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Blood Tests: (done by finger prick)

1. Hemoglobin. This test will determine if your child is anemic. We will have the result immediately and let you know if any

treatment is needed.
2. Lead Test. This test determines how much lead is in your baby's blood stream. We send this test out to a laboratory and
receive results in about two weeks. We will contact you if your child's level is elevated.

Office Hours: We are available 24 hours a day, 365 days a year!
e  Monday-Friday: 8:30am-5:30 pm (later as needed to accommodate urgent visits)
e Saturdays and Holidays: 9am-12pm (later as needed to accommodate urgent visits) — Urgent visits only
e Sundays: Mornings (office times vary); Call starting at 8am — Urgent visits only

Telephone Coverage: Longwood Pediatrics has 24-hour telephone coverage.

@ Please ALWAYS call us before going to any emergency room.

e Monday-Friday: 8:30am-5:30pm — to schedule appointments or leave a message for the nursing staff. This
is the best option for general medical questions and to make appointments.

e Saturdays, Sundays, and Holidays: 9am — 12pm to schedule an urgent appointment — please call early in
the day.

e  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.

Appointment Scheduling:
e  Well Visit/Checkups: Our schedules are open one year in advance for routine well visit
appointments. Schedule your next well visit today!
e  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 the same day.

Communication:

We encourage all families to use MyChart, our patient portal. With MyChart you are able to communicate with
your child's provider through messaging, book appointments, see your child's medical history and more. Sign up at
the front desk today!

Like us on Facebook

Next Visit:
Your child's next routine visit will be at three years of age. There are no scheduled immunizations at those visits.
At three years old, your child will have a finger prick blood test to test for anemia and lead poisoning.

Updated 01/19/21

Longwood Pediatrics, LLLP 319 LONGWOOD AVENUE, BOSTON, MASSACHUSETTS 02115
Phone: 617-277-7320 Fax: 617-277-7834 www.longwoodpeds.com
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2 YEAR VISIT Bright

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

‘/ HOW YOUR FAMILY IS DOING

Take time for yourself and your partner.

Stay in touch with friends.

Make time for family activities. Spend time with each child.

Teach your child not to hit, bite, or hurt other people. Be a role model.

If you feel unsafe in your home or have been hurt by someone, let us know.

Hotlines and community resources can also provide confidential help.

Don’t smoke or use e-cigarettes. Keep your home and car smoke-free.
Tobacco-free spaces keep children healthy.

Don’t use alcohol or drugs.
Accept help from family and friends.

If you are worried about your living or food situation, reach out for help.
Community agencies and programs such as WIC and SNAP can provide
information and assistance.

\/ YOUR CHILD’S BEHAVIOR

Praise your child when he does what you ask him to do.
Listen to and respect your child. Expect others to as well.
Help your child talk about his feelings.

Watch how he responds to new people or situations.

Read, talk, sing, and explore together. These activities are the best ways to help

toddlers learn.

Limit TV, tablet, or smartphone use to no more than 1 hour of high-quality
programs each day.

It is better for toddlers to play than to watch TV.
Encourage your child to play for up to 60 minutes a day.
Avoid TV during meals. Talk together instead.

Use clear, simple language with your child. Don’t
use baby talk.

Talk slowly and remember that it may take a while
for your child to respond. Your child should be able
to follow simple instructions.

Read to your child every day. Your child may love
hearing the same story over and over.

Talk about and describe pictures in books.

Talk about the things you see and hear when you
are together.

Ask your child to point to things as you read.

Stop a story to let your child make an animal
sound or finish a part of the story.

J TOILET TRAINING

Begin toilet training when your child is ready.
Signs of being ready for toilet training include

Staying dry for 2 hours
Knowing if she is wet or dry
Can pull pants down and up
Wanting to learn

Can tell you if she is going to have a bowel
movement

Plan for toilet breaks often. Children use the toilet
as many as 10 times each day.

Teach your child to wash her hands after using
the toilet.

Clean potty-chairs after every use.

Take the child to choose underwear when she
feels ready to do so.

Helpful Resources: National Domestic Violence Hotline: 800-799-7233 | Smoking Quit Line: 800-784-8669
Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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2 YEAR VISIT—PARENT

) WHAT TO EXPECT AT YOUR CHILD’S
22 YEARVISIT
Make sure your child’s car safety seat is rear facing until he reaches the
highest weight or height allowed by the car safety seat's manufacturer. Once We will talk about
your child reaches these limits, it is time to switch the seat to the forward- Creating family routines

facing position.

Make sure the car safety seat is installed correctly in the back seat. The
harness straps should be snug against your child’s chest.

Children watch what you do. Everyone should wear a lap and shoulder seat
belt in the car. Keeping your child safe at home, outside, and in the car

Supporting your talking child
Getting along with other children
Getting ready for preschool

Never leave your child alone in your home or yard, especially near cars or
machinery, without a responsible adult in charge.

When backing out of the garage or driving in the driveway, have another
adult hold your child a safe distance away so he is not in the path of
your car.

Have your child wear a helmet that fits properly when riding bikes
and trikes.

If it is necessary to keep a gun in your home, store it unloaded and locked
with the ammunition locked separately.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.
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THE INJURY
PREVENTION
PROGRAM

A program of the American
Academy of Pediatrics

2 TO 4 YEARS

Safety for Your Child

Did you know that injuries are the leading cause of death of children in the United States? Most of these
injuries can be prevented.

Often, injuries happen because parents are not aware of what their children can do. Children learn
quickly, and before you know it your child will be jumping, running, riding a tricycle, and using tools. Your
child is at special risk for injuries from falls, drowning, poisons, burns, and car crashes. Your child
doesn’t understand dangers or remember “no” while playing and exploring.

Falls

Because your child’s abilities are so great now, he or she will find an endless variety
of dangerous situations at home and in the neighborhood.

Your child can fall off play equipment, out of windows, down stairs, off a bike or tricycle,
and off anything that can be climbed on. Be sure the surface under play equipment

is soft enough to absorb a fall. Use safety-tested mats or loose-fill materials (shredded
rubber, sand, wood chips, or bark) maintained to a depth of at least 9 inches underneath
play equipment. Install the protective surface at least 6 feet (more for swings and

slides) in all directions from the equipment.

Lock the doors to any dangerous areas. Use gates on stairways and install operable
window guards above the first floor. Fence in the play yard. If your child has a serious
fall or does not act normally after a fall, call your doctor.

Firearm Hazards

Children in homes where guns are present are in more danger of being shot by
themselves, their friends, or family members than of being injured by an intruder.

It is best to keep all guns out of the home. If you keep a gun, keep it unloaded and
in a locked place, with the ammunition locked separately. Handguns are especially
dangerous. Ask if the homes where your child visits or is cared for have guns and
how they are stored.

Burns

The kitchen can be a dangerous place for your child, especially when you are
cooking. If your child is underfoot, hot liquids, grease, and hot foods can spill
on him or her and cause serious burns. Find something safe for your child to
do while you are cooking.

Remember that kitchen appliances and other hot surfaces such as irons, ovens, wall heaters,
and outdoor grills can burn your child long after you have finished using them. Also, when you
use the microwave stay nearby to make sure your child does not remove the hot food.
(over)
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If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold
water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call your
doctor for all burns. To protect your child from tap water scalds, the hottest temperature at the faucet should
be no more than 120°F. In many cases you can adjust your water heater.

Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas.
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change
the batteries at least once a year.

Poisonings

Your child will be able to open any drawer and c/imb anywhere curiosity leads. Your child may swallow anything
he or she finds. Use only household products and medicines that are absolutely necessary and keep them

safely capped and out of sight and reach. Keep all products in their original containers. Use medications as
directed and safely dispose of unused medicine as soon as you are done with it.

If your child does put something poisonous in his or her mouth, call the Poison Help Line
immediately. Add the Poison Help number (1-800-222-1222) to your phone contacts list.
Do not make your child vomit.

And Remember Car Safety

Car crashes are the greatest danger to your child’s life and health. The crushing forces to your

child’s brain and body in a collision or sudden stop, even at low speeds, can cause injuries or death.

To prevent these injuries, correctly USE a car safety seat EVERY TIME your child is in the car. It is safest
for children to ride rear facing as long as possible, until they reach the highest weight or height allowed by the
manufacturer. Many convertible seats have limits that will permit children to ride rear facing for 2 years

or more. When they outgrow rear facing, children should ride forward facing in a car safety seat with

a harness. Many of these can be used up to 65 pounds or more, and this will help provide the most

protection possible.

The safest place for all children to ride is in the back seat. In an emergency, if a child must ride in the
front seat, move the vehicle seat back as far as it can go, away from the airbag.

Do not allow your child to play or ride a tricycle in the street. Your child should play in a fenced yard or
playground. Driveways are also dangerous. Walk behind your car before you back out of your driveway
to be sure your child is not behind your car. You may not see your child through the rearview mirror.

Remember, the biggest threat to your child’s life and health is an injury.

From Your Doctor

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on individual facts and circumstances.

TIPP®—The Injury Prevention Program © 2019 American Academy of Pediatrics. All rights reserved. HE0021-D
3-42/rev0319
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Terrible Twos: Top Tips for Surviving Tantrums

Tantrums are a normal part of development. They happen most between ages 1 and 3
years, but as so many of us know, some kids are huge tantrum throwers, and some are
not. Many children have more tantrums prior to and around the time of language
development. Before kids are fully verbal, they’re frustrated, and in that sense of
frustration or hunger or dissatisfaction, tantrums can be an easy way for kids to try to
get what they need.

When You Can’t Ignore Your Child’s Tantrum

Sometimes it’s really hard for us to stop tantrums. There are a couple of times when you can’t ignore your child
in a tantrum.

o If your child is physically at risk of running into the street or in danger, grab him tightly and hold him or
make it very clear to him.

e If your child is hitting or biting, stop it immediately and make sure that you let him know that it’s
absolutely not acceptable by moving his body out of a situation or taking away a privilege.

The Light at the End of the Tunnel

Know this: Tantrums do tend to get better after the age of 3. Although they don’t go away entirely. Your child
will do tantrums to get things that she needs normally and naturally between the ages of 1 and 3 years. Talk
with your pediatrician if you’re concerned about some of those behaviors. Do your best to remain calm. Use
your friends and family around you to help understand how to stand back and wait for tantrums to dissolve on
their own so you can come back to your child with great comfort.

Eight Tips to Surviving a Tantrum
You can’t avoid every tantrum, but here are some ideas to help you survive them more gracefully.

1. Give your child enough attention and “catch her being good.” Provide specific praise in successful
moments. However, don’t feel that if one child tantrums more than another that you aren’t providing
enough attention. Personality is infused in behaviors, including tantrums.

2. During a tantrum, give your child control over little things (offer small, directed choices with
options rather than yes/no questions).

3. Distraction. Move to a new room. Offer a safer toy. However silly, sing a song.

4. Choose your battles and accommodate when you can. Sometimes you have to give in a little to settle
yourself; that’s OK. However, your consistency from day to day is key in reducing the level and
frequency of tantrums. So is time. Although most tantrums happen in 1- to 3-year-old children, many
children continue to throw tantrums into the school years.

5. Know your child’s limits. Obviously, some days are harder than others. Sometimes we don’t get to
finish the to-do list.

6. Do not ignore behaviors like hitting, kicking, biting, or throwing. Have a zero-tolerance policy.

7. Set your child up for success. If tantrums peak when your child is hungry, have a healthy snack with
you when you’re out of the house. If they peak when your child is fatigued, prioritize sleep/nap time
even if you miss things. Sometimes it’s far better on all of us.

8. Give yourself a break when you need it. Take turns with another parent or friend when your
frustration escalates.

@ healthy c
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