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Section 1: Medical Acronyms:

1. Facilities

a.
b.
C.

ER/ED - Emergency Room/Emergency Department
NICU - Neonatal intensive care unit
PICU - Pediatric intensive care unit

2. Diagnoses

a.
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ADD- Attention Deficit Disorder

ADHD - Attention Deficit Hyperactivity Disorder

AGA - Appropriate for gestational age (referring to weight of baby)

AHT - Abusive head trauma

ALTE - Apparent Life-Threatening Event (updated terminology for BRUE — Brief
Resolved Unexplained Event)

AOM - Acute Otitis Media (ear infection)

ASD - Autism Spectrum Disorder (can also be Atrial Septal Defect if talking
about the Heart)

. BPD -Bronchopulmonary dysplasia (often used interchangeably with chronic

lung disease - CLD)

CAN - Child abuse and neglect
CHD - Congenital heart disease
CLD - Chronic lung disease
CMV - Cytomegalovirus

. DD - Developmental delay

ESC - Eat, Sleep, Console

FASD - Fetal alcohol spectrum disorder
FGR - Fetal growth restriction
FTT/Growth Faltering — Failure to Thrive
GA - Gestational age

GDM - Gestational diabetes mellitus
HIE - Hypoxic ischemic encephalopathy
HTN - Hypertension

ID - Intellectual disability

. IPSE - Infant prenatally substance exposed

IUGR - Intrauterine growth restriction (note: updated terminology is Fetal
Growth Restriction (FGR))

LGA - Large for gestational age (referring to weight of baby)

LMP - Last menstrual period
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aa.NAS - Neonatal Adaptation Syndrome (Selective serotonin reuptake inhibitor
(SSRI) withdrawal syndrome)

bb.NAS - Neonatal Abstinence Syndrome (related to opiate withdrawal)

cc. NAT - Non accidental trauma

dd.NOWS - Neonatal opiate withdrawal syndrome (updated terminology for NAS -
Neonatal abstinence syndrome)

ee. OOHP/OHP - Out of home placement

ff. OSA - Obstructive sleep apnea

gg. Pre-E: Pre-eclampsia

hh.PTSD - Post traumatic stress disorder

ii. RSV - Respiratory syncytial virus

jj- SDOH - Social determinants/drivers of health

kk. SGA - Small for gestational age (referring to weight of baby)

ll. SIDS -Sudden infant death syndrome

mm. SOB - Shortness of breath

nn.SUD - Substance use disorder

00.SUID - Sudden unexplained infant death

pp.TBI - Traumatic brain injury

3. Roles/People

a. AOC -aunt of child

APP - advance practice provider

FOC - father of child

FPOC -foster parent of child

GFOC - grandfather of child

GMOC - grandmother of child

GPOC - grandparent of child

IBCLC - international board certified lactation consultant (breast feeding
support person)

i. LCSW - Licensed clinical social worker

S ™0 o0 O

j. MA-medical assistant
MOC - mother of child
NP - nurse practitioner

. OT - occupational therapy

-~

PA - physician assistant
PCP - primary care provider
POC - parents of child

q. PT-physicaltherapy
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r. RD -registered dietician
RN - nurse
RNCC - Nurse care coordinator
RT - respiratory therapist
SOC - Sibling of child
. ST/SLT/SLP - Speech therapy/Speech and Language therapy/Speech and
language pathologist

s <c o

SW —social worker
y. UOC —uncle of child

x

4. General Terminology

a. AVS - After visit summary (paperwork from a healthcare provider after an
appointment)

F/U - Follow Up

IUTD - Immunizations up to date

OTC - Over the counter

UTD - Up to date

VSS - Vital Signs Stable

WCC - Well child check

WNL - Within normal limits

TR ™0 Q0 T

5. Procedures/Labs/Imaging

a. BMP -basic metabolic panel (electrolytes, kidney function), often used
interchangeably with RFP —renal function panel
CBC - complete blood count (white blood cells, red blood cells, platelets)
CMP - comprehensive metabolic panel (electrolytes, liver, kidney function)
CT - computed Tomography
CXR - chest X-ray
FUSS - follow up skeletal survey (x-rays of all bones in the body)
G-tube - gastrostomy tube
IVF —intravenous fluids (IVF can also mean invitro fertilization)

@ 0 o 0o

MRI - magnetic Resonance Imaging

j.  NBS-newborn screen

k. NG -nasogastric tube

l. NPO -nothing per os (nothing by mouth)

m. OFC - occipital frontal circumference (head circumference = how big the
head is)

n. PET - pressure equalizing tubes (aka ear tubes)
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0. PO -peros (by mouth)

p. PRN-prore nata (as needed)

g. SS: skeletal survey (xrays of entire body)T&A —tonsillectomy and
adenoidectomy

r. TPN -total parenteral nutrition (not eating my mouth and getting all nutrition
through an IV/central line)

s. U/A-urinalysis (test on pee)

t. UPT-urine pregnancy test

u. US-ultrasound

6. Vital Signs (VS)
a. HR-heartrate
b. RR-respiratory rate
c. BP-blood pressure
d. BMI-body mass index

Section 2: Simple Descriptions of Selected Medical Concerns and Why They Are
Important

Disclaimer: The content of this educational material is intended for general
informational and educational purposes only. It is not a substitute for professional
medical advice, diagnosis, or treatment. Always seek the advice of a qualified
healthcare provider with any questions regarding a medical condition or medical care
questions. Never disregard professional medical advice or delay seeking it because of
information contained in this material.

1. General Healthcare Navigation/Tips:

I. Resources for Symptoms
a. For questions or concerns, reach out to your child’s primary care provider
(PCP).
b. Children’s Hospital Colorado Nurse Triage Line (Available 24/7/365): 720-
777-0123 or 1-855-543-4636.
¢. Children’s MD app

ChikdrensMD

Childrara
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Il. Adherence to Medical Treatment Plan

a. Healthcare can be overwhelming. Keep a journal/calendar to help keep
organized.

b. Things to consider tracking:

i. Name of healthcare provider and specialty
ii. Dates andtimes of appointments
iii. Contact numbers for clinics
iv. Questions/concerns to ask the healthcare provider when seen
v. Medications (name, dose, frequency, indication, side effect
concerns). Start and stop dates.
vi. Labs
vii. Imaging
viii. Procedures

c. Most healthcare now has virtual portals (for example, mychart) as a way to
get appointments, participate in telehealth, appointment reminders,
medication refill requests, get test results, and communicate with your
provider. Find out if the providers you see utilize a healthcare portal and get
signed up.

d. If amedicine, procedure, or referral to specialist is made, itis important that
you understand what it is for and that you agree with proceeding with the
recommendation.

e. Ifyoudon’tunderstand or agree, ask questions!

Ill. Medication

a. Ifamedicineis prescribed make sure you learn the name of the medicine,
indication of medicine (why the medicine is being prescribed or what the
medicine is being used for), dose of medicine, frequency medication is to be
given, and special instructions (eat with food, avoid certain foods, etc.)

b. Ask aboutwhat side effects can be expected. Follow up about any changes
or experiences of side effects (keep a journal if needed)

c. Most doctor offices have rules and policies about medication refills (for
example, require at least 3 business days to process refill requests). Make
sure you stay on top of when your next refill is due and request a refill with
ample time (generally at least 1 week prior to being out of medication) to
avoid lapses in medication. Pro tip: using a calendar for when you can expect
to run out of a medication is good practice and can help give your medical
office ample time for refills.
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d. Ingeneral, the healthcare provider/office/specialty that prescribed the
medication is the one who would handle refills and questions/concerns.

e. Notall medications start working right away. It is important to continue the
medication consistently for as long as your healthcare provider prescribed to
know if a benefit came from the medication or not

f. If afterinitiation of medication, questions or concerns arise, call the
provider/clinic who prescribed the medication with questions or concerns.

g. Ifyou are going to stop taking a medication, communicate that to your
healthcare team so they are aware and can understand what the reason is -
no longer needed, not working, side effects are intolerable, etc.

h. Note: Some medications should not be stopped immediately and need
to be “weaned” off more slowly so as not have serious side effects. Ask
your healthcare provider if your medication requires this precaution.

IV. Barriers to Getting/Taking Medication

a. Ifyou are struggling to adhere to the agreed upon medical plan let your
healthcare provider know you are facing barriers. They might be able to
assist with the barriers, and it helps them understand why certain things are
not happening.

V. Why is it Important to Follow Up?

a. Close follow-up allows your healthcare provider, in partnership with you, to
know if an intervention is working or not and if it is not working why not.
a. Haveyou noticed an improvement?
b. Side effects?
c. Anything thatis worse?
d. No change atall?
b. How consistently have you been able to take the medication?
c. How many doses have you missed?
d. Areyou experiencing any barriers to care?

VI. Tips for Scheduling Appointments in Healthcare Settings
a. Try and schedule a follow up for the next appointment while you are at the
office. We all get busy and forget to call or once we do call, there are no
appointments for a few months. Scheduling ahead helps ensure there are no
delaysin care.
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b. It can be confusing at times to know if someone will reach out to you or if you

are expected to call to set up appointments (especially with new referrals for
imaging or specialists). Please understand what to expect regarding this.
c. Do notsolely rely on getting a phone call from someone else; make sure you

have the number to call and schedule directly. If you have not heard from

anyone within a week, call to schedule yourself.

d. Ifyou’ve previously seen a healthcare provider, you can usually schedule an

appointment through the patient portal, as long as you’re signed up.

2. Specific Topics — Descriptions and Why They Are Important

I. Medical Home/ Regular Well Child Checks

a. Data shows that kids with regular well-child checks (WCC) have
significantly better health outcomes, fewer hospitalizations, utilize

Emergency rooms less often, have developmental delays identified

earlier, and have better preventive care.

b. Well child checks and a medical home help in a variety of ways:

i
ii.
iii.
iv.

Vi.
Vii.

viii.
iX.
X.

Well child checks are proactive

Provide preventive care

Track growth and development

Offer education and anticipatory guidance (what is going to be
coming next for the child, safety concerns to consider, upcoming
milestones)

Catchissues early and initiate appropriate evaluation

Place to raise and discuss concerns and ask questions

Build a trusted partnership between patients, families and their
healthcare provider

Ensure on time vaccines

Screen for various needs

Support for physical, emotional, and social health

c. When aninfant/child is being seen for the first time, healthcare providers
should ask questions to better understand the social dynamics of the

child. These questions are important because the family units and social

environments around the child are critical to the child and their well-
being and safety.

d. Some questions that could be asked:
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Does the child live in more than one household?
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iii.  Arethe parents married, in a relationship or single?
iv.  Whatisthe highest level of education obtained?
v. What do parents do for work?

vi.  Arethere psychosocial stressors for the family?
vii.  Where/who provides childcare support?
viii. Is there tobacco exposure at home?

iXx.  Aretherefirearms athome?
X.  Has anyone recently come or gone from the home?

. The American Academy of Pediatrics has outlined recommendations for

Version 15May2026

preventative care; they are listed in the AAP periodicity schedule
(additional resource -
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf?_gl=1*kj1
klp*_ga*MTM4Nzk3MjlzMidxNzEzMzYOMzk0*_ga_FD9D3XZVQQ*czE3NjY
XNTg3NDAkbzEwWJGexJHQxNzY2MTU40TMyJGo2MCRsMCRoMA..*_gcl_a
u*OTk2MjU3O0TI1LJE3NTk2MjI1ODMuMTMyNDEXNDIWLJE3NTk2Mjl20Tk
uMTc10TYyMjgxNA..*_ga_GMZCQS1K47*czE3NjYXNTg5MzMkbzMzJGcw)
HQxNzY2MTU40TMzJGo2MCRsMCRoMA.)

Medical homes can help ensure you have access to health care (notin an

urgent care or Emergency room if not needed) if there is an acute concern
or illness for the child

Schedule of well child visits: (sometimes your healthcare provider will
schedule additional appointments between well child checks if closer
follow up is warranted).

i. NOTE: The American Academy of Pediatrics recommends
increasing the number of visits/evaluations for children in out
of home placement (OOHP) to double the usual visits for age.

ii.  Newborn (1-3 days after discharge from the birth hospital)
iii. 2weeksold
iv. 1 monthold
v. 2monthsold
vi. 4 monthsold
vii. 6 months old
viii. 9 months old
ix. 12monthsold
X. 15 monthsold
xi. 18 monthsold
Xii. 24 months (2 years) old
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xiii. 30 months (2.5 years) old
xiv. 36 months (3 years) old
xv.  Annually: 4 years and beyond

. Some things to expect and look for at your healthcare providers:

i.  Screening with validated screeners:

Development (general and autism specific)
Post-partum depression

Social drivers/determinants of health (SDOH)

Mental health screening (substance use, depression,

Poob=

anxiety, suicidality, etc.)
ii. Routine assessments:
1. Labs:
a. Newborn screen
b. Hemoglobin
c. Lead
d. Cholesterol (lipids)
2. Procedures:
a. Vision
b. Hearing
iii. Good rapport
iv. Itisimportantto trustyour healthcare provider

v. ltisimportantto be able to have access to your healthcare team

in off hours (typically through a nurse/on call service for after-
hours/weekends/holidays)

vi. Itisimportant to feelthat you can ask questions and get answers
vii.  Referralto specialty care if and when necessary
References:

i. https://www.healthychildren.org/English/family-life/health-
management/Pages/Well-Child-Care-A-Check-Up-for-

Success.aspx

ii.  https://publications.aap.org/DocumentLibrary/Solutions/Toolkits

/Well_Child_Visit_Why_What_en.pdf

1. Immunizations

a. American Academy of Pediatrics Vaccine Schedule:
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

b. Why are vaccines important?

Version 15May2026
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Source: https://www.healthychildren.org/English/safety-

prevention/immunizations/Pages/Recommended-Immunization-

Schedules.aspx, accessed 12/22/2025

Vi.

Vii.

Vaccines are the safest and most effective way to prevent the
spread of infectious diseases
High vaccination rates protect everyone in the community

1. Vaccines protect individuals and the community
through herd immunity. Herd immunity is when enough
people in a community are immune to a disease,
through vaccination or prior infection, so the disease
has little chance to spread, protecting even those who
aren’timmune.

Vaccines undergo rigorous testing before approval and
continuous monitoring after approval to ensure safety and
effectiveness

“Immunization prevents disease outbreaks, reduces
healthcare costs, and protects the most vulnerable individuals
in society.”

“The recommended schedule of vaccines allows for the age a
child's immune system provides optimal protection after
vaccination and the earliest possible time to provide
protection balanced with the age the child is at highest risk for
a disease.”

“The AAP recommended schedule is designed to work best
with a child's immune system at certain ages and at specific
time intervals between doses. There is no research to show
that a child would be equally protected against diseases with a
very different schedule. Also, there is no scientific reason why
spreading out the shots would be safer. But we do know that
any length of time without immunizations is a time without
protection against vaccine preventable diseases.”

1. Spreading out vaccines/alternating the schedule can
also lead to increased number of times getting poked
and increased fear of the doctor’s office.

“Vaccines do not cause autism. Children get several vaccines
between ages one and two. This is also the time some children
start to show symptoms of autism. Although they happen
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around the same time, one does not cause the other. Medical
researchers have confirmed that they are not related.”
Vaccines prepare the immune system safely by using
weakened or dead parts of viruses/bacteria without causing
the disease.

Mild vaccine side effects are common and usually short-lived.
The most frequent reaction is soreness, redness, or slight
swelling at the injection site, which typically resolves within a
day or two. Some children may develop a fever, feel tired, or
be a little fussy. Occasionally, mild headache, muscle aches,
or decreased appetite occur. For live vaccines like measles
mumps rubella (MMR) or varicella (VZV), a mild rash or fever
can appear one to four weeks later. These effects are normal
signs of the immune system responding and usually require
only comfort measures like cool compresses or
acetaminophen (Tylenol). Serious reactions are very rare.

c. Vaccine Schedule:

i Birth:
1.

Hepatitis B (HepB) - Protects against liver infection from
hepatitis B virus

Vitamin K - While not a vaccine, this supplement given to
newborns to prevent Vitamin K Deficiency Bleeding, which can
cause dangerous internal bleeding because babies are born
with very low vitamin K level. Many families may think of itin a
similar way to vaccines because it is given by injection.
Respiratory Syncytial Virus (RSV) — (For example: Nirsevimab
(Beyfortus), Clesrovimab) — Protects against RSV, a leading
cause of infant hospitalization and health care utilization, with
downstream impacts on family burden, including missed work
and childcare.

ii. 2 Months:

1.
2.

Version 15May2026

HepB - Second dose

Rotavirus (RV) - Protects against a virus that causes severe
diarrhea and leads to hospitalization in infants.

DTaP - Protects against diphtheria (thick coating in the throat
or nose, making it hard to breathe), tetanus (severe muscle
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stiffness and spasms), and pertussis (whooping cough,
coughing fits that make it difficult to breath)

4. Haemophilus influenzae type b (Hib) - Prevents meningitis,
which is inflammation of the protective membranes around
the brain and spinal cord and pneumonia (a lung infection)

5. Pneumococcal conjugate (PCV15/PCV20) - Guards against
pneumococcal bacteria that can lead to serious infections like
pneumonia, meningitis, bloodstream infections, ear
infections, etc.

6. Inactivated poliovirus (IPV) - Protects against polio, which is a
virus that can cause paralysis and lifelong disability

4 Months:
1. Repeat doses (2/3) of RV, DTaP, Hib, PCV, IPV series
6 Months:

1. HepB-Third dose

2. Repeat doses (3/3) of RV, DTaP, Hib, PCV, IPV series

3. Influenza - Annual flu shot begins
a. When getting the influenza vaccine for the first time, two

doses are needed, each one month apart

4. Also, the COVID vaccine is recommended at this age as these

infants, who have often not been exposed to COVID and lack
protection, are frequently hospitalized.

12-15 Months:

1.
2.
3.

Hib

PCV

MMR - Measles causes rash and pneumonia, mumps causes
swollen/painful glands, and rubella is a benign disease when
contracted postnatally but can severely harm unborn babies
Varicella (chickenpox) - Itchy rash and possible severe
complications like pneumonia, encephalitis (brain infection),
and hospitalization.

Hepatitis A (HepA) - Two-dose series against liver infection
Dtap booster

Certain high-risk infants who are 8-19 months old

and entering their second RSV season, including those with
chronic lung/heart disease, weakened immune systems, or
who are American Indian/Alaska Native should receive an
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additional dose of RSV prophylaxis (i.e. Nirsevimab
(Beyfortus))
vi. 4-6Years:
1. DTaP, IPV, MMR, Varicella - Final doses before school
vii.  11-12Years:
1. Tdap - Booster for tetanus, diphtheria, and pertussis
2. HPV (Human papillomavirus) - Prevents cervical and other
cancers
3. Meningococcal (ACWY) - Protect against meningitis
(brain/spinal cord infection)
viii.  Other Recommended vaccines:
1. Additional dose of meningococcal (ACWY) at age 16
2. Meningococcal B (MenB) - May be given at 16-18 years based
on risk
3. COVID-19 &Influenza - Annual boosters as per age and
eligibility
d. Resources:
i. https://www.healthychildren.org/English/safety-

prevention/immunizations/Pages/why-pediatricians-recommend-

vaccines-a-message-to-parents.aspx
ii. https://www.healthychildren.org/English/safety-

prevention/immunizations/Pages/childhood-immunizations-
common-questions.aspx
iii. https://www.healthychildren.org/English/safety-

prevention/immunizations/Pages/Recommended-Immunization-

Schedules.aspx

lll. The Importance of Reading to an Infant or Child

a. Source/Resource:
https://www.healthychildren.org/English/news/Pages/beyond-Lliteracy-

shared-reading-starting-in-infancy-offers-lifelong-benefits.aspx

b. Itisrecommended to read out loud to your newborn every day (even if
they are in the NICU).

c. Ithasbeen shown that reading promotes brain development, healthy
attachment between caregivers and children, language and reading
skills, and lays the foundation for school readiness.

d. Incorporating reading into a bedtime routine is a nice way to include
reading into your daily rituals and routines as family.
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Programs:
i.  Reach out and Read: https://reachoutandread.org/
ii.  Dolly Parton’s Imagination Library:
https://imaginationlibrary.com/check-availability/

IV. Sleep

a.
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Sleep isincredibly important! Good sleep helps us with just about
everything, including our ability to face challenges, cope, concentrate,
regulate, try new things, grow, learn and develop, help our mood, stay
healthy, fight infections and boost immunity, restore, and heal.
Babies under 4 months of age do not have regular sleep cycles and may
only sleep for 1-3 hours at a time. Thisis normal but can be exhausting for
caregivers!
Our sleep cycle length varies by age. Newborns sleep cycle is 45-60
minutes, that is part of why they wake up so often. As we get older a
normal sleep cycle is 90-120 minutes (1.5 - 3 hours).
Itis not uncommon for newborns to have their days and nights reversed.
Meaning they do their longest sleep stretches during the day and are
more awake and alert at night. Source:
https://www.healthychildren.org/English/ages-
stages/baby/sleep/Pages/Reversing-Day-Night-Reversal.aspx
Routines to establish during the early days at home and then consistently
going forward:

i. Duringthe day itis okay if the baby falls asleep in areas of the

house that are being used (lights on, music on, people talking)

il. Make nighttime interactions calm, quiet, turn the lights down

iii.  Atnight minimize interactions to feeding, burping, changing, and
soothing (do not turn on lights, talk or play with baby)

iv.  If a baby hastheir days and nights reversed try and not let them
sleep longer than 2 hours during the day — to wake them gently
play with their feet, change their diaper, or unswaddle them.

Until a baby weighs at least 10 pounds, they will not be able to go longer
than one 4-5 hour stretch of sleep in 24 hours because they do not have
enough fat or sugar stores (even once they are 10 pounds they still might
have frequent night wakings, but they physiologically can’t do it until they
hit that threshold).
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Putting your baby to sleep on their back on a firm surface without other
things in the crib is considered the safest way to sleep in order to prevent
suffocation or Sudden Infant Death Syndrome (SIDS).
i. Babies should be put on their backs to sleep until 12 months of
age
ii.  Once ababy can roll on their own and roll to their stomachs
independently that is a safe position for them to sleep in and
caregivers do not need to wake them up and roll them to their
backs.

. Sleep Strategies to Consider

i. Swaddlingis a great strategy to help little babies sleep
1. Once a babyis able to roll, swaddling is no longer safe
ii.  Nightlight
iiil.  Sound machine/white noise
Good sleep routines are incredibly important — do the same thing at the
same time every night.
i. Make sure that the routine works and is doable for your family. A
routine as simple as “Brush, Book, Bed” is okay.
1. Brush, Book, Bed: Brush teeth, read a book, go to bed at
the same time each night

ii.  Incorporate reading as part of your infant/child’s sleep routine

iiil.  Maintaining consistency with sleep routines, going to bed, AND
consistent wake up times even on the weekend is key

iv.  Limiting screens (phones, TV, tablets, etc.) for 1-2 hours prior to
bed is important.

v. The American Academy of Pediatrics recommends no
screens/devices prior to the age of 2 years AND that bedrooms be
device free (i.e. no TV in the bedroom)

“Put babies to bed when they are drowsy. Do not wait until babies are
asleep. This helps babies learn to fall asleep on their own, in their own
bed. If you hold babies or rock them to sleep, they may struggle to go
back to sleep if they wake up during the night.” (Source:
https://www.healthychildren.org/English/ages-
stages/baby/sleep/Pages/getting-your-baby-to-sleep.aspx, accessed
12/16/2025)
Recommended hours of sleep by age per day (24hrs):

i. Ages 0-4 months: 16-20 hours (including naps)
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Ages 4-12 months: 12-16 hours (including naps)
Ages 1-2 years: 11-14 hours (including naps)

Ages 3-5 years: 10-13 hours (including naps)
v. Age6-12years: 9-12 hours
vi. Age 13-18years: 8-10 hours
Snoring:

Snoring often indicates that there is obstruction of the airway. This
can be due to a variety of reasons but should be evaluated
medically, so please let your healthcare provider know if you see
this.

If there are pauses in breathing while asleep, this can mean that
the brain is not getting enough oxygen, and that the child is
actually not getting restorative sleep. This is called obstructive
sleep apnea (OSA)/sleep disordered breathing. This can also lead
to long term health impacts (i.e heart strain).

m. As children get older, sometimes your healthcare provider will
recommend medications to help with sleep. Sleep medications are NOT

n.
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indicated or safe for infants.

Melatonin (i.e. Nature Made, VitaFusion, Zarbee’s) is an over-the-
counter medication and can help with sleep onset. Ask your
healthcare provider before starting. Melatonin is generally NOT
recommended for children under the age of 3.

Prazosin is a medication that is used off label to help with sleep
when sleep disturbance (difficulty falling asleep, frequent night
wakings, frequent nightmares) is trauma related. This is most
commonly used once children are school aged.

Other medications sometimes used for pediatric patients for
sleep are clonidine and guanfacine. These are used VERY

sparingly.

More Resources:

https://safetosleep.nichd.nih.gov/

https://www.childrenscolorado.org/just-ask-

childrens/articles/safe-sleep-babies/

https://www.aap.org/en/patient-care/safe-
sleep/?srsltid=AfmBOorA03AkulkWBFHLjNu1PtjOMILIJgAvdwLOkn
KcD9gYeD2k6R_g
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V. Crying/ Fussiness

a. Cryingisthe way that infants and toddlers communicate. For young infants,
this is one of their only ways to communicate.

i. Some of what they might be trying to communicate includes being
hungry cold, hot, tired, or having a wet or poopy diaper.

ii. Sometimes infants cry if they are sick or hurt. A temperature of
100.4 degrees Fahrenheit (38 degrees Celsius) is considered a
fever in an infant. Note: Contact your health care provider
immediately if an infant has a fever and is less than 2 months
of age.

b. Sometimes babies cry for no apparent reason (they are fed, their diaper is
changed, etc.)

c. Oftentimes, as babies age/grow they will have discernable cries for different
things: hunger, tiredness, pain.

d. “The best way to handle cryingis to respond promptly during their first few
months. You cannot spoil a young baby with attention, and if you answer
their calls for help, they'll cry less overall.” (Reference:
https://www.healthychildren.org/English/ages-stages/baby/crying-
colic/Pages/Responding-to-Your-Babys-Cries.aspx)

e. You cannot hold a baby too much or spoil a baby 6-9 months and younger.

f. Cryingtypically crescendos from a few weeks of age and then peaks at 2
months and then slowly improves and is typically better between 4-6
months.

g. Itisnormalfor newborns to cry for 1-4 hours/day; some newborns cry for
closer to 5 hours/day.

h. Strategies to soothe a crying baby:

i. Rockthe baby (in your arms, in a chair)

ii. Swaddle the baby

iii. Singortalkto the baby

iv. Play music

v. Rhythmic soft noises and vibration

vi. Walk with the baby outside (in your arms or in a stroller)
vii. Try burping the baby to see if they have a trapped gas bubble
viii. Wear the baby in a wearable wrap or carrier

ix. Stay calm yourself. Babies can pick up on their caregivers’ anxiety.

i. Sometimes, if all else fails and your baby doesn't seem to be sick, the best
approach is simply to leave the baby alone in a safe location such as a crib.
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i. Hearing a baby cry and feeling that you cannot console a crying
baby is a very distressing feeling for parents and caregivers. This is
NOT a failure of caregiving. We all can feel moments of frustration.
In these moments, ask for support from trusted people and take a
break (put the baby in a safe place and step outside for a minute,
take a shower)
j. No matter how impatient or angry you feel, do not shake or hit the
baby. Shaking an infant can cause blindness, brain damage or even death.
It's important to share this information on crying with anyone else who cares
foryour baby, including your spouse, partner, or babysitter.
k. Dr. Harvey Karp, Happiest Baby 5S’s:
i. Swaddling
ii. Side or stomach position
iii. Shushing/white noise

iv. Swinging
v. Sucking
l. Fussy Baby Network:

i. Seeflyersin English and Spanish (Appendix A)
ii. Phone: 877-6-CRYCARE (877-627-9227)
m. Sources:
i. https://publications.aap.org/aapnews/news/31613/Tips-for-parents-

caregivers-to-help-console-a?autologincheck=redirected

ii. Https://www.healthychildren.org/English/ages-stages/baby/crying-
colic/Pages/Responding-to-Your-Babys-
Cries.aspx?_gl=1*4dzdrg*_ga*MTM4Nzk3MjlzMi4xNzEzMzY0OMzk0*_g
a_FD9D3XZVQQ*czE3NjgzMzY50TQkbzEQJGcwIHQxNzY4MzM20TkO
JGo2MCRsMCRoMA

VI. Growth

a. One of the things healthcare providers will follow closely for infants and
children is how they are growing. Thisis because adequate growth is related
to brain development!

b. 3 growth parameters are followed: weight, height/length, head
circumference (OFC - occipital frontal circumference)

i. Typically, the head will not continue to be measured past 3 years of
age
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c. The weight, height, and head circumference will be plotted on a growth
chart.

i. Of note: there are different growth charts that can be used (i.e. Fenton
(Premature, until 50 weeks corrected gestational age), World Health
Organization (WHO), Centers for Disease Control and Prevention
(CDC), Down’s Syndrome, etc.)

1. WHO: children less than 2
2. CDC: 2-20years of age

ii. Weight for length for under 2 and body mass index (BMI) starting at
age 2

d. The exact percentile of an infant/child depends on a number of factors (size
of their parents, prematurity); what is most important is that they
follow/track on their growth curves.

e. There are several factors that can impact growth: medical conditions that
have the infant burn through calories too fast (increased metabolic demand),
not being able to absorb the calories being received (Malabsorption), not
enough calories being provided (inadequate calories). Some other factors
are illness and behavior.

f. There are target amounts of weight or length/height based on the age of the
child. The child will have their most rapid rate of growth in the first year of
life.

g. Target weight gain forinfants born at term. Infants born preterm (before 37
weeks) have different growth needs. As a general rule of thumb, every time
you see a prepubertal child, they should weigh more than the last time they
were seen and track on their growth curve.

h. References for weight gain:

i. Expected weight gain in the first 2 years of life:0-3 months: 20-30
grams/day (30 grams =1 ounce)

3-6 months: 15-20 grams/day

6-9 months: 10-15 grams/day

9-12 months: 10 grams/day

On average, 6-12 months ~ 1 pound/month

12-24 months: 6 grams/day

ii. Averages weights: (boys tend to weigh more than girls and tracking on
the growth curve is the most important consideration)

1. 2-month-old: 11-13 pounds
2. 6-month-old: 16-18 pounds

o wbd--
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3. 12-month-old: 19-22 pounds
Doubling, tripling:

1. Typically, 2 times birth weight by 4-5 months

2. Typically, 3 times birth weight by 12 months
There are different patterns of growth concerns. Healthcare providers
will be evaluating if the growth concern just impacts one growth
parameter or multiple (and what pattern of impact existed)

1. Weight most prominent and first: caloric concern

2. Height: endocrine (hormone problems) higher concern

3. Head Circumference: metabolic/genetic higher

concern

i. Growthis soimportant because if a child is not growing well (meaning
tracking on their growth chart) it can impact their long-term brain

development, growth potential, you can see vitamin and mineral

deficiencies (iron and zinc most commonly), and in severe cases

malnourishment which can lead to death.

VIl. Feeding in the First Year of Life

a. Hunger cues for babies:

i
ii.
iii.
iv.
V.
Vi.

Vii.

Licking lips

Sticking tongue out

Rooting (moving jaw and mouth or head in search of breast)
Putting their hand to their mouth repeatedly

Opening their mouth

Fussiness

Sucking on everything around

b. Formulavolumes: (1 ounce =30 mL)

0-2 months: 1-4 oz/feed every 2-3 hours, 8-10 feeds/day

3-5 months: 3-5 ounces/feed every 2-4 hours, 5-7 times a day (24-35
ounces total)

6 months +: 6-8 ounces/feed, 4-5 times a day (24-40 ounces total)

c. Formula mixing/preparation:

l.
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Wash your hands prior to preparing bottle

Clean and sanitize the bottles and nipples between every use

Do not use a microwave to heat up a baby’s bottle — the milk is heated
up unevenly, and you can have very hot spots that can burn the
baby’s mouth.

23



Vii.

viii.

Vi.

Medical 101 for
Professionals

Most of the time, it is safe to use tap water for bottles. The water can
be filtered or unfiltered.

Always measure the water first and then add the infant formula
powder. Then shake infant formula in the bottle to mix

1.

Adding too much water can mean the formulais too dilute and
will not meet the nutritional needs of the baby and in severe
cases can cause problems with electrolytes

Adding too little water can cause dysfunction with the kidneys
and digestive tract

Babies should not drink “free water” (plain water) until they are
a minimum of 6-9 months old

Mix the bottle per the instructions on the container

To prevent spoiling:

1. “Use prepared infant formula within 2 hours of preparation and
within one hour from when feeding begins.” (AAP Source)

2. “If you do not start to use the prepared infant formula within 2
hours, immediately store the bottle in the fridge and use it
within 24 hours.”

3. “Throw out any infant formula that is left in the bottle after
feeding your baby. The combination of infant formula and your
baby's saliva can cause bacteria to grow”

Resources:

1. English: https://www.cdc.gov/infant-toddler-
nutrition/media/pdfs/prepare-store-powered-infant-formula-
508.pdf

2. Spanish: https://www.cdc.gov/nutrition/downloads/preparar-
y-almacenar-formula-508.pdf

3. Source: https://www.cdc.gov/infant-toddler-nutrition/formula-

feeding/preparation-and-storage.html

d. Some infants will require fortification of their formula

For infants that were born premature, have other health issues, or are
struggling to grow appropriately, the healthcare provider might
recommend fortifying (adding extra calories) their formula or breast
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milk.

Standard breast milk and formula is 19 kcal/oz (healthcare typically
rounds up to 20 kcal/oz for ease of calculations)
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iii. The common fortification strengths are: 22 kcal/oz, 24 kcal/oz, and 26
kcal/oz
1. There are specific mixing instructions/recipes for
fortification that are different than the standard mixing
instructions on the formula can. Follow the instructions
exactly.

iv. Fortification can impact stools and sometimes cause constipation.
Often adding 5-10mL of prune or pear juice 1-2x per day can help with
constipation in babies on fortified formula who are more than 3
months old

. Strategies for infants that struggle with feeding:

i. Side Hold (on the left)
ii. Use a slow flow nipple so that the milk flows less quickly (i.e. premie
nipple, flow level 1)
iii. Do not over feed them, do more frequent smaller volume feeds
iv. Try and burp the baby in the middle of feeds or after feeds to minimize
gas:
1. Canlayinfant across one leg so thatthere is pressure on the
belly with the caregiver’s leg
2. CHOoSEN Education Materials
Formula until 1 year of age, at one year of age transition to whole cow’s milk

i. When transition to whole milk, limit milk intake, recommended intake
is 16-20 ounces/24 hours (MAX: 20-24 0z/24 hours) (too much milk
can lead to severe iron deficiency anemia and limit appetite)

ii. Toddler formulas are notrecommended

Solid foods starting at 4-6 months of age. If baby was born prematurely,
solids should not be started before corrected age of 4-6 months

i. Readiness signs: no longer tongue thrusting (loss of extrusion reflex),
head/neck control, sitting with support, interest (open mouth)

ii. Resources:

1. https://www.healthychildren.org/English/ages-
stages/baby/feeding-nutrition/Pages/Starting-Solid-
Foods.aspx

2. https://www.healthychildren.org/English/healthy-
living/nutrition/Pages/when-to-introduce-egg-peanut-butter-

and-other-common-food-allergens-to-your-baby-food-allergy-
prevention-tips.aspx
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h. Be mindful of choking hazards. The most dangerous choking hazards are
small round circles (Grapes, carrots, hot dogs, chicken nuggets). Young
children can eat these foods but take time to cut them into pizza shaped
wedges (triangle).

i. Allergenic food introduction (peanuts, eggs, strawberries, wheat, soy, tree
nuts, shellfish) recommended to start at age 6 months of age. It has been
proven to reduce the risk of severe food allergies to have early oral
introduction.

j. Do not give water until 6 months at the earliest, with only limited amounts (2-
4 ounces/day) until 9-12 months. The kidneys are not ready to process it, and
it can cause electrolyte disturbances (sometimes severe —coma, seizure).

k. Starttointroduce utensils (forks, spoons) at 6 months of age, but be aware
they will not use them properly until ~ 18 months of age

. Attemptto eattogether as afamily, have the infant sitin a highchair and join
their family for meals

VIII. Swallow Studies

a. When babies are first born, they have a reflex (meaning they just know how to
do itand don’t have to learn it) called the suck and swallow reflex. This
allows them to eat and to breathe at the same time in a coordinated fashion.

b. One of a baby’s key “jobs” when they are first born is to eat and grow. If they
do not eat effectively, they will not be able to grow adequately. If a baby is
not able to grow well, this can affect their brain development.

c. Some babies struggle with eating. This can look a variety of ways:

i. taking alongtime to take a bottle/nurse (longer than 20-30 minutes)
ii. dribbling a lot of milk out of their mouth throughout the entire feed
(notjust at the end when they are getting sleepy)
iii. poorsuck
iv. coughing/choking/gasping with feeds
v. significant fussiness with feeds
vi. getting tired out while feeding (can’t take a whole feed in one setting)
vii. pauses/taking break (pulling off nipple) frequently during feeds
viii. not gaining adequate weight
ix. sweating with feeds
Xx. colorchange (blue or purple) with feeds (most importantly central
color change —gums and lips change color)

d. When there are feeding concerns sometimes healthcare providers will start

with seeing if a feeding therapist/speech therapist (ST) or occupational
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therapist (OT) can help with feeding or using a slower flow nipple or holding
the baby in a side hold when feeding or increasing the calories of their feeds
(fortification).
e. Ifthe concerns persist with therapies, or there are red flags (not gaining
weight well, chronic cough) it may be necessary to do a swallow study.
f. Aswallow study evaluates if the baby is able to protect their airway (lungs)
from food going into it and if they are able to effectively swallow food safely.
g. Itcan be critical to know if a baby is aspirating (food going into the lungs) as
this can cause chronic inflammation and serious lung infections. If a child is
aspirating, then feeding precautions need to be taken.
h. Some feeding precautions that can occur if aspiration is a risk:
i. Feedingtherapy
ii. Thickening the liquids the infant/toddler drinks
iii. Placing atube in the child’s nose (nasogastric (NG) tube) to put food
through into the stomach (bypassing the swallow)
iv. Placing a semi-permanent gastrostomy tube (G-tube) in the stomach
that the child can receive foods/liquids through.
v. Putting the child on inhalers to prevent lung inflammation (inhaled
corticosteroids or albuterol)
i. Ifthere are persistent feeding concerns swift and expedited evaluation of the
swallow/feeds needs to be conducted

IX. Constipation/ Trouble Pooping

a. Typically, newborns stool after every time they eat (gastro colic reflex)

i. Normal colors of poop: brown, yellow, orange, green

ii. Abnormal/concerning colors of poop: black, red, white (Seek
medical advice/services immediately)

b. Dyschezia

i. Infants have to learn how to poop on their own. Around 2 weeks to
1 month of age you can see newborns start to strain when
pooping. This is called dyschezia, which means a discoordination
of stooling (they aren’t relaxing and pushingin a synchronized
way)

ii. Families will say that babies turn red in the face, pull their legs up,
cry. They will then pass what looks like a normal stool (soft, no
blood). There are no urinary concerns and no growth concerns.

iii. Babies will outgrow this pattern of stooling by ~ 4 months of age

iv. Things you can do to help:
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1. Rubthe tummy
2. Change position of infant (put on belly)
3. Bicycle legs

c. Constipation:

Constipation is very common
Constipation is the leading cause of abdominal pain in pediatric
populations
Normal range of stooling: 3 per day to 1 every 2 days (pattern
should be consistent for a given person)Sometimes children will
hold back their stools because they don’t want to interrupt their
play to go to the bathroom, sometimes they will not want to poop
away from home (i.e. school, public toilets). Sometimes they will
be afraid it will hurt (past experience, diaper rash).
Identifying constipation early is important as it can lead to
behavior modifications that prevent this from becoming a serious
medicalissue.
Signs of constipation:

1. Going days without pooping
“Rabbit pellets”
Pain with pooping
Straining
Fissures/blood on outside of poop
Clogging toilets from such large poops
Distention of abdomen

N s~ DN

8. Abdominal pain

d. Treatment of Constipation:
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Vi.

Increase water intake (can also use Pedialyte)

Increase fiber — fruits and vegetables, beans, whole grains, fiber
gummies

Can try prune or pear juice. Treat it like a medication (We don’t
want kids getting juice/sugary drinks regularly).

Ensure regular exercise/activity

Limit constipating foods: milk/dairybread, etc.

Your healthcare provider may recommend Miralax (polyethylene
glycol) as this can help soften the stools. This is usually one of the
first line treatments for constipation. (Talk to your doctor about if
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your child needs this and recommended dosing, typically not used
forinfants under 6 months of age)

e. Itcantake 2-6 months of normal daily stooling before the rectum returns to
normal size and has normal tone. Constipation treatment is often a chronic
thing (months to years)

f. Constipation Red Flags:

i. Did not pass meconium in first 24-48 hours after birth
ii. Poorgrowth
iii. Vomiting

g. Iltisrecommended to minimize rectal suppositories and use them as a last
resort option to treat constipation.

h. Sources:

i. https://www.healthychildren.org/English/tips-tools/symptom-

checker/Pages/symptomviewer.aspx?symptom=Constipation
ii. https://www.healthychildren.org/English/health-
issues/conditions/abdominal/Pages/constipation.aspx

X. Potty Training

a. The mostimportant component of potty training is ensuring that the
toddler/child is ready!

i. Ifyou start training and the child refuses or it becomes a fight or battle
of the wills: STOP! Back off and stop even talking about or
encouraging the potty for a few months and then try again when the
child seems ready.

b. Going poop/pee in the potty is one of the things a toddler truly controls about
their body and their life. The more itis theiridea, and they want to do it, the
smoother it will be.

c. Signs of potty readiness:

i. Being able to sense the urge to go

ii. Understand what the feeling of having to go to the bathroom means

iii. Verbalize they need your help to go to the toilet

d. Examples of clear indicators of using the bathroom:

i. Hidingin a corner, squatting down

e. Children need to be able to do the following things before potty training
starts: (Source: https://www.stanfordchildrens.org/en/topic/default?id=is-it-
time-for-toilet-training-1-1533)

i. Sit, walk, dress (with help), pull pants up and down

ii. Understand and act on directions
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iii. Imitation of others
iv. Independence
f. Typically, children are not mentally ready to potty train until after their 2nd
birthday
i. Examples: notinterested, cannot verbalize the need to use the
bathroom, do not have clear behaviors indicating the need to go to the
bathroom, etc.
g. Resources:
i. https://www.healthychildren.org/English/ages-stages/toddler/toilet-
training/Pages/Praise-and-Reward-Your-Childs-Success.aspx

ii. https://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-
health/in-depth/potty-training/art-20045230

XIl. Breathing Concerns

a. Periodic breathing —a normal pattern of breathing that demonstrates
immaturity of the respiratory centers (benign process in young infants)
i. Pattern: alternates between rapid breathing, short pauses (less than
10 seconds), and normal rates

ii. Typically resolves by 6 months of age

iii. Apneais defined as no breath for longer than 10-20 seconds with
color change in skin — this is not normal and is a medical emergency

b. Breathing Red flags:
i. Breathingtoo fast which is called tachypnea (for infants 6 months and
under, faster than 60 times a minute at rest)

ii. Stridor (squeaky sound)

iii. Retractions (pulling in under ribs and between ribs)

iv. Nasalflaring

v. Chronic cough

vi. Wheeze
c. If babies are born premature, they can be atincreased risk for breathing
problems (often due to immature maturation of the lungs)
i. Some premature infants will have what we call Chronic Lung Disease
(CLD) of Prematurity [aka bronchopulmonary dysplasia (BPD)]

ii. Infants with prematurity or CLD (especially those requiring oxygen or
medications like steroids or diuretics) are at increased risk of severe
infections, hospitalization, need for intubation, and complications
fromviralillnesses (i.e. RSV, Flu, COVID). These infants should be
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evaluated with a pulse ox and complete physical exam if they have
any respiratory symptoms during a viral illness.

d. Family history of asthma, eczema, and allergies is an important history for
the child’s healthcare provider to be aware of as there is a strong familial
component to inheritance.

i. Ifa patient has asthma, it puts them at higher risk for severe breathing
complications

ii. The most common triggers for asthma are: smoke exposure, viral
illness, exercise/vigorous activity

e. Decreasingtobacco/marijuana smoke exposure is critical for patients with
lung disease. For some families, this will mean exploring tobacco cessation.
For some of our families who are not in a position to quit it will mean
ensuring smoking outside of the house and vehicles, washing hands after
smoking every time, and wearing a smoking jacket to mitigate secondhand
smoke exposure.

i. Nicotine replacement therapy (i.e. gum, patch) is available without
healthcare prescription (certain medications (i.e. bupropion) would
require a prescription).

ii. Nicotine replacement therapy is covered by insurance including
Medicaid.

iii. Insurance coverage resource: https://www.lung.org/policy-

advocacy/tobacco/cessation/tobacco-cessation-treatment-what-is-
covered

iv. Colorado Quitline:
https://www.coloradoquits.com/?utm_source=google&utm_medium

=pmax&utm_campaign=ql_fy26_eng&utm_content=breakup&gad_so
urce=1&gad_campaignid=23282651260&gbraid=0AAAAADmMBYi4XLE
AHAhwK7znrYfB9pOfsq&gclid=CjwKCAiIA4KfLBhBOEiwAUY7GAROb7
qsxgGORpxm3vfjf28LO0SNsqg_e2E5RJ1M036D0o3KEKQ4my-
EphoCahgQAvD_BwE

f. Infants and children who are high risk (under 2, born premature, Chronic lung

disease, history of asthma, congenital heart disease, history of
ICU/intubation, abnormal airways, immune compromised, elderly, etc.)
should receive the Flu and COVID vaccine to prevent against severe
complications, hospitalizations, and possible death. Additionally, all infants
<8 months old should receive RSV prophylaxis (i.e. Nirsevimab (Beyfortus)) in
their first RSV season (typically October-March)
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i. Infants must be 6 months old to get Flu and COVID vaccines
ii. Certain high-risk infants who are 8-19 months old and entering their
second RSV season, including those with chronic lung/heart disease,
weakened immune systems, or who are American Indian/Alaska
Native should receive an additional dose of RSV prophylaxis
Nirsevimab (Beyfortus)
g. Additionally, if people live in a household or are frequently exposed to
someone high risk, they should vaccinate themselves to protect the high-risk
patient.

XIl. Dental Care

a. ltisimportant to take care of baby teeth as first teeth are important for the
health of the permanent teeth and long-term health

b. Cavities are caused by bacteria on our teeth that feed on the sugars from the
drinks/foods we eat. Bacteria make acid that can decay the tooth

c. Teeth help us speak clearly, smile, chew our food, and maintain overall
health

d. Tooth decay can lead to severe pain, inability to eat nutritive food, chronic
inflammation, and systemic exposure to bacteria (especially heart disease)

i. Poororal hygiene and health have been linked to cardiovascular
disease
e. DO’s:
. As soon as you see a tooth you can start to brush.

Brush teeth 2 times per day
iii. Used fluoridated toothpaste to help prevent dental decay
1. Under age 3: smear of toothpaste (grain of rice)
2. 3-6yearsold: pea sized amount of toothpaste
iv. Startto take your baby to the dentist within 6 months of their first
tooth or at 12 months of age
v. Regular hygiene visits at the dentist should be every 6 months
vi. Continue to help brush your child’s teeth until they are 10 years old!
The child can practice brushing, but make sure you also help with

brushing.
vii. Limit sugary drinks (including juice) and drink more water as a family
f. DONT’s:

i. Do not put babies to bed with a bottle filled with breast milk, formula,
milk, or juice.
ii. Do notcontinue bottles past 12 months of age
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g. Factorsthat puta child at high risk for dental decay:
i. Poverty
ii. Special healthcare needs
iii. The child’s mother or main caregiver had tooth decay in the past 12
months or does not have a regular source of dental care
iv. There are white spots on the child’s teeth
v. Poordental hygiene
vi. Prolonged bottle use
vii. Milk/bottle overnight
h. Fluoride is a natural mineral that can help slow down or stop cavities from
forming. Fluoride stops the bacteria in your mouth from making acid and
causing cavities in the teeth.
i. Most public water has fluoride in it
i. Resources:
i. https://www.healthychildren.org/English/ages-stages/baby/teething-
tooth-care/Pages/How-to-Prevent-Tooth-Decay-in-Your-Baby.aspx
ii. David M. Krol, Kaitlin Whelan, THE SECTION ON ORAL HEALTH,;
Maintaining and Improving the Oral Health of Young
Children. Pediatrics January 2023; 151 (1): €2022060417.
10.1542/peds.2022-060417

XIlll. Hemoglobin/ Lead

a. The American Academy of Pediatrics recommends checking a hemoglobin
and lead on all infants when they are 9-15 months of age (this is considered a
universal screening test)

i. Thereasonthatitis recommended to screen all children for
hemoglobin and lead is that if there are abnormalities of either, this
can impact brain development and long-term cognitive outcomes;
additionally, treatment is available if identified.

b. Some other agencies also request these checks, such as Women’s Infants
and Children (WIC) or Head Start programs

c. Infants born prematurely may need this level checked sooner or more often

d. Hemoglobin is looking for signs of anemia (most commonly from iron
deficiency)

e. Leadisa heavy metal that can come from the environment (such as paintin
old houses or apartments) and build up in our blood stream.

i. Generally, wantitto be undetectable

ii. Considered elevated if > 3.5 micrograms per deciliter
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f. Thereistreatment if lead or hemoglobin values are abnormal

i. Anemiais treated with iron (ferrous sulfate)

ii. Elevated lead levels would be confirmed with a blood draw (not

finger/heel stick) and if still elevated a notification to Colorado
Department of Public Health and Environment (CDPHE) (CDPHE or
local public health agency will then be responsible for identifying

source of lead exposure and mitigation of lead exposure)

XIV. Trauma Presentation by Age (Chart)

a. Table 10-1. Developmental Symptoms of Trauma by Age

Infancy/toddler

Developmental delays (most notably in communication,
problem-solving and social-emotional)

Difficulty regulating behavior and emotions (tantrums)
Clingy or fearful of new situations

Difficult to console, excessive crying

Preschool

Loss of previously acquired developmental skills (loss of
language, regression in toileting)

Sleep difficulties (nightmares, night terrors, or fear of going to
sleep)

Separation anxiety
Indiscriminate sociability (goes to anyone)
May overreact to minor events with tantrums, aggression

May re-enact trauma in play

School age

Concern over their own safety and the safety of others
Retelling of the traumatic event

Sleep disturbances

Difficulty with attention, learning, memory

Somatic symptoms (headache, stomach pain)
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May overreact to minor events, withdraw

Challenges with peer relationships

Shame or guilt; poor sense of self; hopelessness or
helplessness

Feelings of fear or vulnerability

Difficulty identifying, expressing, and managing feelings; may
Adolescence ] ) i
be highly reactive or avoidant

More frequent suspensions, expulsions, and time out of class

Increased risk-taking/self-treatment behaviors (eg, self-injury,
substance use, sexual activity)

XV. Attachment/ Positive Parenting/ Infant Mental Health

a. Signs of Secure Attachment (after 6 months of age)
i. Reference caregiver in new situations
ii. Skeptical of new people
iii. Go to caregiver for support if hurt
iv. Able to console easily with caregiver
v. Use caregiver as safe base for exploration
vi. Generally, upset when caregiver leaves, but easily consoled after
departure and happy when caregiver returns
b. Concerning Signs with Attachment
i. Indiscriminate in affection
ii. Do notseek comfort when hurt or upset
iii. Overly clingy or panicked by separation
iv. Ambivalence with wanting closeness and then when receiving
closeness, withdrawing/pulling away
c. Asecure attachment relationship with a safe, stable, nurturing caregiver
underlies and promotes typical development, development of a sense of
self, template for future relationships, and healing from trauma. Relational
health underpins all health (now and lifelong) (Source: Childhood Trauma
and Resilience A Practical Guide)
d. Learningisarelational process (children don’t learn in relationship with a
screen or in relationship with themselves they learn in relationship to others)
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e. Physical and psychological health are developed in the context of safe and

responsive relationships

f. Feelings live in our body (tightening in our chest, stomach pain), thoughts live

in our mind

g. First 5years of life are the most dynamic and impactful time for brain wiring

and long-term capacities
h. Attachment Skills for Parents:
i. SEAM: (Source: Childhood Trauma and Resilience A Practical Guide)

1.

Safety — caregiver provides physical and psychological safety
for the child

Emotional Container — caregiver is able to remain calm and
focus on the infant/child’s need when they are upset (caregiver
helps tamp down stress response of child and helps with
regulation)

Availability (Predictable Compassionate Availability) — knows
what to expect, empathic, responsive, warm

Mind in Mind - caregiver is able to hold the child’s perspective
in mind “hold the child’s mind in mind”

ii. Secure attachment allows for regulation, first through co-regulation,

and then through self-regulation once coping skills have been taught

and developed
i. Strategies/Skills to Build Positive Connections:
i. Taking 10-15 minutes each day to do something positive with a child

can make all the difference in the world.

ii. Caregivers can determine when a good time is, but then the child can

help dictate the activity.
iii. Possible Positive Childhood Experience Examples:

1.
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Read a book together

Play together

Name Feelings

Make fun family memories

2
3
4
5. Create a safe space
6.
7
8
9
1

Give your full attention
Praise specific positive behavior

. Show, don’tjust tell
. Stickto routines
0. Provide reassurance
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11.Help your child calm down

iv. AAP CO/CHoSEN Resource Materials (See appendix for resources)

v. Consistency/Routines -creating predictability, safety

1.

j. Play

Sometimes it can help to write down the routine (or putitin
pictures)

It can help to let kids know if for whatever reason their routine
will be disrupted

Predictability allows for safety

Predictability is not just the routine, but we know that our
caregiver is going to have organized and regulated behavior
(which in turn allows the child to have organized and regulated
behavior)

i. Faceto face, not with a screen, Smiling, talking
ii. Child directed

iii. Examples:
1. Blocks or building toys
2. Fort
3. Play dough/slime
4. Toy animals, toy dishes, toy food, toy people, toy cars
5. Drawing and painting
6. Games
7. Playing with a ball outside

k. 3 R’s: Reassure, Routine, Regulate
i. Appendix (English, Spanish)

. Skills:

i. Reflecting what the child says

1.

If a child shares something, you can reflect back what they
said, you don’t have to have an answer or know what to say.
Reflection acknowledges them, validates their feelings, and
allows them to be seen. Use the specific word/terminology
child uses.

a. Example: “You are feeling sad that you miss your Mom”

ii. Externalizinginternal monologue/narrating what you are doing — “l just
drank a lot of water and now my stomach is feeling full and | need to
go to the bathroom and go pee”
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iii. Naming feelings (Co-regulation) — “you are having big feelings in your
body”, “I notice that you are feeling angry and frustrated you can’t
have that toy right now”

iv. Canidentify and experience feelings and emotions (connect to affect)

v. Scripting for hard situations —figure out in advance what you are going
to say and do (hard to do this well in the moment of a challenging
situation). Know your own buttons/triggers and work on strategies
when you are not in the middle of a hard situation.

vi. Minimize “No”. For example, “We need to keep our body’s safe, so
let’s keep our bottoms on the chair.”

1. “lItis myjob to keep your body safe and so if you can’t do that
right now, | will have to help.”

vii. Recognize when you are running out of your capacity to deal with a
situation and take a break if you are getting frustrated. Thisis not a
sign of failure as a parent; this is an important skill and shows great
insight!

viii. Know your child’s cues and schedule

1. Arethey getting hungry? (pack snacks)

2. Aretheytired? (try and minimize appointments/errands
around naptime)

3. Do they need my attention? (avoid distractions like being on
the phone or multitasking, pause and let the child know when
they can have your attention)

m. Understanding our basic cues, feelings in our body, and sensory inputs is
done in conjunction with a safe stable caregiver relationship
i. Examples: toileting, hunger, sleep
ii. Responsive care giving helps children know themselves (toileting,
feeding, sleep, safety, elimination) and sensory input needs (rocking,
swaying, holding)

iii. Connection to affective functioning (experience their feelings that live

in their body)

XVI. Developmental Milestones
a. Development assessments/screening
i. Healthcare providers should be using validated screeners
to assess development at regular intervals/well child
checks
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ii. Anyone can refer for concerns to Early Intervention (don’t

have to wait for your healthcare provider)

iii. Reminder: infants born prematurely typically reach the

milestones at their corrected age. For example, a baby

born at 32 weeks (2 months early) should be evaluated
using their actual age minus 2 months (so at 6 months of
age, should use 4-month milestones). We continue

“correcting” for prematurity until children are 2 years old,

although some children will have “catchup” prior to that

time

b. Brief Month-By-Month Chart

. Language .- . .
Age Gross Motor Fine Motor & .g / Cognitive Social-Emotional
Communication
Moves arms/legs . . Responds to
Newborn . /leg Hands in Cries to _p
symmetrically, ) . i Startles to sound, voice, calms
(0 ) fists, briefly | communicate and .
months) turns head side to grasps finger | with discomfort tracks briefly when
side held/comforted
. Smiles
Holds head up Opens Simple coos, . .
. Follows objects responsively,
2 months briefly when hands more turns toward : .
with eyes calms with
prone often sounds .
soothing
Brings hands .
Rolls from tummy & Enjoys play,
to mouth, Looks at hands, .
to back, holds Laughs, coos, . s smiles
4 months grasps toys, ) recognizes familiar
head steady, no turns to voice spontaneously,
head | no longer people laughs
g fisted g
. . Reaches for Looks for partiall .
Sits with support, Responds to . P . 4 Recognizes faces,
and hidden objects, .
6 months rolls both name, babbles . enjoys
. . transfers smiles at . .
directions . consonants . interaction
objects reflection
. . Pincer gras
Sits without emer gin P Understands 'no’, | Looks for dropped May show
9 months | support, pulls to bang sg’ imitates sounds, objects, basic stranger anxiety,
stand, crawls . & “mama/dada” gestures turns to name
objects
. Improved . Shows
Stands without . Says 1-2 words, Follows simple
12 : pincer . preference for
support, cruises, waves bye bye, directions, looks .
months . grasp, feeds . . caregivers,
first steps follows gestures | for hidden object | . .
self imitates gesture
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Walks Imitates
. Stacks 2 Understands . .
15 independently, Says 3-5 words, . activities, points
blocks, uses . . simple commands,
months | squats, crawls up follows directions oL to ask for
crayon scribbling .
steps something
Shows
independence,
R i 10-2 Poi h
18 u‘ns, carrlfes Scribbles, Says 10-20 words, oints tq body may have
objects while knows 2 body parts, points to tantrums,
months . uses spoon . . .
walking parts object of interest | engages in play,
helps
dress/undress
Runs well, jumps Builds tower Uses 2-word Plays alongside
24 ) A JUMPS, 1 blocks, | phrases, says 50+ | Begins pretend y ne
kicks and throws other children,
months turns book | words, follows 2- play
a ball takes off clothes
pages step commands

i. 2 months: social smile, peak crying

ii. 4 months: rolling, cooing

iii. 6 months: sitting, babbling, table food initiation

iv. 9 months: crawling, making lots of noises (mama, dada, baba
—don’t mean specific people yet)

V. 12 months: standing, cruising, mama/dada are specific, 1-2
other simple words

c. Cognitive Milestones
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i. Source: https://www.healthychildren.org/English/family-

life/health-management/Pages/Milestones-Matter.aspx)

ii. By 2 months: Tries to look you and smiles when you talk or
smile at them.

iii. By 4 months: Looks atyou and moves or makes sounds to
get or keep your attention.

iv. By 6 months: Likes to look at themselves in the mirror.
Brings objects to their mouth.

v. By 9 months: Looks when you call their name. Makes
different sounds like "mamamama" and "babababa."

vi. Around 12 months: Play games with you like pat-a-cake.
Looks for things they see you hide, like a toy under a
blanket.

40


https://www.healthychildren.org/English/family-life/health-management/Pages/Milestones-Matter.aspx
https://www.healthychildren.org/English/family-life/health-management/Pages/Milestones-Matter.aspx

Medical 101 for
Professionals

vii. At 18 months: Moves away from you but looks to make sure
you are close by. Points to show you something interesting.

viii. By 2 years: Points to things in a book when you ask a
question like "Where is the bear?" Tries to use switches,
knobs or buttons on a toy.

ix. By 3years: Talks with you in conversation using 2 to 3 back-
and-forth exchanges. Talks well enough for others to
understand, most of the time.

X. By 4 years: Pretends to be something else during play
(teacher, superhero, dog). Tells what comes next in a well-
known story

xi. By 5years: Answers simple questions about a story after
hearing it, like when you ask, "What happened to the
friend?" Can follow rules or take turns when playing games
with other children.

XVII. Child Care/ Preschool/ School

a. High quality early childcare and early pre-school makes a big difference for
children. It promotes stronger early math and reading skills, higher
kindergarten readiness, and improved long-term education outcomes (for
example, higher graduation rates, reduced grade retention, fewer
suspensions)

b. Indicators of high-quality early childcare:

i. Small groups of children (more individual attention and nurturing).
1. Inaroomwith 4 children aged 13 to 35 months, there should
be 1 trained caregiver.
2. Inaroomwith 5to 8 children aged 13 to 35 months, there
should be 2 trained caregivers.
3. There should be no more than 8 children aged 13 to 35 months
inaroom.
ii. Low staff turnover — stable positive relationships are important
iii. Some additional inquires to consider:
1. How long have staff worked at the center?
2. What type of additional training has the staff had during the
pastyear?
iv. Regular visits from a childcare health consultant
v. Finding high quality childcare:
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. The National Association of Child Care Resource & Referral

Agencies (NACCRRA) - helps find licensed childcare

Star Rating system — National Center on Early Childhood
Quality Assurance

Is the center accredited? (a majority of centers are not
accredited)

National Accreditation Commission (NAC) for Early Care and
Education Programs

National Early Childhood Program Accreditation (NECPA)
National Association of Family Child Care (NAFCC)

c. Pre-schoolis animportant milestone for toddlers. Generally, children

benefit from pre-school engagement starting at age 3 years. This is for

socialization, learning school processes, and routines for school readiness.

d. Resources:
i. Why Quality Matters in Early Child Care: AAP Policy Explained -
HealthyChildren.org
ii. Source: Table adapted from A. Bird H. Gilmartin, MD, FAAP, Kristen
Slaymaker, DO, FAAP, "Developmental and Educational Issues",

Fostering Health: Health Care for Children and Adolescents in Foster

Care, American Academy of Pediatrics Council on Foster Care,
Adoption, and Kinship Care, Camille A. Broussard, MD, MPH, FAAP,
Kristine Fortin, MD, MPH, FAAP, Mary V. Greiner, MD, MS, FAAP, Moira
Szilagyi, MD, PhD, FAAP, Anu Partap, MD, MPH, FAAP

Early Intervention (El), Special Education,
typically ages <36 months ages 3—-21 years

Responsible Federal
Legislation

.. . . . Individuals with
Individuals with Disabilities Education

Disabilities Education
Act (IDEA), Part C

Act (IDEA), Part B

Child Abuse Prevention
and

Treatment Act (CAPTA)
implications

Requires that states have provisions
and procedures for the referral of a
child under the age of 3 who is involved
in a substantiated case of child abuse or
neglect to Early Intervention services.
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Service classification

Educational

Educational

Who can consent

The caregiver who holds educational
decision-making, most typically
biological parents

The caregiver who
holds educational
decision-making,
most-typically
biological parents

Ages served

Typically 0—3 years of age

3-21 years of age

Program participation

Voluntary

Voluntary

Services that are tailored to meet the
child’s developmental needs and the
family’s needs regarding supporting the

Specialized
instruction and
potentially other
services that are

Services child (may include therapies such as necessary to provide
occupational, speech and language, the child with a free
physical, social and emotional, etc., as and appropriate
well as other services). public education.

In Colorado, Early Intervention services

must be made available to the child and

their family whether or not the family

consent to the use of their medical Free
Cost insurance to pay for the services.

Type of service plan used

Individualized Family Service Plan
(IFSP)

Individualized
Education Program
(IEP)

Responsible agency

Colorado Department of Early
Childhood and its contracted providers.

Colorado
Department of
Education and the
local education
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agency (typically the
school district where
the child resides).

1. The child has an established In general, a child is
physical or mental condition eligible for IDEA Part
(see the Established Condition | B services if they
Database at meet the eligibility
https://tinyurl.com/n87w6u4t); | criteria for one or

2. The child demonstrates more of the thirteen
atypical development or categories of

Qualification for services significant delays in one or disability, and they
more specified domains; are in need of
or specialized
instruction.

3. The child lives with a parent
who has a developmental
disability.

Characteristic Individualized Educational Program (IEP) 504 Plan

Individuals With Disabilities Education Act (IDEA), | Section 504 of the
federal law governing provision of special Rehabilitation Act of
) education services to children with disabilities. 1973

Law governing .
There are also important state laws and
regulations that impact how the IDEA is

implemented in Colorado.

Determined by the IEP team (which typically Determined by the
Eligibility includes parents) based on consideration of a school district, which

comprehensive evaluation that meets the IDEA will often consult

legal requirements, as well as potentially other with the parent. The
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sources of information too (e.g., medical records, | school district must

private evaluations, etc.) In general, a child is consider a variety of
eligible for IDEA Part B services if they meet the sources (e.g.,
eligibility criteria for one or more of the thirteen achievement tests,
categories of disability and they are in need of adaptive behavior,
specialized instruction. etc.) that may or may

include a formal
evaluation. In
general, children who
have a physical or
mental impairment
that substantially
limit one or more
major life activities
have legal
protections under
Section 504.

Must be conducted

Must occur every 3 years and no more than once | periodically. School
. a year, unless the parent and the local education districts may follow
Reevaluation ) .
agency (typically the school district) agree the same schedule
otherwise. for reevaluations

under the IDEA.

Section 3: Red Flags for Infants Prenatally Substance Exposed (IPSE) Discharged
from Hospital

1. If concerns for opiate exposure, should be monitored during birth hospitalization for
a minimum of 72 hours and up to 5 days for possible withdrawal symptom onset
(how quickly withdrawal symptoms can be seen after delivery is related to the half-
life of the substances utilized), this would include for infants whose birthing parent
was on medication assisted treatment (MAT).
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2. Confirm that birth parent had prenatal labs drawn during pregnancy or at time of
delivery (even if a birthing parent did not receive ANY prenatal care; prenatal labs
should be drawn at time of delivery. If a baby is out born [born outside a healthcare
facility], prenatal labs and infant labs need to be obtained)

a. Recommendations for syphilis testing have recently been updated due to
increased rates. All birthing parents should be tested during the birth
hospitalization. If this is not available, the baby should be tested prior to
discharge. If syphilis exposure is possible or unknown in the birthing parent,
or if the birthing parent desires further evaluation to definitively rule out
syphilis, repeat serology (blood test) within 4 weeks is recommended to
evaluate for early infection

b. Ifthere are positives, ensure birthing parent received appropriate treatment
If there are positives, ensure the infant received appropriate evaluation and
treatment (some treatments are very time sensitive such as syphilis, Hep B,
and HIV)

d. There are some positive prenatal labs that will need ongoing follow up with
the primary care provider (i.e. Syphilis, CMV, HIV, Hep C)

3. Iftheinfant received pharmacotherapy (medication) to treat withdrawal symptoms,
how long has it been since their last dose? Infants should be stable off medication
for a minimum of 48 hours without increasing difficulty feeding, consoling, sleeping.
Infants still requiring medication treatment for withdrawal symptoms should
not be discharged home.

4. lIsthe baby gaining adequate weight? A newborn baby should gain ~ 1 ounce/day
(which is 30 grams/day). Did the baby require any additional fortification (extra
calories) of feeds? Does the baby have a feeding tube (for example, nasogastric
NG)? What are the volumes and rates of tube feeds?

5. Was the baby born premature (premature is considered less than 37 weeks
completed gestational weeks)? Are there additional complications or specialist
follow up from their prematurity that people need to be aware of?

6. Did the infant receive their hearing test? Did they pass with both ears? Is any
additional follow up needed?

7. Were there any other complications during hospitalization? Were those evaluated
and resolved?

8. Did the baby receive phototherapy for hyperbilirubinemia (jaundice)? When should
the PCP next check the bilirubin level?

9. Isthe baby going home on oxygen? How much oxygen? Who is going to help manage
weaning the oxygen (PCP or pulmonary clinic)?

Version 15May2026 46



Medical 101 for
Professionals

10.Is there a referral in place for Early Intervention?

11.ALL babies should be seen after discharge from the birth hospital within 1-3 days,
but particularly high-risk infants which infants prenatally substance exposed qualify
as need to be seen shortly after discharge.

12.Did the infant get their routine newborn medications (Hepatitis B vaccine, IM
vitamin K, erythromycin, Nirsevimab)

13.In the short term, the priorities will be to ensure the infants' ability to feed well,
sleep, and degree of fussiness/ability to console. Connection to a medical home as
soon as possible is critical. For the long term, we will want to closely monitor
development and ensure long term connection to development assessment and
longitudinal development screening.

14.If families/caregivers receive discharge information from the birth hospital, they
should bring that to their first appointment (PLEASE!)
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campaign=qgl_fy26_eng&utm_content=breakup&gad_source=1&gad_campaignid=2
3282651260&gbraid=0AAAAADMBYi4XLE4AHAhwK7znrYfB9pOfsg&gclid=CjwKCAIA
AKfLBhBOEiwWAUY7GAROb7qgsxgG9Rpxm3vfjf28LOSNsq_e2E5RJ1M036D0o3KEKQ4m
y-EphoCahgQAvD_BwE

17.Childhood Trauma and Resilience A Practical Guide

18. https://www.healthychildren.org/English/ages-stages/baby/crying-
colic/Pages/Responding-to-Your-Babys-Cries.aspx

19. https://publications.aap.org/aapnews/news/31613/Tips-for-parents-caregivers-to-
help-console-a?autologincheck=redirected

20. https://www.healthychildren.org/English/ages-stages/baby/crying-
colic/Pages/Responding-to-Your-Babys-
Cries.aspx?_gl=1*4dzdrg*_ga*MTM4Nzk3MjlzMi4dxNzEzMzY0OMzk0*_ga_FD9OD3XZV
QQ*czE3NjgzMzY50TQkbzE0JGcwIHQXxNzY4MzM20Tk0JGo2MCRsMCRoMA

21. https://www.stanfordchildrens.org/en/topic/default?id=is-it-time-for-toilet-
training-1-1533

22. https://www.healthychildren.org/English/ages-stages/toddler/toilet-
training/Pages/Praise-and-Reward-Your-Childs-Success.aspx

23. https://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/in-
depth/potty-training/art-20045230

24.Why Quality Matters in Early Child Care: AAP Policy Explained - HealthyChildren.org

25.Table adapted from A. Bird H. Gilmartin, MD, FAAP, Kristen Slaymaker, DO, FAAP,
"Developmental and Educational Issues", Fostering Health: Health Care for
Children and Adolescents in Foster Care, American Academy of Pediatrics Council
on Foster Care, Adoption, and Kinship Care, Camille A. Broussard, MD, MPH, FAAP,
Kristine Fortin, MD, MPH, FAAP, Mary V. Greiner, MD, MS, FAAP, Moira Szilagyi, MD,
PhD, FAAP, Anu Partap, MD, MPH, FAAP

26. https://www.healthychildren.org/English/safety-
prevention/immunizations/Pages/Recommended-Immunization-Schedules.aspx,
accessed 12/22/2025

27.American Academy of Pediatrics Vaccine Schedule:
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

28. https://www.healthychildren.org/English/safety-
prevention/immunizations/Pages/why-pediatricians-recommend-vaccines-a-

message-to-parents.aspx
29. https://www.healthychildren.org/English/safety-
prevention/immunizations/Pages/childhood-immunizations-common-

guestions.aspx
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30. https://www.healthychildren.org/English/safety-
prevention/immunizations/Pages/Recommended-Immunization-Schedules.aspx

31. https://www.healthychildren.org/English/family-life/health-
management/Pages/Milestones-Matter.aspx)

Appendix A

Additional External Links and Resources

1.
2.
3.

Resources for Providers Caring for Families and Infants Affected by Substance Use
Infants Prenatally Exposed: Long-Term Outcomes Handout
Creating Positive Childhood Experiences: What Parents and Caregivers Need to Know

Handout

Next Steps for Infant Perinatally Substance Exposed: After Newborn Discharge
Handout

Eat, Sleep, Console Handout

Caring for Your Newborn with Neonatal Opioid Withdrawal Syndrome: What Parents
and Caregivers Need to Know Handout

Inpatient Neonatal Toxicology Testing: What Outpatient Providers Should Know
Handout

Toxicology Testing: Information for Patients and Families Handout

What to Know About Breastfeeding: In the Setting of Cannabis Use for Outpatient
Pediatrics Handout

10.Myths and Misconceptions About Cannabis Use: During Pregnancy &

Chest/Breastfeeding Handout

11.Perinatal Substance Use: Legislation Overview Handout
12.AAP: The Three R’s

a. English
b. Spanish
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