the stomach to empty.

	If baby is 1 month or older, add rice cereal to formula. Use two to three teaspoons of rice cereal for 4 oz of formula.
CALL 911 
IMMEDIATELY:		Choking on milk or other food should be attended too quickly. Call 911 right away if it looks like your baby’s life is being threatened due to choking—not being able to get air, having a gray or blue color, or if your baby is just lying there limp, not responding to things. Call your baby’s doctor promptly if your baby chokes again and again.

CALL DOCTOR		If spitting up causes choking or harsh coughing that lasts more than 2 hours.
WITHIN 1 DAY:		If baby has no weight gain or has any weight loss in 2 weeks or more.
		If baby is constantly fussy or spits up more than usual.
		If baby has a harder time staying asleep at night or wakes up often crying.
		If you believe that you need to talk with a doctor about your baby’s spitting up.

SPITTING UP—GUIDELINES
My baby’s doctor wants me to call if my baby spits up more than _____ times a day.

My baby’s doctor recommends my baby should be upright after feeds for ______ min/hr.

My baby’s doctor recommends my baby sleep with the head of the crib raised. ____ Yes ____ No

My baby’s doctor recommends formula thickened with rice cereal. _____Yes _____No. If yes, give formula thickened with ____teaspoon rice cereal per ______ ounce of formula

My baby’s doctor recommends that I stop thickening the formula when _____________________
	________________________________________________________________________.

------------------------------------------------------------------------------------------------------------------

Questions the Doctor May Ask You

1.	How many times a day does your baby spit up?

2.	Does the spitting up occur during feeds, right after feeds, or after your baby lays down?

3.	How much formula is spit up?

4.	What has your baby’s growth in weight been? How much weight has your baby gained or lost?

5.	What are you doing to take care of your baby’s spitting up?

6.	What medicine is the baby taking? When do you give the medicine? How many times in a day? Do you give it at the time the directions tell you to do? Or do you give it at different times?

7.	Is your baby taking medicine for spitting up, like Zantac?


COMMON ILLNESS GUIDELINES: VOMITING
DEFINITION:	Throwing up: stomach contents come out of the mouth with force

SIGNS:	Throwing up, spitting up large amounts, cramping, dehydration, refusing to eat, diarrhea, 	or fever

ADVICE FOR
CAREGIVER:	Bottle-fed Babies
	If baby has vomited one time, offer half-strength formula for 24 hours maximum.

	If baby has vomited two times or more, offer an electrolyte drink in small amounts frequently.

	Give one tablespoon (15 mL) of the electrolyte drink every 10 to 15 minutes. Give half the amount you usually give twice as often. For example, if your baby takes 4 oz of formula every 4 hours, give 2 oz of electrolyte drink over a 2-hour period.

	If there has been no vomiting for 4 hours, increase the amount of electrolyte drink.

	If there has been no vomiting for 8 hours, restart your baby on formula. If your baby is 4 months old or older, restart cereal or strained bananas. Return your baby to the usual diet in 24 to 48 hours.
Breastfed Babies
	If your baby has vomited two times, nurse on one side every 1 to 2 hours.

	If your baby has vomited more than two times, nurse 4 to 5 minutes every 30 to 60 minutes.

	After 8 hours of no vomiting, your baby may return to your regular pattern of breastfeeding. In the meantime, express your breast milk to keep up your supply.
			
CALL DOCTOR
IMMEDIATELY:		If your baby has had poor intake, a very dry mouth, or no urine for more than6 to 8 hours.
	If your baby is pale gray or pale blue.
	If your baby is difficult to awaken or is awake and irritable.
	If your baby has had a recent head or abdominal injury.
	If your baby has been crying continuously for more than 1 to 2 hours.
	If your baby has vomited two to three times or more on the electrolyte drink diet.
	If your baby is younger than 1 to 2 months and has vomited two times or more.
	If your baby is taking medication that can cause vomiting (like erythromycin or theophylline).
	If you believe that you need to talk with a doctor about your baby’s throwing up.

VOMITING—GUIDELINES
My baby’s doctor recommends I call if my baby vomits ______ times in _______ hours.

Change diet only after talking with the doctor. ____ Yes ____ No

My baby’s doctor recommends I give my baby half-strength formula. ____ Yes ____ No

My baby’s doctor recommends I give an electrolyte drink for a maximum of _______ hours if my baby has diarrhea. ____ Yes ____ No. The electrolyte drink I should use is __________________________.
----------------------------------------------------------------------------------------------------------------------------
Questions the Doctor May Ask You

1.	What does the vomit look like?
	—Is there blood in it?
	—Is it brown?
	—Is it green?
	—Is it undigested formula?

2.	What medicines is your baby taking?

3.	When did the vomiting start?

4.	How many times has your baby vomited?

5.	How much has your baby vomited?

6.	Does your baby seem to be in pain?

7.	Does your baby have a fever?

8.	Does your baby have diarrhea?

9.	Has there been any change in your baby’s diet? For example, has there been a change in formula? Has a new food been added?

10.	How many wet diapers has your baby had today?

11.	Do you see tears when your baby cries?
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