
Bright Futures Parent Handout
2 to 5 Day (First Week) Visit

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

How You Are Feeling
•	 Call	us	for	help	if	you	feel	sad,	blue,	or	

overwhelmed	for	more	than	a	few	days.
•	 Try	to	sleep	or	rest	when	your	baby	sleeps.
•	 Take	help	from	family	and	friends.	
•	 Give	your	other	children	small,	safe	ways	to	

help	you	with	the	baby.	
•	 Spend	special	time	alone	with	each	child.
•	 Keep	up	family	routines.
•	 If	you	are	offered	advice	that	you	do	not	want	

or	do	not	agree	with,	smile,	say	thanks,	and	
change	the	subject.	

Feeding Your Baby
•	 Feed	only	breast	milk	or	iron-fortified	

formula,	no	water,	in	the	first	6	months.	
•	 Feed	when	your	baby	is	hungry.

•	 Puts	hand	to	mouth
•	 Sucks	or	roots
•	 Fussing

•	 End	feeding	when	you	see	your	baby	is	full.
•	 Turns	away
•	 Closes	mouth
•	 Relaxes	hands

If Breastfeeding
•	 Breastfeed	8–12	times	per	day.
•	 Make	sure	your	baby	has	6–8	wet	diapers	

a	day.
•	 Avoid	foods	you	are	allergic	to.
•	 Wait	until	your	baby	is	4–6	weeks	old	

before	using	a	pacifier.	
•	 A	breastfeeding	specialist	can	give	you	

information	and	support	on	how	to	position	
your	baby	to	make	you	more	comfortable.

•	 WIC	has	nursing	supplies	for	mothers	who	
breastfeed.

If Formula Feeding
•	 Offer	your	baby	2	oz	every	2–3	hours,	

more	if	still	hungry.
•	 Hold	your	baby	so	you	can	look	at	each	

other	while	feeding
•	 Do	not	prop	the	bottle.
•	 Give	your	baby	a	pacifier	when	sleeping.

Baby Care
•	 Use	a	rectal	thermometer,	not	an	ear	

thermometer.
•	 Check	for	fever,	which	is	a	rectal	temperature	

of	100.4°F/38.0°C	or	higher.	
•	 In	babies	3	months	and	younger,	fevers	

are	serious.	Call	us	if	your	baby	has	a	
temperature	of	100.4°F/38.0°C	or	higher.

•	 Take	a	first	aid	and	infant	CPR	class.
•	 Have	a	list	of	phone	numbers	for	

emergencies.	
•	 Have	everyone	who	touches	the	baby	wash	

their	hands	first.	
•	 Wash	your	hands	often.
•	 Avoid	crowds.
•	 Keep	your	baby	out	of	the	sun;	use	

sunscreen	only	if	there	is	no	shade.	
•	 Know	that	babies	get	many	rashes	from	4–8	

weeks	of	age.	Call	us	if	you	are	worried.

Getting Used to Your Baby
•	 Comfort	your	baby.

•	 Gently	touch	baby’s	head.
•	 Rocking	baby.

•	 Start	routines	for	bathing,	feeding,	sleeping,	
and	playing	daily.	

•	 Help	wake	your	baby	for	feedings	by
•	 Patting
•	 Changing	diaper
•	 Undressing

•	 Put	your	baby	to	sleep	on	his	or	her	back.	
•	 In	a	safe	crib,	in	your	room,	not	in	your	

bed.
•	 Swaddled	or	with	tucked	blankets.
•	 Do	not	use	loose,	soft	bedding	or	toys	in	

the	crib	such	as	comforters,	pillows,	or	
pillow-like	bumper	pads.

•	 Use	a	crib	with	slats	close	together.
•	 2	3/8	inches	apart	or	less	

•	 Keep	the	baby	from	getting	too	warm	or	cold.	

Safety
•	 The	car	safety	seat	should	be	rear-facing	in	

the	middle	of	the	back	seat	in	all	vehicles.
•	 Your	baby	should	never	be	in	a	seat	with	a	

passenger	air	bag.
•	 Keep	your	car	and	home	smoke	free.
•	 Keep	your	baby	safe	from	hot	water	and		

hot	drinks.
•	 Do	not	drink	hot	liquids	while	holding	your	

baby.
•	 Make	sure	your	water	heater	is	set	at	lower	

than	120°F.
•	 Test	your	baby’s	bathwater	with	your	wrist.	
•	 Always	wear	a	seat	belt	and	never	drink		

and	drive.

What to Expect at Your 
Baby’s 1 Month Visit
We will talk about
•	 Any	concerns	you	have	about	your	baby
•	 Feeding	your	baby	and	watching	him	or	her	

grow
•	 How	your	baby	is	doing	with	your	whole	

family
•	 Your	health	and	recovery
•	 Your	plans	to	go	back	to	school	or	work
•	 Caring	for	and	protecting	your	baby
•	 Safety	at	home	and	in	the	car
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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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Safety for Your Child

(over)

Did you know that hundreds of children younger than 1 year die every year in the United States because 
of injuries — most of which could be prevented?

Often, injuries happen because parents are not aware of what their children can do. Children learn fast, 
and before you know it, your child will be wiggling off a bed or reaching for your cup of hot coffee.

Car Injuries
Car crashes are a great threat to your child’s life and health. Most injuries and deaths from car crashes 
can be prevented by the use of car safety seats. Your child, besides being much safer in 
a car safety seat, will behave better, so you can pay attention to your driving. Make 
your newborn’s first ride home from the hospital a safe one — in a car safety seat. 
Your infant should ride in the back seat in a rear-facing car seat.

Make certain that your baby’s car safety seat is installed correctly. 
Read and follow the instructions that come with the car safety seat and the 
sections in the owners’ manual of your car on using car safety seats correctly. 
Use the car safety seat EVERY time your child is in the car.

NEVER put an infant in the front seat of a car with a passenger air bag.

Falls
Babies wiggle and move and push against things with their feet soon after they are born. 
Even these very first movements can result in a fall. As your baby grows and is able 
to roll over, he or she may fall off of things unless protected. Do not leave your 
baby alone on changing tables, beds, sofas, or chairs. Put your baby in a safe 
place such as a crib or playpen when you cannot hold him.

Your baby may be able to crawl as early as 6 months. Use gates on stairways 
and close doors to keep your baby out of rooms where he or she might get 
hurt. Install operable window guards on all windows above the first floor.  

Do not use a baby walker. Your baby may tip the walker over, fall out of it, or fall down stairs and 
seriously injure his head. Baby walkers let children get to places where they can pull heavy objects 
or hot food on themselves. 

If your child has a serious fall or does not act normally after a fall, call your doctor.



Burns
At 3 to 5 months, babies will wave their fists and grab at things. NEVER carry your baby and hot liquids, 
such as coffee, or foods at the same time. Your baby can get burned. You can’t handle both! 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.

If your baby gets burned, immediately put the burned area in cold water. 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 and call your doctor.  

To protect your baby from house fires, be 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.

Choking and Suffocation
Babies explore their environment by putting anything and everything into their mouths. NEVER leave 
small objects in your baby’s reach, even for a moment. NEVER feed your baby hard pieces of food 
such as chunks of raw carrots, apples, hot dogs, grapes, peanuts, and popcorn. Cut all the foods 
you feed your baby into thin pieces to prevent choking. Be prepared if your baby starts to choke.
Ask your doctor to recommend the steps you need to know. Learn how to save the life of a 
choking child.   

To prevent possible suffocation and reduce the risk of sudden infant dealth syndrome (SIDS), your 
baby should always sleep on his or her back. NEVER put your baby on a water bed, bean bag, 
or anything that is soft enough to cover the face and block air to the nose and mouth.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose and may suffocate your child. 
Keep them away from your baby.

HE0021-A
3-39/rev1005TIPP®—The Injury Prevention Program         © 1994 American Academy of Pediatrics

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 the individual facts and circumstances.

From Your Doctor
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See back page  
for more  
information on 
 vaccine 

preventable  
diseases and the  
 vaccines that   
prevent them.  

2016 Recommended Immunizations for Children from Birth Through 6 Years Old
 

Is your family  
growing?  To protect 
your new baby and  
yourself against whooping 
cough, get a Tdap vaccine 
in the third trimester 
of each pregnancy. Talk 
to your doctor for more 
details. 

For more information, call toll free  
1-800-CDC-INFO (1-800-232-4636)  

or visit  
http://www.cdc.gov/vaccines 

FOOTNOTES:  *   Two doses given at least four weeks apart are recommended for children aged 6 months through 8 years of  
age who are getting an influenza (flu) vaccine for the first time and for some other children in this age group.  

  §   Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be 
given between 12 months and 23 months of age. The second dose should be given 6 to 18 months later.   
HepA vaccination may be given to any child 12 months and older to protect against HepA. Children and 
adolescents who did not receive the HepA vaccine and are at high-risk, should be vaccinated against HepA. 

I f your child has any medical conditions that put him at risk for infection or is traveling outside the  
United States, talk to your child’s doctor about additional vaccines that he may need. 

NOTE:   If your child misses a shot,  
you don’t need to start over, 
just go back to your child’s  
doctor for the next shot.  
Talk with your child’s doctor  
if you have questions  
about vaccines. 



 

 

  

 

 

 

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs) 

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact Sore throat, mild fever, weakness, swollen 
glands in neck 

Swelling of the heart muscle, heart failure, coma, 
paralysis, death 

Hib Hib vaccine protects against Haemophilus 
influenzae type b. Air, direct contact May be no symptoms unless bacteria 

enter the blood 

Meningitis (infection  of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis 
(life-threatening infection that can block the windpipe 
and lead to serious breathing problems), pneumonia 
(infection in the lungs), death 

Hepatitis A HepA vaccine protects against hepatitis A. Direct contact, contaminated 
food or water 

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic, 
and blood disorders 

Hepatitis B HepB vaccine protects against hepatitis B. Contact with blood or 
body fluids 

May be no symptoms, fever, headache, 
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain 

Chronic liver infection, liver failure, liver cancer 

Influenza (Flu) Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, 
extreme fatigue Pneumonia (infection in the lungs) 

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pinkeye Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Mumps MMR**vaccine protects against mumps. Air, direct contact Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the brain 
and spinal cord) , encephalitis (brain swelling), inflam
mation of testicles or ovaries, deafness 

Pertussis DTaP* vaccine protects against pertussis 
(whooping cough). Air, direct contact Severe cough, runny nose, apnea (a pause in 

breathing in infants) Pneumonia (infection in the lungs), death 

Polio IPV vaccine protects against polio. Air, direct contact, through 
the mouth 

May be no symptoms, sore throat, fever, 
nausea, headache Paralysis, death 

Pneumococcal PCV vaccine protects against pneumococcus. Air, direct contact May be no symptoms, pneumonia (infection 
in the lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration 

Rubella MMR** vaccine protects against rubella. Air, direct contact Children infected with rubella virus sometimes 
have a rash, fever, swollen lymph nodes 

Very serious in pregnant women—can lead to miscar
riage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin Stiffness in neck and abdominal muscles, 
difficulty swallowing,  muscle spasms, fever Broken bones, breathing difficulty, death 

* DTaP combines protection against diphtheria, tetanus, and pertussis.
 
** MMR combines protection against measles, mumps, and rubella. Last updated January 2016 • CS261834-D




Shaken Baby Syndrome (SBS), otherwise known as 
abusive head trauma, is the term used to describe the 
many serious and often fatal injuries that result when an 
infant is violently shaken.

You can prevent SBS by taking these simple steps:
•  Be careful when 

choosing a caregiver 
for your baby. It 
is dangerous to 
leave your baby 
with anyone who 
becomes angry or 
loses control easily.

•  Make sure that 
everyone who cares 
for your child knows 
about the dangers  
of shaking.

•  Provide caregivers 
permission to call 
you anytime they 
become frustrated.

Take a break,

Scan QR code (requires app)  
to go to www.ctf4kids.org.



• ...especially during the first 5 months.
• A normal, healthy baby may cry up to  

5 hours or more each day.
• Babies cry the most at age 2 months,  

but have patience. 
• After 2 months old, your baby will  

begin to cry less each week.

Ways to help soothe a crying baby:
• First…check to see if your baby is hungry  

or needs a diaper change.
• Rock, walk or talk with your baby.
• Go for a ride in the car.
• Give your baby a warm bath.
• Sing or play a recorded lullaby  

or other soothing music.
• Call your doctor if you think your baby  

might be sick.

If you become TOO frustrated:
• It’s OK to WALK away.
• Take a break. Lay your baby down  

on his or her back in a safe place.
• Sit down, leave the room, take a  

deep breath…do ANYTHING to calm  
yourself…and then check on the baby.

• If you still feel overwhelmed, call someone you 
trust for help.

Shaking a baby is dangerous 
and can cause:
• brain damage
• blindness
• spinal injuries & paralysis
• seizures

For more information or assistance, contact your 
local hospital emergency room or your pediatrician.

Babies Cry...A lot!

Crying is the 
#1 reason 
babies are 
shaken or 
hurt by their 
caregivers.

Remember…
sometimes 
your baby 
will cry no 
matter what 
you do.

Have a 
plan—never 
shake or hurt 
the baby.

ParentLink Warmline 
1-800-552-8522

1-888-460-0008 En 
Español

National Center on  
Shaken Baby Syndrome

www.dontshake.org

Report Child Abuse
1-800-392-3738

• severe learning  
& behavior problems

• even death

1-2012



to make your baby

Safe  Sleepto

simple

steps

A Guide for Parents & Caregivers

1

2

3

Place your baby on his or her back to 
sleep alone, for naps and night time, to 
reduce the risk of Sudden Infant Death 
Syndrome (SIDS).

Share this important information with everyone 
who cares for your baby.

Place your baby in a safety-approved crib, 
bassinet or portable play area with a firm 
sleep surface and fitted sheet.

Do NOT place your baby to sleep on an adult bed or 
other soft mattress, waterbed, sofa, chair, beanbag, 
pillow, cushion, other soft surface or in a car seat.

Remove all soft objects, toys, blankets, 
bumper pads and pillows from the  
sleep area.

Safe sleep practices will help prevent suffocation 
and strangulation.

continued on back



As a parent or caregiver, it is important to be sure your 
baby’s sleep environment is a safe one.

Do not smoke or allow smoking around your baby. 
Secondhand smoke puts babies at greater risk for SIDS.

While babies should always be placed on 
their back to sleep, they need to be put 
on their stomach to play in the 
presence of an adult. Tummy 
time strengthens muscles 
important to baby’s 
development.

Dress your baby in a sleeper or sleep 
sack instead of using a blanket or other 
covering.

Do not let your baby overheat during sleep.

Put your baby to sleep alone in a crib or 
bassinet, but in the same room where you 
sleep. Bed sharing is dangerous.

Your baby may be brought into bed for nursing, 
but should be returned to his or her own sleep 
area when finished.

4

5

Good Knowto

Babies should...

LONE,
ACKS,
RIB.

sleep

on their
in a 

It’s as simple
as
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Place your baby on his or her 
back to sleep alone, for naps 
and night time, to reduce the 
risk of Sudden Infant Death 
Syndrome (SIDS).

Share this important information 
with everyone who cares for 
your baby.

Place your baby in a safety-
approved crib, bassinet or 
portable play area with a firm 
sleep surface and fitted sheet.

Do NOT place your baby to 
sleep on an adult bed or other 
soft mattress, waterbed, sofa, 
chair, beanbag, pillow, cushion 
or other soft surface.

Remove all soft objects, toys, 
blankets, bumper pads and 
pillows from the sleep area.

Safe sleep practices will help 
prevent suffocation and 
strangulation.

Dress your baby in a 
sleeper or sleep sack 
instead of using a blanket 
or other covering.

Do not let your baby 
overheat during sleep.

Put your baby to sleep 
alone in a crib or bassinet, 
but in the same room 
where you sleep. Bed 
sharing is dangerous.

Your baby may be brought 
into bed for nursing, but 
should be returned to his  
or her own sleep area  
when finished.

is as simple as ABC.
Babies should sleep… LONE,

ACKS,

RIB.

on their

in a

A Guide for Parents & Caregivers

As a parent or caregiver, it is important 

to be sure your baby’s sleep 

environment is a safe one.

Smoking

Do not smoke or allow smoking around 

your baby. Secondhand smoke puts 

babies at greater risk for SIDS.

Tummy Time

While babies should always be placed 

on their back to sleep, they need to 

be put on their stomach to play in the 

presence of an adult. Tummy time 

strengthens muscles important to 

baby’s development.


