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2 Week Well Child Visit

__/__/__

Weight_________ Height _________

Normal Development

Reflex behaviors-grasp, yawns, hiccough, startle, suck, cough, sneeze, and gag

Jerky, uncontrolled movements

Alert only about four hours per day

Focuses about 8 – 10 inches away

Smiles, but not responsively

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

The Basics

You have probably noticed some unusual things about your little one. You may have noticed some unusual breathing patterns, especially when your baby is asleep. It is completely normal for your baby to breath faster and faster then slower and slower, and even stop for a few seconds. The “congestion” is very common. This is caused by a normal amount of mucus in a tiny nasal passage. And the “sneezing and coughing” are the baby’s way of clearing that passage; all normal. The next concern is usually the skin. There’s the “lizard skin” that is the result of swimming in amniotic fluid for nine months. These layers of dead skin will peel away without any specific treatment. There’s also the “angel’s kiss’ or the “stork bite” at the nape of the neck and across the bridge of the nose and upper eyelids. These are blood vessels visible beneath the skin and will fade within a few months. You should also expect baby acne on and off between 3 weeks and 3 months old. The circumcision should be well healed by now. It is important to pull back the foreskin completely during every bath to avoid the growth of adhesions. Appropriate dress for your baby is generally the same amount of layers that you are wearing.

Behavior and Discipline

Crying may be one of your baby’s favorite and most practiced activities. It is also a primary source of frustration for parents. If you haven’t argued with your spouse or considered jumping out of the window at least once, you must have an extraordinary amount of patience. Most parents feel obligated to keep their baby from crying at all. Keep in mind that this is impossible! Babies don’t have many ways to communicate their needs. They cry for one of five reasons: hunger, pain, soiled diaper, tired, or just because. Start by trying to fix each of the possible problems and then start over. By this time, something on the list has probably changed.  I know you are tired, but babies can sense your frustration and it will be impossible to comfort your baby.  So, most importantly, try to be patient; take a deep breath and relax.  If you have someone to help you, ASK FOR HELP. If you don’t have anyone available, leave the baby for a few minutes, plug your ears, and regain composure. One mistake is to misinterpret crying for hunger. Babies have a natural suck reflex and will certainly eat if a nipple is placed in their mouth; but they can get overstuffed which fuels the fire for stomach aches and gas and thus more crying. If persistent crying occurs, or if the baby appears ill, in pain, is vomiting, or has fever; seek help from our office immediately.  Please remember, even if you get frustrated…never shake the baby.  

Nutrition

Should be simple, right? However, most questions relate to this subject. For breastfeeding moms, you may be thinking of giving it up. But hang in there. Both of you are still new to this and it will get easier with time. For bottle-feeding moms, you should be using formula with iron, not low iron that will make your baby anemic. Whether you are breast or bottle-feeding, the minimum time between feedings should be 2–3 hours. Any more often than that is fine with the baby, but tends to exhaust the parents. Frequent feedings also promote the habit of snacking where the baby eats small frequent meals, never getting hungry, never getting full. This fosters poor milk supply in nursing mothers. Try a pacifier or other distractions to hold the baby off a little longer each time. Feeding leads to a discussion of bowel movements and gas- standard equipment on all models. All babies have gas, some a little and some a lot. A trial of gas drops may be helpful. In general, most babies’ strain and their faces turn red as they have a BM. This does not constitute constipation unless their effort produces hard, round pellets of stool. Small amounts of spitting up after each feeding are okay, as well as an occasional large one. Also, despite what you’ve probably been told, babies do not need extra water or vitamins at this point.

Sleep

 A newborn’s job is to eat, sleep, pee, and poop without any notion of being in a routine. And just when you think you are beginning to see some consistency, it will change. Most babies sleep 18-20 hours at this age. So why are you so tired? Because they never sleep for long stretches. Rumors that adding cereal will make your little one sleep all night are not true. It usually does nothing but make your baby constipated and therefore fussier. The baby should be sleeping in his crib or bassinette, not in your bed. It is not only unhealthy for the parents’ relationship, but is dangerous for the baby. There are cases of babies being suffocated by a sleeping parent. In support of the AAP guidelines, we recommend that your baby sleep on its back or side to reduce the risk of SIDS.  We also recommend using a firm mattress with no extra quilts or stuffed animals.

Safety

 Protecting your baby from illness is the most important concern at this point. Only healthy visitors are allowed and politely ask them to wash their hands. Encourage eager little ones to kiss toes and the top of the head instead of hands and face. If an infant less than 8 weeks old becomes ill with fever, he will likely be admitted to the hospital. Use discretion when going into public. Avoid busy places, keep your baby to yourself, and kindly ask baby lovers to look instead of touch. Use a rear-facing car seat and follow the manufacturer’s directions for installation. Don’t hold the baby when cooking or holding any hot liquid. Crib slats should be no more than 2 3/8” apart. Never leave the baby unattended in the house or car. Baths are safest if given in an infant tub where the baby lays securely leaving both your hands free to work quickly.

Immunizations
Your child should have received the first hepatitis B vaccine in the hospital.  If not, he/she will receive that today.  The next appointment will be at two months of age.  See you then.

