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Name Date

Weight Length

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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BRIGHT FUTURES HANDOUT »PARENT 'kﬂ‘
2> YEAR VISIT Bright

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

J FAMILY ROUTINES

Enjoy meals together as a family and always include your child. Give your child chances to play with other toddlers.
Have quiet evening and bedtime routines. Supervise closely because your. child may not be
ready to share or play cooperatively.

Offer your child and his friend multiple items that
they may like. Children need choices to avoid battles.
Give your child choices between 2 items your child
Make sure you agree within your family on how to support your child’s growing prefers. More than 2 is too much for your child.
independence, while maintaining consistent limits.

Visit zoos, museums, and other places that help your child learn.
Be active together as a family.
Stay in touch with your friends. Do things outside your family.

Limit TV, tablet, or smartphone use to no more than
1 hour of high-quality programs each day. Be aware
of what your child is watching.

Consider making a family media plan. It helps you

\/ LEARNING TO TALK AND COMMUNICATE make rules for media use and balance screen time

with other activities, including exercise.
Read books together every day. Reading aloud will help your child get ready

for preschool.
Take your child to the library and story times.
Listen to your child carefully and repeat what she says using correct grammar.

GETTING READY

Give your child extra time to answer questions. FOR PRESCHOOL

Be patient. Your child may ask to read the same book again and again. i .
Think about preschool or group child care for your

child. If you need help selecting a program, we can
give you information and resources.

Visit a teachers’ store or bookstore to look for books
about preparing your child for school.

Join a playgroup or make playdates.
Make toilet training easier.

Dress your child in clothing that can easily
be removed.

Place your child on the toilet every 1 to 2 hours.
Praise your child when he is successful.
Try to develop a potty routine.

Create a relaxed environment by reading or
singing on the potty.

Helpful Resources: Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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27> YEAR VISIT—PARENT

) WHAT TO EXPECT AT YOUR CHILD’S
- 3YEARVISIT

Make sure the car safety seat is installed correctly in the back seat. Keep

the seat rear facing until your child reaches the highest weight or height We will talk about

allowed by the manufacturer. The harness straps should be snug against Caring for your child, your family, and yourself

your child’s chest.

Everyone should wear a lap and shoulder seat belt in the car. Don’t start the . . .
. . . Encouraging reading and talking
vehicle until everyone is buckled up.

Never leave your child alone inside or outside your home, especially near Eating healthy and staying active as a family
cars or machinery. Keeping your child safe at home, outside, and in the car

Playing with other children

Have your child wear a helmet that fits properly when riding bikes and trikes
or in a seat on adult bikes.

Keep your child within arm’s reach when she is near or in water.
Empty buckets, play pools, and tubs when you are finished using them.

When you go out, put a hat on your child, have her wear sun protection
clothing, and apply sunscreen with SPF of 15 or higher on her exposed skin.
Limit time outside when the sun is strongest (11:00 am—3:00 pm).

Have working smoke and carbon monoxide alarms on every floor. Test them
every month and change the batteries every year. Make a family escape
plan in case of fire in your home.

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.

American Academy of Pediatrics
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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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Need to Know

A bright smile begins long before the first tooth appears. Parent and
caregiver help is important for children to develop healthy teeth. Read
on for information from the American Academy of Pediatrics about
caring for your child’s teeth.

Steps to good dental health include
- Regular care by a dentist beginning by 1 year of age
- Enough fluoride (in water, toothpaste, and fluoride varnish)
- Brushing and flossing 2 times each day
- Eating healthy and limiting sugar

- Using a mouth guard during sports participation to prevent injury, if
necessary

Fluoride is important because it
- Hardens tooth enamel (the outside coating on teeth)
- Repairs early damage to teeth all day every day

Note: Fluoride is a natural substance that can be added to drinking
water, toothpaste, mouthwash, and varnish (dental treatment).
During well-child visits (also known as health supervision visits),
doctors may recommend drinking more fluoridated water or, for
some children, using fluoride tablets or drops. Also, fluoride varnish
should be applied to children’s teeth by their doctor or dentist up to
4 times per year.

Here's how to clean your child’s teeth.
Babies to 3 years of age

- Wipe the gums 2 times each day with a piece of gauze or adamp
cloth until the first tooth or teeth arrive.

- Brush the first tooth or teeth with a soft toothbrush 2 times each day.
Brush for 2 minutes each time.

- Use "Just a dot, not a lot!” of fluoride toothpaste. The amount of
toothpaste should be the size of a small grain of rice for children
younger than 3 years.

Children 3 years and older

- Brush your child’s teeth with a soft toothbrush 2 times each day.
Brush for 2 minutes each time. Children should learn how to brush
their teeth on their own. However, parents should brush their
children’s teeth first before handing over the toothbrush to their
children until they are 7 years of age.

- Use "Just a dot, not a lot!” of fluoride toothpaste. The amount of
toothpaste should be the size of a small pea for children 3 years and
older.

All children

- Teach your child to spit out excess toothpaste. Your child may
want to swallow the toothpaste because it tastes good. However,
swallowing too much toothpaste can result in white spotting of the
teeth called fluorosis. Children should not rinse after brushing and
spitting out excess toothpaste.

Children’s Dental Health: What You

- Floss where any 2 teeth touch each other to prevent a cavity forming
between the teeth.

+ Check front and back of the teeth for early signs of tooth decay, such
as white, yellow, or brown spots or lines on the teeth. Lift up the top
lip to get a good look at the front upper teeth.

+ Change your child's toothbrush every 6 months.

Here are other ways to help prevent tooth decay
in babies and children.

- Schedule regular dental checkups for each family member.

- Avoid sharing food, drinks, spoons, and forks. If your baby is using a
pacifier, avoid licking it to clean it.

- Offer water if your child is thirsty. Also, only offer water in sippy cups
between meals and in bedtime bottles. Sipping juices, sports drinks,
flavored drinks, lemonade, soft drinks (soda, pop), or flavored teas
throughout the day causes acid attacks on teeth.

- Offer healthy snacks such as fruits or vegetables. Avoid offering
sweet or sticky snacks, such as raisins, gummy candies, and
vitamins, or fruit-flavored snacks/rolls or cookies. There is sugar in
foods like crackers and chips too. Reserve these for desserts at the
end of meals.

- Be sure to clean teeth after your child drinks milk at bedtime.

- Check front and back of the teeth for early signs of tooth decay—
white, yellow, or brown spots or lines on the teeth. Lift your child’s
lip to get a better look at the upper front teeth. This should be done
about once a month.

Common Questions
Does pacifier use or thumb-sucking hurt teeth?

Sucking on a pacifier, thumb, or fingers may affect the shape of the
mouth or how teeth are lining up.

- If the habit stops by 3 years of age, the teeth will usually correct
themselves without treatment.

- If the sucking habit continues after “permanent” teeth have come
in, orthodontic care may be needed to line the teeth up for disease
prevention and appearance.

What should | do when my child falls and loosens a tooth?
- Call your child’s dentist or pediatrician for advice.

- For the next 6 months or so, watch for redness in the gum above the
loosened tooth and notify your child’s dentist immediately if it occurs.

What is a pediatric dentist?

Pediatric dentists have special training to provide routine dental care
for children and can care for children with complicated oral health
problems. They are specialists in the care of children’s teeth and mouth
problems, especially when

- Teeth are chipped or injured or there is an injury in the mouth area.
- Teeth show signs of discoloration that could be tooth decay or
trauma.
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- Children complain of tooth pain or sensitivity to hot or cold foods or Remember
liquids. This could also be a sign of decay.

If you have any questions or concerns about your child’s teeth, contact
- There is any abnormal growth inside the mouth. your child’s dentist.

- Children have an unusual bite (in other words, their teeth do not fit
together right).

You can find a pediatric dentist in your area on the American Academy
of Pediatric Dentistry website at www.aapd.org. Some family dentists
are trained to provide care for children without complicated problems.
There are also many family dentists who provide preventive care to
healthy children.

When should my child begin regular dental checkups?

- Allinfants should receive oral health risk assessments by 6 months
of age at their well-child visit with their medical provider and at every
well-child checkup.

- Children with special health care needs should be referred to a
dentist as early as 6 months of age, and no later than 12 months of
age, to establish their dental home and may be seen more frequently
than typical children.

- BEvery child should have a dental home established by 12 months of
age.

The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric
medical subspecialists, and pediatric surgical specialists dedicated to the health, safety, and well-being of

American Academy of Pediatrics infants, children, adolescents, and young adults.
0 Any websites, brand names, products, or manufacturers are mentioned for informational and identification purposes only and do not

DEDICATED TO THE HEALTH OF ALL CHILDREN® imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible for the content of external resources.

Information was current at the time of publication. The information contained 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.
@ healthy children.org , o
Powered by pod‘amc‘aﬂs Trusted by parents. ©2020 American Academy of Pediatrics. All rights reserved.
from the American Academy of Pediatrics
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Choking Prevention and First
Aid for Infants and Children

When children begin crawling or eating table foods, parents must be aware of the
dangers and risks of choking. Children younger than 5 years can easily choke on

food and small objects.

Choking occurs when food or small objects get caught in the throat and
block the airway. This can prevent oxygen from getting to the lungs and
the brain. When the brain goes without oxygen for more than 4 minutes,
brain damage or even death may occur.

Many children die from choking each year, and some children who
survive a severe choking episode have permanent, life-changing brain
injuries. Most children who choke to death are younger than 5 years.
Two-thirds of choking victims are infants younger than 1 year. Balloons,
balls, marbles, pieces of toys, and foods cause the most choking deaths.

Read more about choking prevention and first aid.

Dangerous Foods

Keep dangerous foods from children until 4 years of age or older,
depending on each child’s development and maturity level. However,
round, firm foods, such as hot dogs or grapes, can be served if
completely chopped into tiny pieces. When infants and young children
do not grind or chew their food well, they may try to swallow it whole.
Peanut butter and other nut butters should be spread thinly.

Here are foods that can be choking hazards:
- Hot dogs
- Hard, gooey, or sticky candy
- Chewing gum
- Nuts and seeds
- Whole grapes
- Raw vegetables, such as carrot sticks
- Raw fruit chunks, such as apple chunks
- Popcorn
- Chunks of peanut butter or other nut butters
- Marshmallows
- Meat sticks/sausages
- Chunks of meat
- Chunks of cheese or string cheese

Dangerous Household Items

Keep the following household items away from infants and children:
- Balloons
- Coins
- Marbles

American Academy of Pediatrics
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- Toys with small parts

- Toys that can be squeezed to fit entirely into a child’s mouth
- Small balls

- Pen or marker caps

- Small button-type batteries

- Medicine syringes

What You Can Do To Prevent Choking
- Learn CPR (cardiopulmonary resuscitation) (basic life support).
- Be aware that balloons pose a choking risk to children up to 8 years of age.

- Keep dangerous foods from children until 4 years of age or older,
depending on each child’s development and maturity level.

- Insist that children eat at the table or sit down when they eat. They
should never run, walk, play, or lie down with food in their mouths.

- Cut food for infants and young children into pieces no larger than
one-halfinch, and teach them to chew their food well.

- Supervise mealtime for infants and young children.

- Be aware of older children’s actions. Many choking incidents occur
when older brothers or sisters give dangerous foods, toys, or small
objects to a younger child.

- Avoid toys with small parts, and keep other small household items
out of the reach of infants and young children.

- Follow the age recommendations on toy packages. Age guidelines
reflect the safety of a toy, which is based on any possible choking
hazard, as well as the child’s physical and mental abilities at various ages.

- Check under furniture and between cushions for small items that
children could find and put in their mouths.

- Do not let infants and young children play with coins.

First Aid for the Child Who Is Choking

Make it a point to learn the instructions on the following pages of this
publication. Post the chart in your home. However, these instructions
should not take the place of an approved class in basic first aid, CPR,
or emergency prevention. Contact your local American Red Cross
(www.redcross.org) or the American Heart Association (www.heart.
org) to find out about classes offered in your area. Most of the classes
teach basic first aid, CPR, and emergency prevention, along with what
to do for a choking infant or child. Your child’s doctor also can help
you understand these steps and talk with you about the importance of
supervising mealtime and identifying dangerous foods and objects.

The American Academy of Pediatrics (AAP) is an organization of 66,000 primary care pediatricians, pediatric
medical subspecialists, and pediatric surgical specialists dedicated to the health, safety, and well-being of infants,
children, adolescents, and young adults.

The persons whose photographs are depicted in this publication are professional models. They have no relation to the issues

discussed. Any characters they are portraying are fictional. Listing of resources does notimply an endorsement by the American

@ healthychndren org

Po vered by pediatricians. Trus I od by parents.

Academy of Pediatrics (AAP). The AAP is not responsible for the content of external resources. Information was current at the time of
publication. The information contained 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.

©2018 American Academy of Pediatrics. All rights reserved.
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CHOKING/CPR

SHOUT FOR HELP. = START RESCUE EFFORTS.

START FIRST AID FOR CHOKING IF

* The child cannot breathe at all (the chest is not moving up
and down).

* The child cannot cough or talk or looks blue.
* The child is found unconscious/unresponsive. (Go to CPR.)

CALL 911 OR YOUR LOCAL EMERGENCY NUMBER.

DO NOT START FIRST AID FOR CHOKING IF

e The child can breathe, cry, or talk.

* The child can cough, sputter, or move air at all. The child’s normal
reflexes are working to clear the airway.

FOR INFANTS YOUNGER THAN 1 YEAR

INFANT CPR

To be used when the infant is UNCONSCIOUS/UNRESPONSIVE or when
breathing stops. Place infant on flat, hard surface.

INFANT CHOKING

If the infant is choking and
is unable to breathe, cough, cry,

2 OPEN AIRWAY.

* Open the airway (head tilt-chin lift).

* If you see a foreign
body, sweep it out
with your finger.
Do NOT do
blind finger
sweeps.

or speak, follow these steps. Have 1 START CHEST COMPRESSIONS
meone call 911. :
somegne galld * Place 2 fingers of 1 hand on the breastbone
just below the nipple line.
1 GIVE 5 BACK BLOWS * Compress chest at least ¥ the depth of
(SLAPS). the chest, or about 4 cm
(1.5 inches).
E * After each compression,
allow chest to return
Alternate back to normal position.
blows (slaps) Compress chest
n - at rate of at
o cheist least 100 times
COMPIeISIiOns per minute.
until the object * Do 30
is dislodged |—3» compressions.
1 or the infant
ALTERNATING WITH becomes
unconscious/ [—>
unmponsivg, 3 START RESCUE BREATHING.
* Take a normal breath.
2 GIVE 5 CHEST H the lnfamy L3 | * Cover infant's mouth and
COMPRESSIONS. becomes nose with your mouth.
unconscious/ * Give 2 breaths,
unresponsive, gach f°fd
: second.
begin CPR. Each breath
should
make the
/ chest rise.

4 RESUME CHEST COMPRESSIONS.

* Continue with cycles of 30 compressions to
2 breaths.

* After 5 cycles of compressions and breaths
(about 2 minutes), and 2
if no one has called
911 or your local
emergency
number,
call it
yourself.

If at any time an object is coughed up or the infant/child starts to breathe, stop rescue
breaths and call 911 or your local emergency number.

Ask your pediatrician for information on choking/CPR instructions for children
older than 8 years and for information on an approved first aid or CPR course in your community.

This American Academy of Pediatrics Choking/CPR chart (updated in 2016) was current at the time of publication.
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CHOKING/CPR

SHOUT FOR HELP.  START RESCUE EFFORTS. CALL 911 OR YOUR LOCAL EMERGENCY NUMBER.

START FIRST AID FOR CHOKING IF DO NOT START FIRST AID FOR CHOKING IF
 The child cannot breathe at all (the chest is not moving up  The child can breathe, cry, or talk.
and down). * The child can cough, sputter, or move air at all. The child’s normal
 The child cannot cough or talk or looks blue. reflexes are working to clear the airway.

* The child is found unconscious/unresponsive. (Go to CPR.)

FOR CHILDREN 1 TO 8 YEARS OF AGE

CHILD CHOKING CHILD CPR
(HEIMLICH MANEUVER) To be used when the child is UNCONSCIOUS/UNRESPONSIVE or when breathing stops.
Have someone call 911. If the Place child on flat, hard surface.

child is choking and is unable
1 START CHEST COMPRESSIONS.

0 breaft hl? ' COl:]gh, Gy, onspesie |, Place the heel of 1 or 2 hands over the lower half of the sternum.

ollow these steps. * Compress chest at least /3 the depth of the chest, or about 5 cm (2 inches).
* After each compression, allow chest to return to normal position. Compress chest at a rate of at least 100 to 120 times per minute.
* Do 30 compressions.

1. Perform Heimlich
maneuver.

* Place hand, made
into a fist, and
cover with other
hand just above
the navel. Place
well below the
bottom tip of the
breastbone and
rib cage.

* Give each
thrust with
enough force to
produce an artificial

cough designed to relieve airway
obstruction. 2 OPEN AIRWAY.

1-hand technique 2-hand technique

3 START RESCUE BREATHING.

* Perform Heimlich maneuver until * Open airway (head tilt-chin lift). * Take a normal breath.
the object is expelled or the child * If you see a foreign body, sweep * Pinch the child's nose
becomes unconscious/unresponsive. it out with your finger. Do NOT closed, and cover

2. If the child becomes do blind finger sweeps. child’s mouth

UNCONSCIOUS/UNRESPONSIVE, with your mouth.

begin CPR.  ————y * Give 2 breaths,

each for 1 second.
Each breath should

make the chest rise.

4 RESUME CHEST COMPRESSIONS.

* Continue with cycles of 30 compressions to 2 breaths until the object is expelled.

* After 5 cycles of compressions and breaths (about 2 minutes), if no one has called 911 or your local emergency number, call
it yourself.

If at any time an object is coughed up or the infant/child starts to breathe, stop rescue
breaths and call 911 or your local emergency number.

Ask your pediatrician for information on choking/CPR instructions for children
older than 8 years and for information on an approved first aid or CPR course in your community.

This American Academy of Pediatrics Choking/CPR chart (updated in 2016) was current at the time of publication. 30f3
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