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Poison Control

If your child ever 
ingests anything 
harmful, call poison 
control immediately 
at 1-800-222-1222.

SOMC Pediatrics Associates 
Locations

Main Campus
1611 27th Street

Fulton Bldg., Suite 101
Portsmouth OH, 45662
(740) 356-PEDS (7337)

Fax: (740) 356-6304

SOMC Waverly Urgent Care 
and Specialty Center

835 W Emmitt Ave.
Waverly, OH 45690 

740-947-7662

SOMC West Union 
Family Health Center

90 CIC Blvd.
West Union, OH 45693

(937) 544-8989
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Congratulations on your 
new bundle of joy! 

We are sure you are beyond excited, and maybe just a little 
scared or nervous.  Don’t worry, you will do great!  Just enjoy 
them, love them, and get to know them.  We are here to help 
you all along the way and answer any questions we can. 

Your baby will do some things all healthy babies do just 
because they are babies, such as sneeze, cry and burp.

Sneezing is the only way a baby can clear their nose and is 
not necessarily a sign of illness.  Hiccups are little spasms 
of the diaphragm muscle.  They are usually not bothersome 
to your baby.  Coughing is a baby’s way of clearing their 
throat. The baby may also have momentary tremors of 
the hands, feet and mouth.  These are normal, too.

Crying is your baby’s way of communicating.  It does 
not hurt your baby to cry.  It will take time, but you will 
gradually learn to know what your baby means.

The majority of babies do not sleep all the time between 
feedings.  Some infants are awake for several hours.  Often, 
your baby will have several fussy periods a day.  If your child has 
such a period, you can use that time to play with him or her. 

Because your baby has had little time to build up resistance 
to infection, try to limit visitors during the first six to eight 
weeks at home.  All visitors should be free of contagious 
illness and wash their hands before holding the baby.
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Breastfeeding
All of our providers strongly encourage mothers to breastfeed their 
infants when possible.  In many instances, breastfeeding can be a 
challenge to new mothers. However, it will quickly become easier and 
will lead to many benefits for your baby.  Advantages of breast feeding 
include protection from common viral illnesses including colds and 
stomach flu, optimal nutrition, and a lower risk of Sudden Infant Death 
Syndrome (SIDS).  In addition, it’s cheaper than formula and is always 
the right temperature. Although breastfeeding is the natural way to feed 
a baby, it is a skill that must be learned and requires patience, practice 
and often hands-on assistance.  Seeking resources and assistance is the 
key to overcoming some of the early obstacles that can occur.  The team 
at SOMC Pediatric Associates is very knowledgeable and supportive 
of breastfeeding, and welcomes your questions and concerns.

Breastfeeding should begin immediately following birth in the hospital.  
Ask to feed your infant in the delivery room, if possible. Frequent feedings 
are recommended in the first few days while your breasts are soft and 
the staff is available to assist you.  We usually recommend “on demand” 
feedings but would suggest you wake your newborn for a feeding if 
he or she sleeps over 3 hours.  Feeding duration should not exceed 20 
minutes per breast to lessen nipple trauma.  Early milk production is a 
thick, yellow liquid called colostrum which is very beneficial to your baby.  
At this stage, babies typically only get two to three teaspoons of milk per 
feeding.  Their stomachs are small - only about the size of a marble. In 
the first week of life, we usually expect one wet diaper for every day of 
age - so three wets on day three, four on day four, etc.  Call us if your baby 
is not meeting this goal.  Expect your milk to come in within 3-5 days. 
Latching may become difficult during this time due to engorgement.  
Pumping briefly prior to latching to soften the breasts often helps if this 
is a problem.  The baby’s stools will then transition from black meconium 
to a more yellow-brown, watery and “seedy” or lumpy consistency. 
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Breastfeeding can occur anywhere 
in your home where you are 
comfortable sitting.  Being relaxed 
actually improves your milk let 
down and production.  Put your 
feet up and find a position that 
works best for you and your baby.  
Some women find that baby prefers 
one “hold” for the left breast, and 
a different position for the right 
breast.  There is usually one side 
that baby will prefer, and it helps 

to offer the other breast first when baby is most hungry and eager to feed.  
Be sure the baby holds your nipple deep in his/her mouth to avoid nipple 
trauma, and both upper and lower lips should be “turned out.”  Pain initially 
with latching is normal, but it should subside within the first few minutes 
of feeding.  Pain that lasts the entire time of feeding is not normal and 
could be a sign of improper latch or infection. Seek assistance if this occurs. 

Ideally, if breastfeeding is going well, your baby will not require any 
additional or supplemental formula.  Bottle feeding a breastfed 
infant, especially early in the process, is often confusing and can make 
the breastfeeding process harder.  In most instances, it is usually 
best not to introduce a bottle until an infant is at least one month 
old. There may be cases where your doctor recommends formula 
supplements for certain circumstances, and they can be given via 
syringe or cup feeding to help avoid any confusion for your baby.

We will inquire about your breastfeeding experience at our office visits 
and will measure your infant’s weight gain. Breastfed babies should 
follow up in the office two to three days after being discharged from 
the hospital.  We expect your baby to lose weight after birth. Weight 
loss up to 10-15% of a baby’s birthweight is normal.  We expect your 
baby to be back to their birth weight by two to three weeks of age.  
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Caring For Your Baby
ROOM TEMPERATURE

Generally, around 68-72 degrees is fine for your home temperature.  
Avoid drafty areas when placing your baby to sleep.  Certain heating 
systems are especially drying to nasal passages, so sometimes running 
a humidifier is helpful, but this should be cleaned weekly if you do. 

DRESS
In general, your baby should stay comfortable if dressed 
in one more layer of clothing than you would wear.  

TUMMY TIME
Since we always want babies to sleep on their back, we encourage 
use of tummy time during the day when babies are awake. Place a 
blanket on the floor and place your baby on their belly. You can start 
this in the first week of life. This helps give them time off their back, 
and helps decrease “positional plagiocephaly” (flattening of the back 
of the head).  It also helps to build strength in their head, neck, and 
arms.  You can do this several times a day.  Some babies love it but 
others hate it.  Even if they hate it, we still encourage that you try it.

BATHING
Your baby should only have sponge baths until the umbilical cord falls 
off and heals completely.  After this, your baby only needs bathed two 
to three times per week.  Bathing with a mild, unscented baby wash 
is recommended.  While some infants can tolerate fragranced baby 
washes, these are often too harsh for their sensitive skin. Many babies 
will have peeling skin, though this is likely not related to dry skin. We 
recommend no lotions or creams, as it typically will not prevent peeling.
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UMBILICAL CORD CARE
In general the umbilical cord falls off 10-14 days after birth. While 
it was once common practice to apply alcohol to the cord, studies 
have proven that this does not make it fall off faster or prevent 
infection. We do not recommend this practice.  Sometimes, part of 
the cord will fall off but another part will remain in the belly button. 
If this happens, continue doing sponge baths until this part of the 
cord dries up as well.  It is common for some bleeding to occur 
when the cord is falling off or for dried blood to be present around 
the belly button. If your baby develops a ring of redness around 
the belly button, any drainage or you notice an unpleasant odor 
coming from the area, please call SOMC Pediatric Associates.

SAFE SLEEP
Your newborn baby will likely sleep 12-20 hours per day.  Safe sleep is a 
very important topic, as each year around 3,500 babies under one year 
of age die from Sudden Unexplained Infant Death (SUID).  Remember 
your ABCs: Alone, Back, Crib.  The American Academy of Pediatrics 
has recommended that babies always sleep alone, on their back, in a 
crib.   You can swaddle your baby in a thin receiving blanket but make 
sure there are no thick blankets or pillows in the bed with your baby.  
Cigarette smoke also increases the risk of SIDS, so if you smoke, try to 
quit!   If you can’t, smoke outside and wear a smoking jacket (that stays 
outside) to help decrease smoke getting on your skin and clothes.
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CRIB
Everyone loves picking out the beautiful bedding sets for their baby and 
nursery.  Unfortunately, all of that stuff really isn’t safe for your baby.  
The only thing that should be in your baby’s crib is a crib sheet and a 
firm mattress.  You may swaddle your baby in a thin receiving blanket, 
swaddle me or sleep sack but make sure there are no comforters or thick 
blankets in the bed - and no bumper pads.  The slats in the crib should 
be close enough that you couldn’t pass a can of soda through them. 

CAR SEATS
There are car seats that can be rear-facing, forward-facing or booster 
seats.  The American Academy of Pediatrics recommends children stay 
in a rear facing car seat until they are two years old (or until the child 
reaches the highest weight or height allowed by the car safety seat’s 
manufacturer).  This significantly decreases the risk of head injury, 
spinal cord injury, and death.  Once your child is able to face forward 
in their car seat, they should remain forward facing at least until they 
are four years old and 40 pounds. After this, they can transition to a 
booster seat and must remain in the booster until they are eight years 
old and 4’9”. When choosing the booster seat, high back vs low back 
only matters if you don’t have a head rest in your back seat.  Most 
younger children find the high back booster seats more comfortable.

HOME SAFETY
You will want to do everything possible to assure a safe 
environment for your baby.  Here are some easy ways to 
assure your baby remains safe while at home:

 » Never leave your baby alone on a couch, bed, table or other 
high place where he or she could roll off.  Even babies 
in seats or carriers can fall as they kick and rock.

 » Keep the crib free of clutter.  Avoid loose sheets, pillows, and large 
or floppy toys that could cover the face and obstruct breathing.

 » Keep small objects like buttons and pins away from your baby’s 
reach so he or she is not able to pick them up and swallow them.
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 » Always test the bath water before bath time to be sure the bath 
water is not too hot. NEVER leave baby alone in the tub!  Ignore 
telephones, cell phones and door bells until after the bath.

 » Don’t hold your baby while cooking. Hot food could 
splatter or your baby could touch the hot pans.  Also, 
be careful of hot coffee, tea, and cigarettes.

 » Follow carefully the exact dosage of any medications prescribed.

 » Make sure that your young child never plays with 
the toilet!  Keep the seat cover down and the 
bathroom door shut.  Toilet locks can be useful.

 » All medicine, plants, and cleaning agents should 
be kept up and away from your baby.

 » Use flame-resistant sleepwear and bedding.

 » Install safety gates at the top and bottom of stairs.

 » Use proper safety belts in the high chair.

 » Cap unused electrical outlets.

 » Do not use walkers. They are unsafe and 
may even delay learning to walk.

For when your baby gets a little bit older, make sure medicines 
and household cleaners are kept out of reach, ideally in a locked 
box. Encourage other family members, such as grandparents, to 
do this as well. Guns should be stored unloaded in a locked case 
with bullets stored separately.  If you have stairs, they should be 
blocked with a gate that secures to the wall with screws. Gates 
with springs that push against the walls can be pushed down 
quite easily if a child falls into them.  Be sure any windows are 
locked and secure furniture and flat screen TVs to the walls.
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Injury Prevention
BURNS

Prevent burns from hot tap water by reducing the temperature 
of your water heater to less than 120 degrees Fahrenheit.  If 
your baby gets burned, immediately put the burned area in 
cool water, then cover the burn loosely with a bandage or clean 
cloth. You should also seek medical attention immediately.

FIRE SAFETY
Have working smoke detectors in your home!  Test the batteries often 
and change them at least twice a year.  A good time to do this is 
when the time changes for Daylight Savings Time in spring and back 
to standard time in the fall.  Have a fire escape plan for your family. 
Practice it often to make sure everyone knows what to do.  Keep a 
fire extinguisher in your home. Know where it is and how to use it.

FALL PREVENTION
Babies wiggle, move, and push against things with their feet 
soon after they are born.  These simple movements can easily 
cause a fall. Never leave your baby alone on a changing table, 
bed, sofa or chair.  If you need to step away – even for a second 
– put him or her in a safe place, such as a crib or playpen.
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Common Newborn 
Questions/Concerns
NASAL CONGESTION

Many babies always sound congested due to the very small size 
of their nasal passages.  This is something that will get better 
as your baby grows and the nasal passages get bigger.  You may 
try some nasal saline drops to moisturize the airway. Often, 
suctioning will not help as the congestion is more related to 
the size of the airway and not really from obstruction.

“PERIODIC BREATHING”
This is a common breathing pattern in infants.  You may notice your 
baby breathing very fast for several seconds, followed by a brief pause 
in breathing or slow breathing.  As long as the pauses in breathing 
are not over 15-20 seconds or are not accompanied by “cyanosis” 
(turning blue) this is probably okay.  If you have any questions 
about this, don’t hesitate to ask during your appointments. 

BREAST BUDS
You may notice your baby boy or girl has hard nodules under 
their nipples.  This is from maternal hormones and is quite 
normal.  It can persist for a couple months after birth but will 
resolve.  If you notice one side significantly larger than the 
other, any redness or any drainage, please let us know.

VAGINAL DISCHARGE/BLEEDING
It is normal for baby girls to have a small amount of vaginal 
discharge or even bleeding due to withdrawal from maternal 
hormones.  This is normal and will go away in a few weeks.
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GAS
Gassiness and gas pains are very common in infants. This is not 
necessarily a reason to change formula.  You may try gas drops, 
though studies have not shown them to be particularly effective. 

SPITTING UP/REFLUX
All babies have some degree of spitting up (or “reflux”).  Some babies 
spit up often, while others rarely do.  In some babies, it can be forceful 
and in others, it’s more like a “wet burp.”  Reflux is more of a “laundry 
problem” than a medical problem but we understand that spitting can 
be distressing.  We worry about spit up that is bright green, is getting 
worse and more forceful after every feed, is causing poor weight gain, or 
is very distressing to the infant.  Please call us if these symptoms occur.  

RASHES
There are multiple normal baby rashes that come and go. Avoid using 
fragranced baby soaps and lotions as these can make rashes worse.  If 
you are concerned about your baby’s rash, we will be glad to take a look.

BOWEL MOVEMENTS
Infant stool patterns can vary widely. Breast fed babies can stool 
up to 10 times per day (often after every feed) and their stool is 
usually loose and yellow.  Formula fed babies usually go a little less 
frequently. It is normal for some babies to only go once every few 
days. This is not a cause for concern. As long as the stool is soft, 
your baby is feeding well and seems to be doing well otherwise.  
Stool color can vary and babies often make grunting sounds and 
grimacing faces when they have a bowel movement, but this 
does not necessarily mean they are constipated or it is painful.
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CRYING
Babies normally cry when they’re wet, hungry, frightened, 
or tired.  Sometimes, your baby will cry and you won’t know 
why.  That’s okay.  After a while, you will start to figure out 
what different sounding cries mean.  Please call if your baby is 
crying nonstop or is inconsolable despite your attempts. 

TEETHING
Teething is a natural process.  Teeth usually come in between six and 
24 months of age.  Often you will see your baby drooling more and they 
will want to chew on things.  Teething may occasionally cause mild gum 
pain.  Teething does not cause fever, diarrhea, or an ill appearance.  

If your baby seems bothered from teething, you can try to massage 
their gums with your clean, washed finger for a couple of minutes.  
You can also offer a teething ring, pacifier or wet washcloth that 
has been chilled in the refrigerator (do not freeze, however).  
Special teething gels are unnecessary and we do not recommend 
them – they can cause choking and other adverse reactions.
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Common Illness & 
Medical Questions
CONSTIPATION

Constipation in infants (less than one year of age) is common and 
often a source of concern for parents. Sometimes your baby is not really 
constipated but must be given time to set his or her own schedule for 
having a bowel movement.  Normally, an infant’s stool is soft and easily 
passed.  Even if an infant is not constipated, his bowel movements may 
be irregular.  Breastfed babies may have infrequent bowel movements 
(sometimes up to every four to seven days).  Formula-fed babies typically 
have a bowel movement at least every three days.  Grunting or straining, 
stiffening arms and becoming red in the face is normal in young infants. 

Babies have meconium stool that has a thick tarry consistency 
for the first three to four days after delivery.  The stool becomes 
greener during a transition period and then a watery/mustard-
color (typical of breastfed baby stools). Formula fed babies have 
more formed stools which can look “seedy” at times.  In infants, 
the consistency of the stool is more important than the number 
of stools. If your baby’s stools became hard balls or very thick 
and pasty (like dried out peanut butter), give our office a call.

THRUSH
Thrush (white spots in the mouth) is a common yeast 
infection in newborns.  If your baby has white spots on his 
or her tongue, lips or inside the mouth, he or she might have 
thrush. Call our office for an appointment if you think your 
baby has thrush. Your baby may require medication.
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CRADLE CAP
Cradle cap, or infantile seborrheic dermatitis, is a condition that 
causes flaky, dry patches on the skin of your baby’s scalp.  Cradle 
cap is most common in newborns.  It does not spread to others and 
probably doesn’t bother your baby.  In most cases the condition isn’t 
itchy.  You may also see it on your baby’s ears, eyelids or nose. 

Medical care is usually not needed to treat cradle cap.  It clears 
on its own within a few months.  During that time, wash your 
baby’s hair or scalp once a day with mild baby shampoo. Call 
our office if you notice swelling, redness, drainage, a bad smell 
from the area or any fever (temperature over 100.4˚F).

COUGH
Coughing, sneezing, and congestion are generally normal in newborns, 
especially after they first wake up.  These are usually not symptoms 
of allergies or a cold.  If the congestion is interfering with the baby’s 
eating or sleeping or if you see a lot of mucus in the baby’s nostrils, 
you may use some saline nasal drops and suction out the mucus 
with a bulb syringe.  You may also use a cool mist humidifier to see 
if that helps the symptoms.  Cough medications generally have 
not been shown to work for the coughs associated with most viral 
illnesses.  We do not recommend over the counter (OTC) cough 
and cold medications in children under the age of 6 years.  

It is important that all parents, grandparents, close contacts, 
siblings and caregivers of your baby receive the Tdap (tetanus 
and whooping cough vaccine) or DTaP (for children) to 
help protect him/her from getting whooping cough.  

Call 911 immediately if your infant is having any breathing 
difficulty, is making a grunting sound, is having rapid 
breathing, of if you notice baby’s lips or face look blue.  
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FEVER
Fever is defined as an increase in the body’s temperature above 
100.4 rectally.  If your baby feels warm to you, then you should 
check your baby’s temperature using a rectal thermometer.  

How to take a rectal temperature
Gently insert a lubricated rectal thermometer W to V inch 
(inserting the thermometer until the silver tip disappears is about 
½ inch).  Never try to force the thermometer past any resistance. 

If your baby is 2 months of age or younger and your baby’s 
temperature is 100.4 or greater rectally, contact the office 
immediately for an appointment or go to the nearest 
emergency department (if our office is closed).

If your baby is older than 2 months of age but less than 6 months 
of age with a temperature greater than 100.4 rectally, call the 
office to speak with a nurse or schedule an appointment.

Remember, fever is a symptom, not a disease. It is the body’s normal 
response to infections.  Fever helps fight infections by turning on 
the body’s immune system.  Fever in general is not harmful - most 
are caused by viral illnesses; some are caused by bacterial illnesses. 
Teething does not cause a fever.  Most fevers with viral illnesses 
range from 101-104 F and last for 2 to 3 days. It is normal for fever, 
with or without the use of anti-fever medicine, to come and go 
throughout a 24-hour period. Your child should be “fever free” for 
24 hours before he/she can be considered not contagious. 
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UPPER RESPIRATORY INFECTIONS/COLDS
The common cold is a respiratory infection caused by one of many 
viruses. Symptoms of a cold may include a runny or congested nose, 
nasal discharge that may be clear, cloudy, yellow, or green, fever, sore 
throat, cough, watery eyes, swollen lymph nodes in the neck, and 
hoarseness.  Antibiotics do not work against viruses.  Most viruses 
take 7 to 10 days for your child to start to feel better.  We recommend 
symptomatic treatment for colds:  saline nose drops/suctioning, use 
of a humidifier, acetaminophen for infants older than 2 months of age 
and acetaminophen or ibuprofen for infants older than 6 month.  In 
addition, it’s important to get plenty of rest and increase fluid intake.

If your child’s nose is “stuffy,” a cool mist vaporizer or humidifier 
can be used to put moisture into the air.  Be sure to place it out of 
your child’s reach.  Do not put medicine in the vaporizer.  Change 
the water in the vaporizer every day and clean it as directed.

Remember a baby can’t breathe through their mouth and suck on 
something at the same time.  If your child is breast or bottle-feeding, 
you may need to clear the nose so he/she can breathe while sucking.  
Clearing the nasal passages is also important before putting your 
child down to sleep.  To help your baby breathe, put a few drops 
of saline in his/her nose, wait a minute, place the bulb syringe 
gently at the entrance of the nostril and suction out the saline. 

It’s important to remember for all family members and 
caregivers to wash their hands often.  Viruses are spread 
most commonly by contact with the hands.

Call the office if you suspect your child has an earache, your child’s 
fever lasts more than 3 days, nasal discharge lasts more than 
10 days or any time you think your child is becoming sicker.
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EARACHES
Ear pain can be caused by a variety of conditions, including a middle 
ear infection, an outer ear infection (swimmer’s ear), a sore throat, 
trauma or eustachian tube dysfunction.  A middle ear infection is 
a common problem in childhood and often associated with a cold.  
Not all earaches need to be treated with an antibiotic.  Please call 
our office if you suspect your child has an ear ache/ear infection. 

VOMITING/SPITTING UP
Vomiting (throwing up) is often caused by a viral infection in the 
stomach or by eating something that has irritated the stomach lining. 
It is often associated with diarrhea and generally lasts 12-48 hours. 
Like diarrhea, the main concern is to keep your child well hydrated.  

Treatment for vomiting:  Wait 30 minutes from the time your child 
last vomited before offering any fluids.  After 30 minutes, give 1-2 tsp 
of Pedialyte (may use any clear liquid if older than 6 months).  If no 
vomiting occurs after 10 minutes, offer another 1-2 tsp. If successful, 
continue in this manner until you reach 1oz (6 tsp) every 10 minutes. 
You may then try breast milk or formula (for an infant) or Gatorade, 
water or other clear liquid (for older children).  If no more vomiting 
occurs after 6-8 hours of clear fluids, you may try him/her back with 
solid foods.  If vomiting recurs at any time, wait 30 minutes and start 
over.  It is normal for your child’s appetite to be decreased for several 
days after this type of illness.  It is also normal for your child to lose 
weight during this period.  Don’t worry as infants and children will 
regain that lost weight quickly after they start to feel better.  

In general, we do not recommend medicines to treat 
vomiting. Fevers often occur with these illnesses; therefore 
it is appropriate to use acetaminophen as needed (for 
infants and children greater than 2 months of age). 
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ACETAMINOPHEN / IBUPROFEN DOSING CHART

 

Weight
Acetaminophen 

(160mg/5mL)
Ibuprofen 

(50mg/1.25mL)
Ibuprofen 

(100mg/5mL)

10 lbs 2 mL 1.25 mL 2.5 mL

15 lbs 3 mL 1.75 mL 3.5 mL

20 lbs 4.25 mL 2.25 mL 4.5 mL

25 lbs 5 mL 2.75 mL 5.5 mL

30 lbs 6.5 mL 3.5 mL 7 mL

35 lbs 7.5 mL 4 mL 8 mL

40 lbs 8.5 mL 4.5 mL 9 mL

50 lbs 10 mL  10 mL

60 lbs 12.5 mL  14 mL

70 lbs 15 mL  15 mL

80 lbs 15 mL  18 mL

90 lbs 15 mL  20 mL

100 lbs 15 mL  22.5 mL

125 lbs 15 mL  30 mL

150 lbs 15 mL  35 mL

175 lbs 15 mL  40 mL

Do not given acetaminophen until child is over 2 months of age. 

Do not give ibuprofen until child is over 6 months of age.
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Notes
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