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About Our Practice and Our Role 

Worthington Pediatrics was established in Gainesville, FL in 1990. We provide 

comprehensive pediatric healthcare to children age newborn through high school 

graduation. We realize that children are not simply small adults and require a 

different approach to their care.  When treating little ones, it’s the little things 

that count.  

 

We feel our role in pediatrics is to promote physical and emotional well-being 

and thereby encourage each child to grow to his or her fullest potential.  

Therefore, we are involved in both restoring health to ill children and keeping 

them well.  We try to accomplish this through well child visits, immunizations, 

discussions stressing normal growth and development and, when necessary, 

counseling. 

 

When children become ill, we strive to make a 

specific diagnosis and establish a treatment plan, 

using information obtained through our physical 

examination and any appropriate laboratory 

studies.  When only general treatment measures 

are indicated (as in viral illnesses such as colds, 

simple sore throats and most vomiting and 

diarrhea) we attempt to relieve symptoms and 

discomfort, and provide guidance and 

reassurance for children and their parents.  We 

reserve antibiotics for the effective treatment of 

bacterial infections and try not to use them 

indiscriminately for viral illnesses where they have no effect. 

 

Please realize that it is virtually impossible for us to make an accurate diagnosis 

over the phone.  Generally, we do not prescribe antibiotics by phone, but feel a 

child should be examined to determine whether or not to use antibiotics. 
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Our Practitioners 

Nancy M. Worthington, M.D graduated from Eastern 

Virginia Medical School in 1982. She completed her 

Pediatric internship at Shands Teaching Hospital then 

returned to Virginia to complete her pediatric residency 

at the Children’s Hospital of the King’s Daughters. She 

has been in private practice since 1985. Dr. 

Worthington is board certified by the American Board of Pediatrics and is a 

Fellow of the American Academy of Pediatrics as well as a member of the 

Florida Pediatric Society, the Florida Medical Association, and the Alachua 

County Medical Society. Nancy is married and has two children. 

 

Jyoti Budania, M.D. graduated from Swani Man 

Singh College of Medicine in Rajasthan State, India. 

She completed her pediatric internship in 1996 and her 

residency in 1998 at the University of Florida Health 

Science Center in Jacksonville, Florida. Dr. Budania has 

been a pediatrician at our office since July 1998 and is a 

member of the American Academy of Pediatrics, the Florida Medical 

Association, and the Alachua County Medical Society. Jyoti is married and has 

two children. In her spare time, Dr. Budania is an avid traveler and a talented 

singer! 
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Matthew Lee, PA-C received his B.S. degree in 

Biochemistry from Samford University in Birmingham, 

AL. Matthew published several research articles related 

to his work in Huntington’s Disease at the University of 

Alabama-Birmingham before attending Emory 

University in Atlanta, Georgia where he received his 

Masters degree in Physician Assistant Studies. Matthew 

worked as a pediatric hospitalist physician-assistant at East Tennessee 

Children’s Hospital in Knoxville, TN for four years prior to joining our practice 

in 2010. Matthew is married and has four dogs. A hardcore Alabama fan, most 

of the time you will see Matt wearing his Crimson Tide colors! 

 

Priyanka Vyas, M.D. graduated from B.J. Medical 

College, Pune, India. She is a board certified pediatrician 

who trained in pediatrics both in India and in the U.S. 

She has work experience in pediatric intensive care in 

India after her first residency. She then completed her 

pediatric internship in 2008 and residency in 2010 at the 

University of Arkansas Medical Sciences, Little Rock , 

Arkansas. Dr. Vyas was an attending Neonatal Hospitalist at Arkansas 

Children's Hospital/UAMS for two years and had a year of outpatient pediatric 

experience in Houston prior to joining Worthington Pediatrics in August 2013. 

She is a Fellow of the American Academy of Pediatrics and the member of 

Alachua County Medical Society. Dr Vyas is married and has two children. She 

loves traveling, watching movies and spending time with her family. 
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Teresa S. Bruney, A.R.N.P received her BA degree 

in Biochemistry from Jacksonville University and 

both her Bachelors and Masters degree in Nursing 

from the University of Florida. Teresa received her 

Doctorate of Nursing Practice from Rocky Mountain 

University in Utah in 2009.  She is certified in 

pediatrics by the American Nurses’ Association. Teresa has practiced pediatrics 

since 1978 and joined Dr. Worthington’s office in 1992. Teresa has two sons.  
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Office Visits, Emergencies and Policies 

We take extra time during your child’s first visit to familiarize ourselves with 

your child’s medical history.  Please arrive 15 minutes prior to the scheduled 

time of your first visit in order to complete a few forms, and please bring any 

medical records such as immunization cards. 

 

Patients are seen in the office by appointment.  Office hours are 8:30 AM to 

5:00 PM, Monday through Friday.  Our answering service begins taking all calls 

after 5:00 PM. 

 

Any child with an urgent illness will be seen as soon as possible on the day you 

call; simply make an appointment through the receptionist.  Please do not walk 

in without an appointment, as an additional fee will be charged.  If a medical 

emergency arises, please call the office so we can adjust the schedule and 

assemble any necessary supplies before your arrival.  IF YOU FEEL YOUR 

CHILD HAS A LIFE-THREATENING EMERGENCY, CALL 911 FOR 

IMMEDIATE HELP.  
Education is an essential part of our responsibility to our patients and their 

families.  You are welcome to call the office with questions during regular office 

hours.  If we cannot speak with you immediately, someone will return your call 

as soon as possible. 

 

Please give at least 24 hours to cancel or reschedule an appointment.  You may 

be charged for an appointment missed without prior notification.  Patients who 

are more than 15 minutes late for an appointment will be rescheduled or, if 

acutely ill, will be seen as soon as the schedule allows. 

 

After Hours and Weekend Coverage 

All pediatric patients in Gainesville are covered by the Pediatric After Hours 

Program (https://ufhealth.org/pediatrics-after-hours, 352-265-0724), a 

collaborative effort between the community pediatricians and the Department of 

Pediatrics at Shands Teaching Hospital, which provides care to ill children after 

regular office hours.  Our phone message will further direct you if our office is 

closed.  At your next office visit, please ask for an information sheet that 

describes the program in more detail. 

 

We share weekend coverage with the practices of Dr. Lisa Tumarkin (352-333-

5405) and Dr. Stephen Landay (352-331-6830).  One of our offices is open on 

Saturday mornings to accommodate ill children.  A call to our office will direct 

you to the appropriate location.   

 

https://ufhealth.org/pediatrics-after-hours
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Payment and Insurance 

Payment for medical services is due at the time the services are rendered.  If you 

anticipate any difficulty with payment, please discuss this with our receptionist 

before your appointment.  If notified in advance, we will consider special 

circumstances. 

 

We ask that you familiarize yourself with your basic insurance benefits and 

responsibilities, such as any co-payment, deductibles, or non-covered services 

which would be payable at the time of 

service. 

 

Accepted forms of payment include 

cash, check, money order, VISA, 

MasterCard American Express, 

Discover and Square Wallet. 

 

 

 

 

Confidentiality 

No patient information ever leaves the office without specific permission from 

the patient (if 18 years of age or older), the patient’s parents, or the legal 

guardian. 

 

Transfer of  Records 

If you are entering our practice, please make arrangements with your former 

physician for the transfer of all essential medical information to this office.  If 

you are leaving our practice, we extend the same courtesy to your new 

physician. Please refer to the Forms section our website 

(www.worthingtonpeds.com) if you need a Transfer of Records form.  

 

Consultation and Referral 

Most pediatric problems can be managed in the office or in one of the local 

hospitals.  In some cases, however, problems requiring extremely sophisticated 

techniques or subspecialty care arise.  Referral of such cases is generally made.  

Occasionally, parents would like a second opinion about their child from another 

physician.  We encourage openness and honesty in this regard, and are quite 

ready to discuss such a desire with you. 

 

http://www.worthingtonpeds.com/
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Parents need not fear that such feelings, if revealed, will cause a disruption in 

the patient-physician relationship.  We feel that such discussions are part of the 

joint parent-physician responsibility for the health care of the child. 

 

THE NEW BABY 

Enjoy your baby.  Play with and love your baby.  The baby’s feelings of security 

depend on being loved.  Getting the baby’s father involved in all aspects of care, 

from loving to changing, bathing and feeding will mean a great deal to both 

father and baby.  If at all possible, give the new baby his or her own room in 

which to sleep.  The baby will sleep better and consequently so will you. 

    

Temperament and Personality 

Babies differ widely from birth in their temperament.  

There are quiet newborns and active newborns; those 

who sleep a lot and those who stay awake more; those 

who feed vigorously and suck hard, and those who are 

only slightly interested; those who cry all of the time, 

and those who almost never cry. 

 

Therefore, parents are not responsible for all of the 

behavior and temperament patterns their infants show.  

Some of these traits and reactive patterns are present at 

birth, probably genetically determined; what a parent can 

do is encourage effective behavior and try to modify less 

desirable behavior. 

 

It is important to realize that there is no “ideal” baby, and that, likewise, having 

a fussy, irritable, wakeful baby is not necessarily abnormal or due to parental 

failure. 

 

The first 2-3 months of a new baby’s life can be difficult and trying at times for 

both the infant and the new parents.  Complete readjustments of the parents’ 

lives and routines have to be made.  There is considerable emotional pressure 

from outside sources such as relatives and neighbors. Be guided by your 

instincts and feelings - usually they will be correct. 

 

Adjustment 

The baby requires time to adjust to our complex way of life.  Many years were 

required for us to become adjusted.  Why should we expect this new infant, who 

is using his or her lungs, intestinal tract and other vital organs for the very first 

time, to adjust to this new environment in a very few days or weeks?  We must 
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give the infant the time he or she requires to level off into a contented, happy 

baby.  

 

Colic  

This is the bane of parents’ and pediatricians’ existence in the first months of an 

infant’s life - the “colicky baby.”  The colicky baby seems perpetually 

discontent - always “hungry”, always crying uncontrollably, awake when 

everyone else sleeps, drawing the legs up, burping, passing gas, red faced; but 

growing like a weed and gaining weight even while the harried parents are 

beside themselves. 

 

We do not know exactly what causes colic.  Often it is seen in first born infants 

with very active, alert, vigorously reacting temperaments.  Sometimes this is 

coupled with relative insecurity on the part of the parents who really have no 

way of knowing if the distress is serious or not.  Some of these babies are 

initially intolerant of their feedings; others, we just don’t understand.  But we 

know that colic does subside, usually by the third month, and in most cases the 

irregular schedules do smooth out. 

 

The babies certainly do seem to be in pain - they will suck to relieve their 

discomfort, because sucking produces good feelings.  They will swallow what 

they suck and that is why they gain weight so well. 

 

Recent research suggests colic may be linked to an immature immune system 

struggling with bacterial imbalances in the gastrointestinal tract. A probiotic, 

Lactobacillus reuteri, can help improve digestion and reduce crying among 

infants with colic.  

 

 

Well Baby Visits 

Babies are normally first seen in the office at one week of age.  Appointments to 

see us can be made by calling the office.  Babies are seen at regular intervals up 

to age 2, and yearly thereafter.  As indicated, immunizations are given, growth is 

monitored, and appropriate studies are performed for anemia, vision, hearing, 

urinary tract infections, etc. 

 

General Instructions 

Your child received a thorough physical examination following delivery and 

was watched carefully in the nursery.  Unless you were told otherwise, your 

baby is perfectly healthy.  Your baby deserves to be kept that way by regular 

checkups, proper immunizations and a good diet.  During visits feel free to ask 

questions.  You may wish to write things down at home between visits so you 

won’t forget to ask when you do see the doctor or nurse practitioner. 
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At Home  
When you arrive at home, many visitors will want to see you and your baby.  

Try to limit the number of visitors as much as possible because your baby’s 

defenses to fight off infection are very weak at first.  Infections that are easy for 

adults and older children to fight are difficult for the young infant.  Have friends 

and relatives view the baby and discourage handling, especially from young 

children until your baby is a few weeks older.  If possible, arrange for the baby 

to have a separate room or quiet place where he or she can sleep without being 

disturbed.  Your baby should be placed on his or her side or back to sleep, as 

these positions have been found to decrease the incidence of Sudden Infant 

Death Syndrome (SIDS).  The mattress should be firm, flat and waterproof, and 

no pillow should be used.  Cover the mattress with a soft sheet and place a small 

waterproof pad where the baby’s bottom will be in the bed.   

 

Your baby should be dressed no warmer than you would be yourself.  Too many 

clothes or tight blankets are uncomfortable and interfere with movement.  

Washable blankets can be used for loose covers.  All reasonable household 

noises (except perhaps for loud yelling) should be allowed to continue so your 

baby will learn to sleep with the usual noise of your home.  Younger brothers 

and sisters should only be with the baby when supervised; young children are 

eager to touch and play with the new baby, but may be physically over-

enthusiastic.  

 

Behavior and Care of Babies  
Newborn babies spend anywhere from 12 to 18 hours a day sleeping.  Breathing 

patterns can vary.  There are often long periods of irregular breathing with 

gasps, sighs, etc.  Your baby may even seem to stop breathing for what seems 

like long periods of time and will then take several deep, rapid breaths to make 

up for the lapse.  Listen, watch and relax, as this is normal newborn behavior.  

However, if your baby has any associated colors changes or if the baby stops 

breathing for more than twenty seconds, notify your physician or nurse 

practitioner immediately. 

 

Your baby is completely dependent on you for his or her needs, which are often 

related to you by crying.  As you get to know your baby, you will learn which 

cries indicate hunger, the need for a diaper change or the need to be held, loved 

and talked to.  Almost all babies have 1 or 2 fussy periods a day, frequently in 

the late afternoon or evening (and hopefully not at night).  This is normal 

behavior and does not indicate “colic.”  Some comfort measures include 

swaddling, rocking, soft music or taking your baby for a walk or a drive.  As 

you get to know your baby you will learn what comfort measure works best to 

soothe him or her. 



11 

 

Worthington Pediatrics 

 

Other normal newborn behaviors include uncoordinated eye movements with 

eyes appearing to be crossed.  This will resolve as your baby matures.  It is also 

normal for all babies to tremble, sneeze, yawn, hiccough and occasionally spit 

up.  Hiccoughs are caused by spasms of the diaphragm (muscular wall inside the 

body between the chest and abdominal cavity).  Sneezing is a mechanism the 

baby uses to clear his or her nose and does not indicate a “cold.”  If you have any 

questions or concerns regarding your baby’s behavior, please call. 

 

Skin  
Your baby’s skin will often appear splotchy (lacy) with cooling or exposure to 

air.  Hands and feet may remain bluish for a few weeks (acrocyanosis, in 

medical jargon) and often remain cold most of infancy.  These skin signs just 

indicate an immature circulatory system which is normal and of no significance.  

“Bootie socks” are easy to keep on feet which are cold, but are not needed all 

the time (especially in the summer). 

 

The soft spot on the baby’s head (anterior fontanelle) is often pulsating and 

reflects your baby’s heartbeat.  It may be seen to bulge when the baby strains, 

grunts or cries hard.  Your baby’s brain is not very vulnerable to injury through 

this soft spot so don’t worry about washing over it vigorously. 

 

During the first few months there is often a rash on the face and neck that comes 

and goes spontaneously.  It represents oil and sweat glands, which are beginning 

to function.  The rash changes from day to day and is made worse by excessive 

heat, crying and lotions or oils that may be applied. 

 

Spitting  
Many infants spit-up some after feedings until they are 7 to 9 months old; when 

they spend most of their waking time in the upright position.  As long as 

feedings aren’t gushing out and your baby continues to gain weight, spitting is 

no more than a mess for someone to clean up.  Frequent burping during feedings 

will help. 

 

Sucking  
Most infants have a great need for sucking which is often not fully satisfied by 

breast or bottle.  A pacifier or thumb will usually fill the need.  Make sure the 

pacifier is washed and kept clean.  The pacifier replaces an interest in the baby’s 

own thumb, but should not be used as a “plug” or replacement for a parent every 

time the baby cries or is fussy. 
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Bathing  
The baby can be bathed daily using warm water and mild, Fragrance-Free 

cleanser. Give a sponge bath rather than a tub bath until the navel (and 

circumcision, if any) is completely healed.  Be sure to keep soap away from the 

baby’s eyes and mouth. 

 

Wash your baby’s hair with each bath, using mild baby shampoo.  Sometimes 

cradle cap develops.  This is similar to dandruff or seborrhea in adults, and may 

be treated with application of a pea-sized amount of over-the-counter 

Hydrocortisone 1% cream for one week after daily shampooing.  After a week 

remove crusts by gentle scrubbing with a baby brush. 

 

“Matter” and crusts which occasionally collect around the baby’s eyes may be 

washed away with cotton or a washcloth dipped in warm water (no soap).  If 

there is significant crusting or discharge, please call the office.  The baby’s 

mouth need not be cleaned until teething begins. 

 

Never leave the baby alone in the bath, even for a short time - If you need to 

answer the phone or door, take the baby with 

you. 

 

Umbilical Cord - The baby’s belly button 

must be exposed to the air and can be 

cleaned with rubbing alcohol three to four 

times a day until three days after the cord 

falls off.  If it is covered with diapers (which 

holds in heat and moisture) it can become 

moist and infected. If the area appears red, 

smells bad or has a discharge, call the office. 

 

Boys - In the event your baby is a little boy and was circumcised, do not 

immerse him in the tub until the area is completely healed.  Apply Vaseline to 

the circumcision with each diaper change. 

 

Girls - There may be a thick white or blood-tinged discharge from the vagina.  

This is a normal response to maternal hormones. 

 

Bowel Movements  
There is a wide range of “normal” when describing the bowel patterns of infants.  

Breast fed babies often have a stool after every feeding.  Formula fed infants 

may go less frequently.  Initially breast feeding stools are soft, yellow and seedy.  

Babies fed formula often have tan or yellow stools with a consistency similar to 

peanut butter.  Infants frequently strain with a bowel movement.  If your baby’s 
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stools are hard and dry you may try giving your baby some water or prune juice 

(two ounces mixed with two ounces of water to dilute it).  If constipation 

persists, call our office.  Do not use enemas or laxatives in infants. 

 

Breast Feeding  

We strongly encourage any mother with an interest in breast feeding to do so.  If 

you feel hesitant, frustrated or anxious about breast feeding, please call us.  

There is plenty of help and support available through our office, the hospital, 

birthing center or breast feeding classes.  The advantages of breast feeding are 

significant, including easier digestion, increased immunity (the baby’s 

protection against illness), lower cost and much less preparation time.  The baby 

benefits from breast feeding even if continued for only several weeks. 

 

Take care of yourself while nursing, get plenty of sleep, continue your prenatal 

vitamins and drink plenty of water.  If your baby is colicky, try cutting out milk 

from your diet.  You may eat anything that you usually eat, but check with our 

office before taking any medications.  Nipples should be washed with water 

daily - painful or cracked nipples should be allowed to air dry after nursing.  

Lanolin cream may also be helpful. 

 

Nursing is best accomplished in a quiet comfortable place.  Keep a glass of 

water handy, as you may become thirsty.  Guide the nipple into your baby’s 

mouth.  If your baby needs encouragement, stroke his or her cheek and he or she 

will turn to that side and search for the nipple (rooting reflex).  Make sure your 

baby’s mouth encircles most of the dark area (areola).  Do not allow your baby 

to chew on your nipples.  To release your baby from your breast, gently slip 

your fingers inside his or her mouth and release the suction. 

 

Begin nursing as soon as possible after birth and use both breasts, allowing five 

to ten minutes at each breast.  After two to three days, when you have begun to 

produce more milk, gradually increase the nursing time. 

 

When full tolerance nursing is reached, your baby should be nursing at each 

breast for approximately ten minutes.  A breast-fed baby will get the majority of 

milk from a breast within 5-10 minutes of nursing.  At the next feeding, begin 

with the last breast used. 

 

If your breasts become engorged, use moist heat (warm compresses or a warm 

shower) on your breasts and gently massage them before nursing.  Hand express 

or pump milk until the areola softens, then encourage the baby to nurse.  

Breastfeed frequently during this period, and after nursing apply cold packs 

briefly to the breasts to relieve swelling. 
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Most breast fed babies nurse eight to 12 times in 24 hours during the first two 

weeks of life.  The baby should wet at least six diapers in 24 hours, have no 

fewer than two or three stools a day and appear satisfied after each feeding.  A 

breastfed baby does not always eat on schedule; on some days, your baby will 

seem to want to nurse all the time.  Don’t give formula, water or sugar water to 

the baby unless instructed to do so.  The days of frequent feedings correspond to 

his or her growth spurts, and allowing your baby to breastfeed as he or she wants 

during these days will increase your milk supply to meet the increased demand. 

 

You will tend to make more and more milk each day until maximum production 

is reached at four to six weeks. 

 

Many mothers return to work during the baby’s first year.  If you are 

breastfeeding and plan to return to work, there are many options available that 

will allow you to return to work and continue to breastfeed your baby.  Please 

call our office for advice. 

 

Bottle Feeding   
Sit comfortably holding your baby with his or her head supported and tilt the 

bottle so the neck of the bottle and the nipple are always filled with formula.  

Babies keep sucking on nipples even after they have collapsed, so take the 

nipple out of his or her mouth occasionally to keep the nipple from collapsing.  

We recommend using an iron-fortified formula.  If you have questions about the 

type of formula to use, please call our office. We prefer not to use soy formula. 

 

Never prop the bottle, and never let the child take the bottle to bed. 
     

Burping your baby helps to remove swallowed air.  Support your baby against 

your shoulder (you might desire a diaper between your clothes and the baby’s 

mouth for your own protection) or lean the baby forward on your lap and pat his 

or her back gently.  The baby should be burped approximately every two 

ounces. 

 

New babies need to be fed every two to three hours.  Remember, babies tend to 

have several fussy periods every day and we may never know the reason.  

Between 6 AM and 10 PM (this is approximate, adjust the schedule around your 

lifestyle) you should wake the baby about every two to three hours for feeding.  

After 10 PM though, you should let the baby sleep as long as he or she desires.  

This will hopefully allow you more rest and help the baby learn the differences 

between night and day.  Babies in the hospital may be quite sleepy and take no 

more than ½ to 1 ounce of formula per feeding at first.  Gradually, they will 

increase their intake until they plateau between 5 to 6 ounces.  The amount will 

vary with each feeding. 
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Water can be offered during warm weather or when constipation is a problem.  

    

Vitamins 

Breast fed infants require vitamin supplements such as Tri-vi-sol to supply 

vitamins A, C, and D. They should be given as directed, usually once a day.  A 

dropper will be provided to make the giving of vitamins easier.  Fill the dropper 

to the point instructed and place the end of dropper inside the infant’s cheek and 

squeeze slowly. They baby may spit-up or drool some of the vitamin, but 

usually a sufficient quantity will remain in the mouth.  

 

Solid Food  
Information has recently come to light indicating that certain infant feeding 

practices which became popular in the 1950’s and 1960’s no longer appear 

nutritionally sound.  There is increasing concern that these practices may 

contribute to problems in later life; for example, obesity, atherosclerosis, 

hypertension, food allergies and kidney disease.  Among the practices now 

questioned are: 

1. The very early introduction of solid food and 

2. The use of skim, low fat or whole cow’s milk as the infant’s primary 

beverage prior to one year of age. 

3. Offering juice bottles 

 

Where practical, please consult with us before making a major change in your 

baby’s diet, including the discontinuation of formula or breast feeding. 

 

Nutritionally, infants generally do not require anything other than breast milk or 

formula for their first four to six months.  If the infant seems excessively hungry 

and unsatisfied, please contact us. Swallowing solid foods is a complex process, 

and new infants must learn how to do this.  When first started on solid feedings, 

the baby will push the majority of the feeding out with his or her tongue.  This is 

to be expected.  Do not mix the cereal in a bottle to give to your baby.  Give 

time, willingly and lovingly, to the experience of the baby learning to be spoon 

fed. 

 

In starting solids, start only one food at a time.  One new food per week may be 

introduced.  This may help determine if the child is allergic to a particular food.  

Please do not begin cow’s milk before one year of age. 
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CPR 

A course that covers resuscitation of infants and children is strongly 

recommended for all parents and caregivers.  Contact the American Red Cross 

(1-800-733-2767 Option 3) to find out how to sign up for CPR classes. 

 

Car Safety 
A car seat is absolutely essential for the safety of a 

baby in a car.  A car seat should be available for 

baby’s first ride home from the hospital nursery.  

Failure to use the car seat violates Florida law.  

Toddler car seats and “booster” seats are available 

for older children.  Call the Alachua County Safety 

Council for help with fitting and installing seats 

correctly. 

 

 

GENERAL PROCEDURES FOR COMMON PROBLEMS 

Abdominal Pain 
This is one of the most frequent complaints of childhood, and only infrequently 

is caused by a serious problem such as appendicitis or urinary tract infections.  

Most uncomplicated abdominal pain in children is reasonably mild, short-lived, 

often localized to the mid-abdomen, and not associated with vomiting, diarrhea, 

or fever. Anxiety or stress may cause the discomfort, just as adults have tension 

headaches.  In any case of severe abdominal pain, it is best to have the child 

examined. 

 

Bedwetting  

This is a very common problem in both boys and girls.  Sometimes it seems to 

be inherited.  Many times it will resolve as the child matures and bladder control 

develops.  Contrary to what people think, most normal children may not develop 

nighttime bladder control until 5 years of age.  Only occasionally will the cause 

be a significant physical or emotional problem. 

 

Therefore, children who wet the bed beyond age 5 should be evaluated in the 

office for the presence of a physical problem or infection.  Often, limiting fluids 

at supper and bedtime and awakening the child to urinate at the parent’s bedtime 

will be a helpful start. 

 

Burns  
Should be washed with cold water and compressed with iced wash clothes or 

towels.  Begin this treatment immediately and call the office.  Do not apply an 

ointment until speaking with us. 
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Colds  
Cold are caused by viruses and generally do not respond to antibiotics.  They 

last seven to 14 days.  Children usually have a runny nose, cough and/or sore 

throat.  Your child may or may not have a fever.  The following are things you 

can do to make your child more comfortable while his or her body “fights off” 

the virus. 

1. Increase fluids to keep secretions loose. 

2. Use a vaporizer or humidifier. 

3. A mild fever is an appropriate response of the immune system to the 

presence of a viral infection. You can treat a fever of 102.0° or greater 

with dye-free ibuprofen if child is six months of age or older. If your child 

is under six months of age with a fever greater than 101.0° taken rectally, 

please contact our office. 

4. Treat nasal congestion and post-nasal drip: Infants need help clearing their 

nose.  Use saline nose drops (available pre-mixed).  Saline nose drops can 

also be prepared at home by mixing ¼ tsp. salt in four ounces of boiled 

water.  Use the saline nose drops as often as needed to keep the nose clear 

of mucus. 

 

You should call if these cold symptoms do not get better within 2 weeks, get 

progressively worse or if there is a persistent yellow-green discharge from the 

nose. 

 

Constipation  
This refers to the hardness of the stool that is passed and the frequency.  Many 

children will move their bowels only every 2 to 4 days.  If they pass the bowel 

movement without pain, without bleeding and without blocking the toilet, no 

treatment is necessary.  When treatment is necessary usually this can be 

managed by diet adjustments.  The following foods are constipating: 

1.  Cheese and milk 

2.  Bananas 

3. Pears 

4. Processed  

These foods should be avoided or given in small amounts when treating 

constipation. 

 

The following foods are laxatives: 

1. All fruits (except bananas and pears) especially citrus 

2. Extra fluids 

3. Popcorn 

4. Whole grain breads, cereals, etc. 

Please do not use medical laxatives or enemas before speaking with us. 
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Croup  
This is a common fall and winter problem in children up to 5 to 6 years of age.  

It occurs often in the night with a sudden onset of harsh, difficult breathing and a 

barking cough.  Have your child stand in the bathroom while running a hot 

shower to breath in the steam, or bundle your child up and walk outside in the 

cool air.  Cold drinks may be offered.  If there is no improvement in 20 to 30 

minutes, call us.  Remaining calm will calm the child. 

 

Cuts, Abrasions and Bleeding  
Cuts and abrasions should be washed carefully several times a day.  Bleeding 

should be stopped by direct pressure over the site of the injury.  The wound 

should be carefully cleansed with soap and water, and a simple dressing should 

be applied.  If there appears to be a wide, gaping cut that you think might need 

to be sutured, please contact our office.  Children who are regular in their health 

visits will have adequate protection against tetanus (lockjaw).  It is currently the 

practice to give the child an additional booster if 5 years have passed since the 

last booster shot if the wound is deep and dirty, or 10 years with a clean injury.  

If you have any questions about this regarding any of your children who may be 

injured, please contact us in the office. 

 

Earache  
Earache can be the most painful of the childhood discomforts.  Temporarily, 

acetaminophen or ibuprofen may be given to ease pain.  Sweet Oil or Auralgan 

drops - 2 to 3 drops every 3 to 4 hours can be put into the affected ear; cotton in 

the ear and a heating pad can be used. 

 

All children with earaches should be seen in the office within 24 hours.  Because 

ear infections can affect hearing, we recheck children to make sure the infection 

is resolved.  If necessary, tympanometry and hearing testing may be done.  

 

Fever  
In healthy children, normal temperature varies from 97.0° - 99.6° Fahrenheit 

over the course of a day.  The presence of a fever above 101° Fahrenheit usually 

means the body is fighting infection by making it too hot for germs to grow.  If 

your child feels bad or has aches and pains associated with the fever, dye-free 

ibuprofen should be used. Fever of 103° - 104° Fahrenheit is not uncommon and 

will not harm your child.  Seventy-five percent of the time a virus is the cause of 

a high temperature.  

 

Call immediately if your infant or child with a fever: 

- Is less than two months old 

- Cries constantly 

- Has a stiff neck 
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- Has a temperature over 105° Fahrenheit 

- Has a purple rash 

- Is behaving unusually 

 

Call for an appointment if your child: 

- Has an earache or a sore throat 

- Is less than 4 months old with a temperature over 100.4° Fahrenheit 

 

Above all, if you are concerned about a child with a fever, please contact us. 

 

Head Injury Instructions  
1. Awaken child every 3 hours: 6 PM, 9 PM, midnight, 3 AM and early 

morning.  Call if you are unable to arouse your child. 

2. Watch for vomiting.  After a head injury many children will vomit once 

or twice, but persistent vomiting may be a serious symptom.  Phone us if 

your child vomits more than twice. 

3. Check for unequal pupils.  When you wake your child at the 3 hour 

intervals as noted above, look at the pupil of the eyes.  They may both be 

small or both may be large depending on the amount of light entering 

them.  Unequal pupils, however, may be a sign of serious head injury and 

a physician should be called if this is observed. 

4. Check for clumsy walking or severe headache.  Call if either of these are 

present. 

5. Call if the child becomes lethargic, very irritable, confused or disoriented. 

 

Illness in Children  
Most illnesses in children are caused by infection.  Infections are of two main 

types - viral and bacterial. 

 

Bacterial infections are less common, generally more severe, and can be treated 

with antibiotics.  Examples are strep throat, scarlet fever, many ear infections, 

meningitis, some pneumonias and urinary tract infections. 

 

Viral infections are more common, generally less severe and at the present time 

can be treated only symptomatically - such as for fever, coughing, congestion 

and itching.  Examples of viral illnesses include chicken pox, measles, mumps, 

cold, flu, most vomiting and diarrhea, and some pneumonias.  These illnesses 

are not aided by the use of antibiotics. 

 

Injuries  
Most significant injuries from accidents or falls in children will cause prominent 

symptoms - such as swelling, pain and irritability to use the affected part of the 
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body such as an arm or leg.  When this occurs, or when the head is injured, the 

child should be evaluated. 

 

Insect Stings  
If your child is stung by an insect. Follow the protocol below: 

1. Scrape stinger out of the skin and pull it out. Don’t squeeze stinger. 

2. Apply cold compresses for swelling, redness and pain. 

3. If any breathing difficulty develops or if fainting occurs, call 911 

immediately.   

 

Lice  

In order to eradicate a case of head lice, you must remove every nit. If you leace 

one or two nits in the hair, the case will start all over again. Heads are infested, 

on average, two-four weeks before you discover you’ve got lice.  

 Lice infestation is harder to diagnose than you think. All you need for a 

self-sustaining infestation is one fertilized female louse. They’re tiny, 

speedy, and scoot from light when you try to find them.  

 It is important to know that not everyone itches from head lice, 

therefore it is important to check your child regularly to see if you see 

any nits in the hair.  

 When your child returns from a play date or day at camp, take five 

minutes to see if you find anything translucent stuck to the hair. Keep 

in mind, getting head lice has nothing to do with hygiene. Head lice 

don’t care how often you wash your hair. You get lice when lice move 

from one head to another head, and lice have nothing to do with 

poverty either—they don’t know how much is in your bank account!  

 To prevent getting lice, girls should wear their hair up in a braid or bun. 

The less accessible the hair is, the more difficult it is for the bugs to get 

into it.  

 Put gel, mousse or spray in your child’s hair. These products put a 

protective layer on the hair, which makes it harder for the bugs to 

attach to the hair.  

 Bring your own pillows if you are spending the night with friends or 

going to camp.  

 Encourage your kids to avoid sharing items including: hairbrushes, 

combs, hats, scarves, towels, helmets, sleeping bags, etc.  

 

Nose Bleeds  
Pinch the nostrils shut tightly for 5 minutes by the clock.  If pinching the nose 

tightly for 5 minutes does not stop the bleeding, you can lubricate cotton, rolled 

into plugs, with Vaseline and insert this part way into the nostril.  If bleeding 

does not stop within another 5 to 10 minutes, call the office. 
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Poisoning  

About five thousand people in the U.S. die annually because of accidental 

poisonings.  About 70% of poisonings involve children under 5 years of age.  

These young children are curious, fast and will put anything in their mouths.  

Toddlers 1 to 2 years old have the highest accident rate of all.  They can reach 

well above eye level, ingesting bleach, cleaners, etc.  Climbers (2 to 5 years old) 

are often poisoned by aspirin, acetaminophen, vitamins and alcohol.  Please 

keep medicines locked up and keep all substances in their original containers.  If 

poisoning occurs: 

1. Identify the poison, estimate the quantity ingested. 

2. Call the poison control center (1-800-222-1222). 

 

Shoes  
The major reason for putting shoes on anyone’s feet is to keep the feet from 

being hurt while walking outside.  For the normal child, shoes play no real role 

in the development of the foot.  Therefore, shoes are necessary primarily for the 

child who walks outside.  Prior to walking, infants do not need shoes. 

 

Low shoes or sneakers can be worn as soon as they can be fitted and the child 

will leave them on (usually between 12 months and 2 years of age). 

 

Sleep  
Children’s sleep patterns vary a great deal.  The most common sleep problem is 

when a child older than 5 months of age refuses to sleep all night or go to bed. 

 

Many times this is the result of conditioning by which the child has learned to 

expect that someone will come into the room, take the child into the parent’s bed 

or bring a bottle for the child. 

 

It is best, from infancy on, that the child be put to bed without being given a 

bottle to hold.  Further, if waking is a problem, check the child briefly for signs 

of illness or the need for a diaper change.  Give brief attention and reassurance, 

then leave the room and stay out. 

 

All babies will respond to conditioning, and if the conditioning is toward 

accepting solitude at night the baby will adapt after 1 to 2 weeks.  This can save 

a lot of tears, frustration and family fighting in the next several months to years. 

 

Teething 

Teething can be a problem beginning at 4 to 5 months of age.  Your remedies 

are as good as ours - acetaminophen or other analgesics, rubbing the gums, cold 

applied to the gums or something firm to chew on.  We have yet to see any 
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infant whose gums needed lancing.  The average age for tooth eruption is 6 to 7 

months, but this can occur as early as 3 months or as late as one year of age. 

 

Occasionally, teething seems to be associated with bowel and appetite changes, 

congestion or a low-grade fever. 

 

Toilet Training  
Accomplishing this depends on the maturation of the child both physically - to 

be able to control the muscles of urination and defecation - and emotionally - to 

be willing and eager to pass to a more mature stage. 

 

Girls generally train sooner than boys.  Toilet training in the form of introducing 

a potty chair can be started at 18 to 20 months.  If there is fear or stubbornness, 

do not force the issue.  If accepted, regular use of the potty chair for brief 

periods (5 minutes) can be helpful. 

 

During this time read to the child; picture books can be paged through.  Reward 

success with lots of praise.  Patience must be stressed. 

 

During warm months, training can be aided by the use of training pants instead 

of diapers.  Frequent checks with the child will encourage awareness of 

elimination functions, and speed the time when the child will report his or her 

needs before elimination. 

 

 A potty chair is often better than a toilet seat because it is often less frightening 

to the child and children can learn to use it independently much sooner. 

 

One indication that your child is learning toilet control readiness is when he or 

she reports that urination or a bowel movement has occurred. 

 

Vomiting and Diarrhea  
These may occur separately or together, and often vomiting will precede 

diarrhea.  There may be fever during the initial stages; the most common cause 

is a virus.  Diet restriction is of great benefit in controlling both the vomiting and 

diarrhea.  As soon as diarrhea starts, give your child fluids.  An oral electrolyte 

solution is the best fluid to give.  This will put the water and salts that are lost 

with diarrhea back into your child’s body. 

- You can get these solutions at grocery and drug stores 

- If under 2 years old give ½ cup every hour using a small spoon. 

- If over 2 years old give ½ to 1 cup every hour. 

- Keep giving the oral electrolyte solution until the diarrhea stops. 
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- If your child vomits, continue to give the oral electrolyte solution, using a 

teaspoon.  Give one teaspoon every 2 to 3 minutes until vomiting stops.  

Then give regular amounts according to age. 

- Try to avoid sugary drinks such as soda or fruit juice.  They can make your 

child’s diarrhea worse.  

 

Continue to feed your child as recommended by your doctor.  Food will help 

your child stay healthy. 

- Continue breast feeding. 

- If on formula, continue to give formula. 

- If on solid foods, continue to give regular diet.  Good foods to give include 

cooked cereal, noodles and bananas. 

 

Call if: 

1. The child does not show improvement with the above measures in 24 hours. 

2. The symptoms are unusually severe especially if dealing with a young 

infant. 

3. There is high or prolonged fever. 

4. The urine output is greatly diminished. 

5. There is blood in the bowel movements. 

6. Pain is localized to the right lower abdomen and gentle pressure over this 

area causes increased pain. 

7. If for any reason you feel medical advice or attention is needed. 
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DEVELOPMENTAL MILESTONES 
 

At birth Initially able to fixate on the parent’s face, may imitate facial 

expressions - stops after first few hours of life. 

1 month Watches person, able to raise head when prone (on stomach). 

2 months Follow an object 180°, smiles, coos, listens to voice. 

3 months Raises head and chest when prone, early head and neck 

control, listens to music. 

4 months No head lag when pulled to sitting, laughs out loud, excited at 

sight of food, and may roll over. 

6-7 months Rolls over both ways, may sit up briefly, will support weight 

on feet if balanced, reaches, grasps and transfers object hand to 

hand.  Babbles, preference for mother. 

9-10 months Sits up alone, pulls up and stands, creeps and crawls, grasps 

with thumb and forefinger, plays “peek-a-boo,” says “Mama” 

and “Dada.” 

1 year Walks holding on, may say other words besides “Mama” and 

“Dada” 

15 months Walks alone, build 2 block tower, may follow simple 

commands.  Should be off bottle. 

18 months Runs, scribbles, about 10 words, explores drawers, feeds self, 

may complain when wet or soiled. 

24 months Puts three words together, likes stories, will help to undress 

and will tell immediate experiences. 

2 ½ years Uses “I”, jumps, helps, often toilet trained. 
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