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Immunizations: (note: your child's doctor may modify the immunization schedule at times)
1.
2.
3.
4.
5.
6.

Diphtheria/Tetanus/Pertussis (DTaP) - protects against diphtheria, tetanus, pertussis (whooping cough)
Polio (IPV) – protects against polio virus
Haemophilus influenza B (HIB) – protects against a bacteria that causes meningitis, blood, and throat infections
Hepatitis B—protects against infection with hepatitis B virus
Pneumococcal Conjugate—protects against a type of meningitis and blood infection, and some ear infections
Rotavirus—protects against a virus which causes severe vomiting and diarrhea

After immunizations some infants may experience discomfort or fever. Treat any local reactions at the site of the
immunizations (for example, redness or swelling) with a cool compress for ten minutes at a time every few hours. You may
give your child acetaminophen as needed. Reactions from the immunizations should be gone in 48-72 hours, although a small
firm non-tender lump under the skin may remain for up to two months. If the baby has a fever of 102° F (39° C) or higher or
appears very sick after the immunizations, contact the office.

Feeding:

Your baby should continue on breast milk or formula in addition to baby food. If most of her milk is breast milk, she should take
either:
•
Vitamin D drops (400 IU once a day) PLUS Fer-in-sol drops (0.75 mL once a day)
OR
•
Poly-Vi-Sol with iron (1 mL once a day)

Office Hours and Telephone Coverage: We are available 24 hours a day, 365 days a year!
•
•
•
•

Monday-Friday: 8:30am-5:30 pm (later as needed to accommodate urgent visits)
Saturdays and Holidays: 9am-12pm (later as needed to accommodate urgent visits) – Urgent visits only
Sundays: Mornings (office times vary); Call starting at 8am – Urgent visits only
After regular business hours: After hour calls are answered by well-trained pediatric nurses who follow protocols
approved by Longwood Pediatrics. Please restrict calls to urgent medical issues only.

Please ALWAYS call us before going to any emergency room.

Appointment Scheduling:
•
•

Well Visit/Checkups: Our schedules are open one year in advance for routine well visit appointments. Schedule your
next well visit today!
Sick Visits: It is best to call the office early in the day to schedule an appointment. You can make an appointment by
pressing option 2 for the receptionist. If you are not sure that your child needs to be seen, you may leave a message
for our nursing staff and a nurse will call you back within an hour.

Communication:

Did you know that you can contact Longwood Pediatrics by email to request non-urgent appointments, medication refills,
immunization records, and communicate with your child’s provider? Sign up at the front desk today!
Like us on Facebook

Follow us on Twitter

Next Visit:

Your child's next routine visit will be at nine months of age. At that time, he will not receive any vaccines but will have a blood
test to test for anemia and lead poisoning.
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Bright Futures Parent Handout
6 Month Visit
How Your Family Is Doing
• Call on others for help.
• Encourage your partner to help care for
your baby.
• Ask us about helpful resources if you are
alone.
• Invite friends over or join a parent group.
• Choose a mature, trained, and responsible
babysitter or caregiver.
• You can talk with us about your
child care choices.

FAMILY FUNCTIONING

Feeding Your Baby
• Most babies have doubled their birth
weight.
• Your baby’s growth will slow down.
• If you are still breastfeeding, that’s great!
Continue as long as you both like.
• If you are formula feeding, use an ironfortified formula.
• You may begin to feed your baby solid
food when your baby is ready.
• Some of the signs your baby is ready for
solids
• Opens mouth for the spoon.
• Sits with support.
• Good head and neck control.
• Interest in foods you eat.

INFANT DEVELOPMENT

Starting New Foods
• Introduce new foods one at a time.
• Good sources of iron include
• Red meat
• Avoid feeding your baby too much by
following the baby’s signs of fullness.
• Leaning back
• Turning away
• Do not force your baby to eat or finish
foods.
• It may take 10–15 times of giving your
baby a food to try before she will like it.
• Begin to introduce typically allergenic
foods, such as peanuts, tree nuts, fish,
and shellfish, slowly and cautiously.
• To prevent choking
• Only give your baby very soft, small
bites of finger foods.
• Keep small objects and plastic bags
away from your baby.
• For a more details, please review our
Longwood Pediatrics 6-month handout,
available online and at the front desk.

Safety

• Place your baby so she is sitting up and
can look around.
• Talk with your baby by copying the
sounds your baby makes.
• Look at and read books together.
• Play games such as peekaboo, patty-cake,
and so big.
• Offer active play with mirrors, floor
gyms, and colorful toys to hold.
• If your baby is fussy, give her safe toys to
hold and put in her mouth and make
sure she is getting regular naps and
playtimes.
• Put your baby to bed when she is sleepy
but still awake.

Crib/Playpen
• Lower the crib mattress all the way
when your baby begins to stand.
• Use a crib with slats close together—
23/8 inches apart or less
• When your baby is in the crib, make
sure the drop side is up.
• Don’t use loose or soft bedding.
• Use a mesh playpen with weaves less
than ¼ inches apart.

SAFETY

Your Baby’s Development

• Use a rear-facing car safety seat in the back
seat in all vehicles, even for very short
trips.
• Never put your baby in the front seat of a
vehicle with a passenger air bag.
• Don’t leave your baby alone in the tub or
high places such as changing tables, beds,
or sofas.
• While in the kitchen, keep your baby in a
high chair or playpen.
• Do not use a baby walker.
• Place gates on stairs.
• Close doors to rooms where your baby
could be hurt, like the bathroom.
• Prevent burns by setting your hot water
heater so the temperature at the faucet is
120°F or lower.
• Turn pot handles inward on the stove.
• Do not leave hot irons or hair care
products plugged in.
• Never leave your baby alone near water or
in bathwater, even in a bath seat or ring.
• Always be close enough to touch your
baby.
• Lock up poisons, medicines, and cleaning
supplies; call Poison Help if your baby eats
them.

What to Expect at Your
Baby’s 9 Month Visit
We will talk about
• Disciplining your baby
• Introducing new foods and establishing a
routine
• Helping your baby learn
• Car seat safety
• Safety at home

Healthy Teeth
ORAL HEALTH

NUTRITION AND FEEDING

Here are some suggestions from Bright Futures experts that may be of value to your family.

• Many babies begin to cut teeth.
• Use a soft toothbrush with toothpaste
containing fluoride to clean each tooth
as it comes in.
• Do not give a bottle in bed.
• Do not prop the bottle.
• Have regular times for your baby
to eat. Do not let him eat all day.

Based on Bright Futures
handouts from the American
Academy of Pediatrics.

Poison Help: 1-800-222-1222
Child safety seat inspection:
1-866-SEATCHECK;
seatcheck.org

The recommendations in this publication do not indicate an
exclusive course of treatment or serve as a standard of medical
care. Variations, taking into account individual circumstances,
may be appropriate. Original document included as part of
Bright Futures Tool and Resource Kit. Copyright © 2010
American Academy of Pediatrics. All Rights Reserved. The
American Academy of Pediatrics does not review or endorse
any modifications made to this document and in no event shall
the AAP be liable for any such changes.
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ORAL HEALTH
Oral health is very important to a child's overall health and well-being. Unfortunately, childhood
caries (tooth decay) is the most common disease of childhood. The good news is that it is
preventable! Once the diet expands beyond breast milk your child is at risk for cavities.
Here are a few steps you can take to promote good oral hygiene for your child:
General Information
1. Avoid nursing or offering a bottle while your child sleeps
2. Do NOT offer juice.
3. Even before you see the first tooth it is important to clean your child’s gums using a
small soft toothbrush or cloth and water
4. When you see a first tooth, start brushing twice daily with a soft infant toothbrush
a. For children < 2 years of age place a smear of Fluoride containing toothpaste
atop the bristles and apply to the teeth

b. For children > 2 years of age place a pea sized amount of Fluoride containing
toothpaste atop the bristles and apply to the teeth

**Your child does not need to know how to “swish & spit” just yet. Simply apply the toothpaste
directly to the tooth/teeth
5. The first dental visit usually occurs sometime between the second and third birthdays,

sooner should you or your provider have dental concerns about your child.

Reading to Your Child - A Very Special Gift
•

Begin reading to your child daily at 6 months of age

•

Start with board books that are not easily ripped

•

Read for as short as one minute in the beginning. You can go longer, but don’t make it a chore
for you or the baby. Keep it fun!

•

Read the words on the page, but more importantly, talk about the pictures in the story

•

Use your voice as an instrument. Use excitement, sadness, and happiness in your voice.

•

As your child gets to be 3 or 4, start to ask questions about the story during your reading in
order to have a conversation

•

Use “who” or “what” and “where” questions like “Who ate that apple?” or “What is
happening?”

•

As your child gets older ask “how,” “why,” and “where” questions. The best questions start a
conversation and don’t have to have a correct answer.

•

Always use praise as much as possible when discussing a story with your child

•

As your child gets older, try to discuss the story as your read it and afterward with your child.

•

Don’t ever force a child to read with you or stay longer reading than he/she wants to. Make
reading only fun.

•

Don’t be surprised if your child wants to read the same book over and over again. This is the way
your child learns new language concepts.

Enjoy giving this wonderful gift to your child. Research has shown that following these simple concepts
improves that way children do in school many years later. It’s fun too!
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Sleeping Through the Night — 6 months
Babies do not have regular sleep cycles until about 6 months of age. While
newborns sleep about 16 to 17 hours per day, they may only sleep 1 or 2 hours
at a time. As babies get older, they need less sleep. However, different babies
have different sleep needs. It is normal for a 6-month-old to wake up during the
night but go back to sleep after a few minutes. Healthy, growing babies usually do not need to be
awakened to breastfeed or take a bottle.

Here are some suggestions that may help your baby (and you) sleep better at night.
1. Establish a bedtime ritual. Your baby can respond well to such near bedtime rituals as bathing,
rocking, reading, quiet talking, singing, playing soft music, cuddling, and gentle massage. Even
though your baby may not understand these signals yet, setting up these bedtime drills now can
help establish a regular bedtime routine that will lead to good sleeping habits in the future.
Avoid making bedtime feedings part of the bedtime routine after about 6 months of age.
2. Make daytime playtime. Talking and playing with your baby during the day will help lengthen
her awake times. This will help her sleep for longer periods during the night.
3. Put your baby to bed when drowsy but still awake. This will help your baby learn to fall
asleep on her own in her own bed. Holding or rocking her until she is completely asleep may
make it hard for her to go back to sleep if she wakes up during the night.
4. Wait a few minutes before responding to your child’s fussing. See if she can fall back to
sleep on her own. If she continues to cry, check on her, but don’t turn on the light, play with her,
or pick her up. If she gets frantic or is unable to settle herself, consider what else might be
bothering her. She may be hungry, wet or soiled, feverish, or otherwise not feeling well.

