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ROUTINE VISIT SCHEDULE:

2-3 DAYS AFTER D/C ROUTINE – ALL PATIENTS
ONE MONTH ROUTINE – ALL PATIENTS
TWO MONTHS PEDIARIX, HIB, PREVNAR, ROTARIX
FOUR MONTHS PEDIARIX, HIB, PREVNAR, ROTARIX
SIX MONTHS PEDIARIX, HIB, PREVNAR (MUST BE AFTER 6

MONTH BIRTHDAY)

NINE MONTHS ROUTINE
TWELVE MONTHS PREVNAR, VARIVAX, LEAD, CBC (MUST BE

AFTER 1ST BIRTHDAY)

FIFTEEN MONTHS HIB, MMR, HEP A
EIGHTEEN MONTHS DTaP, MChat test
TWENTY-FOUR MONTHS HEP A, CBC, LEAD, MChat test
THIRTY MONTH ROUTINE
THREE YEARS VISION SCREENING
FOUR YEARS KINRIX (MUST BE AFTER 4TH BIRTHDAY), HEARING

AND VISION
FIVE YEARS MMR, VARIVAX, HEARING, VISION
SIX YEARS ROUTINE – VISION, HEARING
SEVEN YEARS ROUTINE – VISION 
EIGHT YEARS ROUTINE – VISION, HEARING
NINE YEARS ROUTINE – VISION 
TEN YEARS VISION, HEARING
ELEVEN YEARS BOOSTRIX, MENACTRA, VISION
TWELVE YEARS VISION
THIRTEEN YEARS VISION
FOURTEEN YEARS CERVARIX (FEMALES ONLY), ROUTINE, VISION
FIFTEEN – TWENTY THREE ROUTINE ANNUALLY, VISION (FIFTEEN –

YEARS EIGHTEEN YEARS), DTAP IF DT GIVEN > 2 YEARS
AGO



EIGHTEEN YEARS CHOLESTEROL

Enjoy this new member of your family.
Time, patience and love bring many rewards!

Dear Parents,
Congratulations. Whether you are a parent for the frst
time or are experienced, your baby is the greatest gift you
will ever receive. You will experience many feelings from
excitement and joy to confusion and of being overwhelmed.
But most importantly, you will develop a bond that is
intensely personal and which will last a lifetime.
We, the physicians and staff of the Somerset Pediatric
Group are honored that you have chosen us to help you
care for your child. It is our desire to help you care for
your baby and ease your burden in times of need.
But, frst things frst. The following pages are offered as a
guide to make your frst days and weeks easier. Certainly
we welcome your questions.
It is time to begin.

APPEARANCE: There are many  marks and bumps to be seen on newborns.
Among the most common  marks are patches of tiny blood vessels
which appear as a red stain seen in such places as under the hair at the nape
of the neck, on the forehead between the eyes, on the eyelids or sometimes
on the nose near the nostrils. Commonly called a “stork bite” in the back and
“angel’s kiss” in the front, they are technically known as a Salmon Patch, an
Ognevus Flammeus. They always fade, never grow any larger and never cause
any problems. The infants, particularly premature infants, develop one or more
bright red, often raised, hemangiomas on most any part of the body. These
“Strawberry” hemangiomas may  sometimes  be spotted at birth as a small
white area. These become  red and raised a few weeks later. The Strawberry
grows larger for approximately six months, then regresses very slowly and is
usually gone or faded to an insignificant little mark by age five years. Most are
left to nature. Treatment is appropriate only for a few that are unusually large
or strategically located. A blue nevus or mongolian spot is a dark patch most
commonly seen on the buttocks and lower back, occasionally on the shoulders.
These also fade or vanish entirely but may  take years to do so. The elongation
of the skull, related to labor, will be visibly improved in only a few days and will
disappear entirely in a few weeks. A cephalohematoma  is a swelling under
the scalp and outside the bones which usually does not have any medical
significance or any implications for the baby. The swelling first hardens around
the edges and is then absorbed over a period of months as the head grows
larger.

NURSING: Breast feeding
is nothing new  to the world. It hasn’t really changed in all these years. Yet
not all mothers nor infants hit it off immediately. Only small amounts of
colostrum are produced in the first two to three days. It is nature’s wonderful
design that the infant is not born hungry and that his or her appetite also



develops in approximately three to four days. It is common  for babies to be
very sleepy in those first days and to approach eating with varying interest.
Some  really look sick to their stomach, some  just gag and some  throw up
mucus. The baby who is aggressive and has an immediate interest in eating
can cause sore nipples, the “procrastinators”, “excited ineffective” and
“rester” all makes mothers worry that it will never work. This judgment is
premature in each case. A little patience and effort will usually conquer all.
We  will continue to offer the breast feeding mother encouragement, support
and expert advice by telephone or in the office. You may  call during office
hours for our help at this time.  Motto: Be Patient, Be Calm, Be Committed!
There are also special support groups available.

FORMULA: The many  well-known infant formulas are equally nourishing
and healthy for the average baby. They come  as ready to feed, concentrate
and in powder form. All formulas contain iron. Tap water in many  communities
supplies the babies with fluoride for healthier teeth. There is NO need to boil
the water if it comes from a reliable source. We  have no favorite. Once you
are home,  you are certainly free to choose any one of the standard formulas.

MINERALS: Fluoride helps prevent cavities. Breast fed babies do not
get the benefit of the fluoride that their mothers drink.  Please check with your 
public water company  to see if your water contains fluoride. Breast milk’s only 
other imperfection is an unreliable or inadequate amount of some  vitamins. 
Please purchase over-the-counter ACD Vitamin drops. At six months of age, 
those babies who are entirely or predominately breast fed will receive 
prescription vitamin  drops with fluoride supplement. Formula fed babies have 
all their vitamins in the formula and only need a fluoride supplement if it is not in 
the water. We  recommend that all infants remain on breast and/or formula until 
one year of age. All infants need iron. It is essential for normal growth and the 
avoidance of anemia.  Breast milk and iron fortified formulas both do an equally 
good job supplying those needs for the first six months. After that age additional 
food sources of iron are also needed.

BURPING: Burping is a very over rated item.  The only reason we  limit
the bottle feeder in the first three days is that overeating usually ends up
with vomiting.  So after a few days, when the sore nipple
phase passes, both breast and bottle babies can be trusted to stop when
they are full and need to burp. If you pop the nipple out of the infant’s mouth
every five minutes or after every ounce, you will soon have a frustrated,
discouraged eater.
During and after breastfeeding or bottle feeding, burp your baby. Burping
helps remove  swallowed air. To burp, hold the baby so he or she can look
over your shoulder. Be sure to support the baby’s head and back. Another
way  is to lay the baby across your lap on his or her stomach, or you can sit
the baby on your lap, leaning slightly forward with your hand supporting the
chest. Gently pat the baby’s back until you hear a burp.
Sometimes  a baby will not be able to burp, so don’t try to force a burp. Don’t
be alarmed if your baby spits up a few drops when being burped.

Breast or bottle fed babies should be fed pretty much on demand at the
beginning. The breast milk supply is stimulated by short but frequent feedings
rather than longer lasting ones. Let’s be practical, the alternative is a lot of
crying and that doesn’t do either the parents or the baby any good. As the
weeks go by, most of the infants begin to find a schedule of their own. We
would expect that by a month of age any full term infant should be on a loose



schedule in which he or she is being fed every three to five hours. This is
counting from the beginning of one feeding to the beginning of the next.
Water does not need to be given as part of the day’s routine. Under ordinary
circumstances there is plenty of water in the breast milk or formula.

FEEDING SOLIDS:  Years ago infants
were fed cereal and other solids very early in life. Infants cannot digest starches
until four months of age. The coordination of the lips, tongue, and swallowing
movements reaches the right level for handling solids somewhere between four
and six months of age. Babies need different amounts of food to be completely
content. The breast feeding mother doesn’t know how many  ounces her baby
takes, does she? But she does know that the baby is content and growing well.
We  should treat the bottle fed babies in the same  way. Milk supplies all the
calories and all the nutrients the infant needs until six months of age. A full belly
does not make  babies sleep through the night and hunger does not wake them.
When we  sleep, our hunger pains simply don’t happen. Milk intake usually
reaches a peak at four months of age. The overly hungry and overeating four
or five month old (defined as never satisfied and wanting to eat all the time)
might be given some  cereal for a filler. Not for nourishment! Ordinarily we  will
begin serious solids at six months of age. There are far fewer belly aches and
cranky nights for baby and less troubles for mothers with this sensible “late”
introduction of solids.

JAUNDICE: Jaundice in the newborn is a common  problem. Sometimes
it results from a blood type incompatibility between the mother and child.
Much more often, the normal baby’s liver simply needs time  to start getting
rid of the excess pigment in the blood. With early hospital discharge please
observe your baby carefully. Jaundice may  appear on the second or third day
and should peak on the fifth day. Good breast milk or formula (not water), frequent stools
and direct sunlight on the baby’s skin are very helpful. If in any doubt please
call. The need for more aggressive treatment depends on the cause and the
amount of bilirubin as measured by the laboratory. When necessary, the
baby’s skin is exposed to phototherapy lights which help to rid the body
of yellow pigment. Dark urine and pale stools are a special concern. 

BELLY BUTTONS: A dark blue purple dye is applied to the baby’s cord
at birth to prevent infection. It also prolongs the time  needed for the cord
to dry and fall off. The usual time  is three weeks. A small amount of old dark
blood may  show on the diaper as the cord edges separate from the skin.
There is no truth to the old story that the way  the cord heals will determine
the shape of your baby’s “belly button”. When you go home,  apply alcohol
to the base of the cord several times a day until it is off and for approximately
two days beyond. Wipe  gently but firmly and don’t just dab at it. If bleeding
or oozing of any sort persists for more than three days after the cord is off,
please let us know. 

BOY’S GENITALIA: If the boy is circumcised, the bandage should be
removed the next day by the nurse or by the parents if discharged. Soak a stuck
bandage with water. Wash the area gently with soap and water whenever
soiled and during the daily sponge bath. Apply Vaseline directly onto penis or
along the inside of the diaper until redness and swelling subside and it is healed.
It will typically heal in five to seven days. 

GIRL’S GENITALIA: Newborn girls invariably have a thick vaginal
mucus discharge and often show vaginal bleeding when they are three to five



days old. This is due to the withdrawal of maternal estrogen hormones. The
labia are also enlarged due to this same  hormonal stimulus. The appearance
of the genitalia will change considerably over the next few weeks.

BOWEL MOVEMENTS: Bowel movements vary a great deal both
from infant to infant and in the beginning from one day to the next. First
comes meconium,  a dark brown black sticky material. This is followed by a
transitional stool and finally the real stool. The number of stools also
varies. Among breast fed infants the number can be as many  as 12 per day
at a week  of age and then decline to four to five during the following weeks.
Some  perfectly normal babies surprisingly have only one or two. This same
pattern occurs with most formula fed babies but the numbers are smaller. The
milk stools of the breast fed baby most often resemble bird seed in a puddle
and are accompanied by much noise. The formula stools vary from tooth paste
to mustardlike consistency. Stools every two or possibly three days could be
considered normal. They should be of soft consistency and passed after brief
straining and without evidence of real pain. Straining and pushing for
long periods of the day should get some  help. This is really not
constipation. For quick relief, a glycerin suppository will work. Constipation is
true hard formed stool. This will probably need some  dietary change. Please
consult with us if you feel you have any of these problems.

TEETHING: Babies very rarely have teeth at birth and when they do it is
always one or two of the lower front incisors. Many babies have shiny white
pearl objects on the gums or in the roof of the mouth, which are not related to
teeth. These will soon vanish. Real teething has nothing to do with the onset
of drooling or thumb  sucking. 

BATHING: What’s dirty needs to be washed when and where it’s dirty. 
An all over bath once a day or on alternate days is sufficient.
Use non-perfumed soap and use it everywhere. Almost all infants develop a
rash on the face, which may  then extend from the cheeks and eyebrows into
the scalp, behind the ears and elsewhere. This usually appears at three or
four weeks of age and is due to an excess oiliness of the skin and is again,
related to maternal hormone stimulation prior to birth. This seborrheic
dermatitis is related to dandruff of older ages. Thorough washing the scalp with dandruff
shampoo is often the most effective solution. We  strongly advise against the
use of any baby oil and prefer that powders and lotions be used sparingly.
Lotions should only be used if there is excessive dryness. This is common  with post-mature 
babies but rare otherwise. If you use
powder make  sure it is for babies and shake it sparingly into your hand and
away  from the baby.

EXTREMITIES: Most newborns have crooked legs and feet. They have
just gotten unfolded from some  mighty awkward positions. Most of the
crooked feet seen at birth, whether in or out, up or down, will resolve with
time  and the opportunity to stretch and move.  When we  feel that the foot’s
position is less than acceptable we  will certainly advise some  form of active
treatment. It is quite remarkable how much apparent “deformity” will
spontaneously correct with time.

SNEEZING AND SNORTING: Hiccups, sneezing and startling are normal 
in the newborn infant and are caused by their immature neurologic system.  
Dry sneezes and rattly snorting noises do not mean  a cold. If you hear it, 
you don’t see it and if it doesn’t bother the baby when he is eating or sleeping, 



you can safely ignore it! It’s just a lot of noise and it’s natural.

SLEEP POSITION: The best position? The tradition in this country has
been to put the baby on his or her stomach. Statistical studies from several
countries including ours, have suggested that we  change our old habits. There
appear to be significantly fewer cases of SIDS among those who sleep on
their back or side. No one contends that SIDS will be entirely solved by this
simple idea, but there appears to be a significant difference. If left alone, most babies will 
prefer to sleep with
their face turned to the right. Please make  sure that your baby does not
always sleep in exactly the same  position. The head and the face will become
unattractively flattened. Put the baby to sleep on each side equally often.

CRYING:  The wake sleep cycle is controlled in the brain
and not in the stomach. All crying is not hunger either, although at first, neither
you nor your mother nor your mother-in-law nor your pediatrician can tell difference
with any degree of reliability. Soon, however, you will. Crying is in itself
harmless. How much, no one knows. On the other hand, you cannot “spoil” a
baby in their first months by picking them  up. It takes up to six months before
an infant can catch on to the power of the cry and his ability to threaten your
sanity if you don’t do things his way. Crying to sleep when all is well and there
is no pain or hunger or other need is acceptable and sometimes  necessary.

CLOTHING: As a good rule of thumb, the infant should wear one layer
of clothing more than you do in any given situation. Their heat loss is greater
and their muscular activity, which generates heat, is less. There are many
situations in which a hat is appropriate because the baby’s head represents
at least 10% of his body surface and therefore a substantial area for heat
loss. 

TEMPERATURE: Though there is no exact right temperature for the
household, we  would advise 70° in the winter or 72° in the summer for the
first month. We  don’t have to go through old practice of dressing up for the
North Pole and opening all windows so the infant can get some  fresh air on
a winter day. On the other hand, mothers have been known to develop acute
symptoms of cabin fever if confined too long. The baby may  go out as soon

as mother is fit enough and able to take a walk.

TEMPERAMENT: Perhaps everyone dreams of having an easy baby.
One who smiles a lot, cries infrequently; one who has regular habits and yet
is adaptable to change; one who is friendly and outgoing yet one who will
be secure, self sufficient and independent. Temperaments however differ at
birth. Various features of temperament have been accurately identified at
only a few days of age. It is uncommon  to have all those wonderful attributes
wrapped up in one person. Some  require much more patience and hard
parenting work than others but the reward will be just as great in the long
run. Personality and character are very much a result of those efforts.

ROUTINE APPOINTMENTS: Scheduled well baby examinations will
usually include visits at 2-3 day, one week  and then at months 1-2-4-6-9 and
12 for the first year.

“AFTER HOURS”: Calls should be reserved for acute injury or urgent
illness, which cannot wait until the next regular office hours. We  have 



nurses triaging after hour phone calls for our patients. In addition, one of our
physicians is always on call when the office is not open.

BOOKS FOR PARENTS
American Academy  Caring for Your Baby and Young Child, 1998
of Pediatric Your Baby’s First Year, 1998, Current Edition
Guide to Your Child’s Sleep, 2000
Guide to Your Child’s Nutrition, 2000
Guide to Your Child’s Symptoms, 1999
Biracree, N & T Buying the Best for Your Baby, Knightsbridge
Publishing
Brazelton, T.B. Infants and Mothers, New York, Delacorte, 1969
Toddlers and Parents, New York, Delacorte, 1974
On Becoming a Family, New York, Bantam  Books, 1981
Caplan and Caplan The Second Twelve Months of Life, New York,
Bantam  Books, 1977
Chess and Thomas Your Child is a Person, New York, Viking, 1972
Feber, Richard Solve Your Child’s Sleep Problem
Failberg, S. The Magic Years, New York, Scribner’s, 1959
Leach, P. Your Baby and Child, New York, Knopf, 1974
McCall, R. Infants, New York, Bintage, 1980
Sparling, J. Learning Games for the First Three Years, New York,
Books, 1979
Spock, B. Baby and Childcare, New York, Pocket Books, 1954

RECOMMENDED FOR BREAST FEEDING
LaLeche League Intl. The Womanly Art of Breastfeeding, Franklin, Ill.

THE SOMERSET PEDIATRIC GROUP

Bedminster Offce
2345 Lamington Road
Suite 101
Bedminster, NJ 07921
908-470-1124 Phone
908-470-2845 Fax

Bridgewater Offce
155 Union Avenue
Bridgewater, NJ 08807
908-725-1802 Phone
908-203-8825 Fax

Business Offce
3322 Route 22 West
Building 10, Suite 1002
Branchburg, NJ 08876
908-725-5530 Phone
908-253-6559 Fax

Hillsborough Offce
1-C New Amwell Road



(corner of Rt. 206)
Hillsborough, NJ 08844
908-874-5035 Phone
908-874-3288 Fax

Lebanon Offce
1390 Route 22 West
Suite 106
Lebanon, NJ 08833
908-236-9500 Phone
908-236-7557 Fax

Warren Offce
65 Mountain Blvd. Ext.
Suite 205
Warren, NJ 07059
732-560-9080 Phone
732-560-8085 Fax


