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2 Month Well Child Visit

__/__/__
Weight_______ Height _______ Infant Tylenol Dose_________

Normal Development

Holds head steady when held

Lifts chest momentarily when lying on stomach

Discovers hands

Focuses at 12 inches

Follows objects and sounds by moving head side to side

Displays greater variety of emotions

Coo and smiles when spoke to

Startle reflex should be disappearing

Stimulating Development

Talk and sing to your baby

Hold them close so that they can focus on your face

Expose them to mobiles, music, pictures, and mirrors

Lay with your baby on the floor on your stomach

Get out of the house-take the baby for a walk

The Basics

Most babies will soon experience their first cold, which would include symptoms like runny/stuffy nose, cough, and low-grade fever. As long as your baby is happy and alert, we recommend using saline nasal spray prior to sucking with the bulb syringe, cool mist humidifiers, and elevating the crib mattress. We do not recommend the use of over the counter decongestants (etc) in this age group because of potentially serious side effects. Please consult our office if you have concerns.

Many babies have cradle cap and/or seborrhea on their faces. It will eventually go away on its own and is best treated by gently scrubbing with warm, soapy water. If it is extensive, your doctor may have more suggestions.

Behavior and Discipline

Crying is usually the worst between 6-8 weeks old. By now you should feel relatively comfortable distinguishing the difference between your baby’s various cries. While we are on the subject, we must dispel the rumor that picking up your baby every time it cries will make a baby spoiled.  This is unlikely prior to 3 months of age. It is more important to give your baby a strong sense of security that will lead to a happier child later.

Nutrition

Feeding has probably occupied most of your time over the last two months. The quantity of milk that your baby needs is best estimated by how well your baby is growing, but is usually about 28-34 ounces per day. Despite what you’ve probably been told, giving cereal will not make your baby sleep through the night. It usually does nothing more than make your baby constipated and thus more fussy. Cereal should not be given until it can be taken from a spoon. Juice and water are not necessary yet either. Nursing mothers may wish to offer the baby a bottle of formula or expressed milk on occasion when breastfeeding is not convenient. If you are returning to work, we recommend introducing the bottle one week prior. This should be plenty of time for the baby to get the hang of it. Don’t be surprised if the baby won’t take the bottle while mommy is nearby. Remember that it is certainly possible to continue nursing before and after work, if you desire.  If baby will be exclusively breastfed, the baby needs a multivitamin with iron (Polyvisol with Iron), until she is taking greater than 15oz. of formula per day.
Sleep

By 2 months, most babies are sleeping long stretches during the night. Sleeping all night commonly occurs when the baby weighs 14 pounds or more. Some helpful hints include avoiding naps longer than three hours during the day, don’t change diapers during the night unless soiled, make middle of the night feedings brief and boring, and feed one ounce less over consecutive nights as you approach 4 months of age. Let’s discuss ways to develop good sleeping habits now instead of trying to break bad ones later. Once your baby gets into somewhat of a routine (meaning we go to bed and wake up about the same times every night), you need to have the baby ready for bed before they get tired. Have the bath done, nightclothes on, and tummy full. Then when you can tell that your baby is getting sleepy, put them in their room, in their crib awake. This will get your baby used to being in the crib awake and teach them to fall asleep on their own. Believe me, teaching them this now will save both of you many hours of frustration in the near future.

Safety

By our next visit, your baby may be rolling over. We would rather not have that first time be accompanied by a fall to the floor. So please don’t leave them on the bed or changing table while you “run get something”! Public places are now permitted, although I would still avoid nurseries where illnesses flourish. The great outdoors awaits you and your little one. Dress appropriately for the weather and remember they don’t catch colds or get ear infections from not wearing a hat. Avoid direct exposure to the sun by dressing the baby with light-colored clothing and a hat.

Immunization

Today your baby will receive the Pentacel (DtaP, HIB, IPV), Hep B, Prevnar, and Rotateq. The DTAP is a combination of diphtheria, tetanus, and acellular pertussis.  It is given in combo with HIB, and IPV. HIB vaccine protects against haemophilus influenza, which is a bacteria that can cause pneumonia, meningitis, or other invasive infections. IPV protects against polio.  Rotateq is an oral vaccine to prevent rotavirus, a very common gastrointestinal infection.  Prevnar protects against bacteria’s that cause illnesses such as meningitis, pneumonia, and ear infections.  Yes, that means 3 shots today. But it is usually worse on the mother than the child. They are usually just as mad whether they get one or three. You may want to use Tylenol and/or warm compresses to decrease soreness.  It is common to see low-grade fever and/or fussiness with the immunizations.  However, please call if your infant is inconsolable after immunizations or if he/she has fever greater than 103 degrees.
See you next when your baby is 4 months old at which time more immunizations are given.

