Healthy Beginnings

Course Outline and Schedule

Class 5

Introduction: 5 minutes   (all students)
· Introduce self, give brief overview of the classes

Purpose: 

· Mothers will be able to identify normal characteristics of her newborn, how to recognize problems, and when to call the doctor.

Open discussion: 10 minutes   (student one)
· Domestic violence- talk with mothers about domestic violence and resources available to them.

· When to call the doctor handout

Bathing and cord care: 25 minutes   (student one with help on activity)   

· Handout explanation

· Questions??

· Demonstration

· Contest/check-off

Circumcision: 10 minutes   (student two)
· Handout explanation

Break: 5 minutes
Diapering: 30 minutes   (student two with help on activity)
· Handout explanation

· Demonstration

· Contest between couples

Feeding: 20 minutes   (student three)
· Handout explanation

· Video clip of breastfeeding and instruction

· Activity “So big- a baby’s belly”

Safety: 15 minutes   (student four)
· Handout explanation

· Poster

· Demonstrate correct way to put baby in car seat

When Should I Call the Doctor?
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· Rectal temperature less than 97 degrees or 100.5 degrees F or higher

· Breathing problems not relieved by gently suctioning mucus from the nose with a bulb syringe 

· Diarrhea stools- more than 6 to 8 times a day, longer than 12 hours- with fewer wet diapers

· Forceful vomiting that lasts more than 12 hours or occurs with diarrhea or fever

· Jaundice

· Cries excessively, as if in pain

· Passes blood or blood clots with urine or bowel movement

· Is not wetting 6 to 8 diapers a day

· Seems weak and has no energy to cry as loudly as usual 

· Refuses to feed or nurses poorly

· Just doesn’t seem right and you are worried
Bathing and Cord Care
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Sponge bath:

· This is a new experience and moms and dads will be very nervous the first several bath times

· Do sponge bath until cord falls off (10-14 days)

· The house temperature should be comfortable. Don’t turn the temperature extremely warm for bath time.

· Do bath when you have time. Only necessary to bathe every other day or so. Don’t rush- enjoy!

· At first you just have to make time because baby sleeps most of the time

· Later when baby is awake more it will be easier to schedule at different times. Let dad help! If baby is hungry feed part of feeding, then do bath and finish feeding.

· Remind students that most of their doctors will prefer that do not use lotions and powders

· Preference of soap is up to doctor/parents

· Demonstrate football hold: hold your baby so that his/her body is along your side and legs and feet are tucked under your upper arm. Use your hand to support his/her head and your lower arm to support his back. 

· Stress the importance of rinsing hair thoroughly

· Demonstrate turning baby to his stomach and back again to back during bath

Tub bath:
· Demonstrate how to pick up baby, supporting head and neck, and put in tub. Wash front. Demonstrate how to hold to lean over to wash back and bottom. Lean back. Take out tub. 

Cord care:

· The umbilical cord will fall off in about 10-14 days. It will get all dried up and remind you of a scab. Do not pick at it or pull it off. It will fall off on its own.

· Apply alcohol with a cotton swab or cotton ball at least three to five times daily. 

· After cord falls off there may be blood tinged discharge; this is normal unless the oozing persists more than a couple of days and is associated with foul odor, redness in the surrounding skin, or fever. 

· Report this to your doctor.

?? QUESTIONS ??
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Circumcision

Whether you chose to have this done is a personal decision. The AAP states that there is not substantial scientific data to justify routine neonatal circumcision.

Reasons why they are performed:

· Health and hygiene issues

· Religious reasons and beliefs

· If the father of the baby is circumcised

· Personal choice

The procedure is usually performed on the day of discharge from the hospital, and is observed closely afterwards for bleeding. Then it should be checked every hour for the first 12 hours to detect unusual bleeding.

Two techniques:

1. Gomco: foreskin is removed and petroleum jelly or whatever ointment your doctor recommends is applied to the tip of the penis with each diaper change for the first day or two.

2. Plastibell method: the plastic ring will usually fall off by the 7th to 10th day. The tip of the penis may appear red and have yellow crusts in spots. Do not try and wash off this yellow substance. It is part of the healing process. 

Will my baby have pain? Circumcision is painful, and the pain is manifested by both physiologic and behavioral changes. Three types of anesthesia/analgesia are used in newborns that undergo circumcisions. These include ring block, dorsal penile ring block, and topical anesthetic (Lowdermilk & Perry, 749). Also, sometimes sucrose may be given to infant to distract from pain. Some babies do not even dry during the entire procedure!   

Advantages:

· Hygiene

· Social norm

Disadvantages:

· Cold stress

· Hypoglycemia

· Aspiration

· Bleeding

· Rarely, cutting off too much foreskin
Diapering
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· Most parents use disposable diapers. You will use about 70 per week.

· Demonstrate how to take off and put on diaper.

· Bowels:

· Show stool chart and explain

· Meconium stools, breast fed babies transition to normal and bottle fed transition to normal. Let your baby’s doctor know if you see meconium stools on the 5th day of life.

· Explain that as time goes by baby may skip a day. As long as the bowel movement is soft, this is normal.

·   Two types to notify your doctor about:

· Constipation: like rabbit pellets; may pull up their legs, strain, and even cry

· Diarrhea: frequent watery, green stools; bottom may get red and irritated

· Diaper rash: 

· Prevention is best. Change diaper frequently. Wash baby’s bottom with warm water and apply a diaper rash cream or petroleum jelly.
Feeding
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Encourage mothers to make their own decision about method of feeding. Breastfeeding is encouraged, however if the mother doesn’t want to do this or there is a medical reason, formula feeding is perfectly fine. Stress that they never feel guilty if they don’t choose to breastfeed. 

· Discuss the fact that all babies loose some weight, up to 10% the first week, but will then begin to gain weight back.

· Babies often are not interested in eating- they are sleepy, not feeling hunger as we think they should

· Try to stimulate first and then try to feed. If they just won’t, try again later. Don’t let baby go more than 3 hours without trying to feed. This will pass several days and baby will begin to feel hunger and then can be fed upon demand (usually every 2-3 hours). 

· Show clip of breastfeeding

· Discuss different types of bottles- disposable, glass, plastic, and different types of nipples (many others on the market)

· Discuss how to make formula with each type of formula

· Ready to feed- pour into bottles

· Concentrated- wash off top of can with soap and water; rinse well; then open. Pour formula into a clean pitcher and add one can of tap water (if you have city water). People who have well water should have their water tested to be sure it is OK or used bottled water. Stir well and pour into bottles. Put on nipples, rings and caps.

· Powdered formula- pour the amount of tap water or bottled water that you will need for your bottles and add scoop of formula per two ounces of water. Note: read instructions carefully because this may vary with the brand of formula. Stir well and pour into bottle. Put on nipples, rings, and caps.

· Refrigerate any formula not used and all prepared bottles. Formula and prepared bottles must be used in 48 hours.

· Most babies will use 6-8 bottles a day. Remember they eat very little at first, maybe only an ounce, so don’t fill bottles with 8 ounces.

· Each bottle should be used for only one feeding because their saliva gets onto the nipple and into milk and can cause bacteria to grow. As baby takes more add more to the bottles. 

· Formula can be warmed by putting it into a pan of warm water or run warm water over bottle for several minutes. Do not warm bottle in microwave! 

· Test temperature by sprinkling a little on your wrist. It just needs to be lukewarm/ room temperature. 

· Always hold baby with head higher than stomach when feeding. Never prop bottles- baby can choke and this can cause ear infections. This is you time to enjoy the baby!!
· Babies do spit up. A newborn may spit up just mucous from swallowing fluid while in the uterus. This is good because it will clean out mucous. If baby gags or tries to spit usually they will bring it up. You may suction with bulb syringe if necessary. 

· When baby begins to take milk they may sometimes spit up. They get air in their stomach and milk comes up when burping. 

· Demonstrate burping positions- sitting on lap leaning over a little or up on shoulder with stomach pressed against shoulder. Sitting position preferred because you can always see a baby’s face.
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Safety

The infant car seat:

· Put infant in middle of back seat, rear facing. Parents may use a head roll or rolled blanket to keep baby’s head from moving.

· Always your seat in your car before you will use it to practice installation and be sure it fits in your car.

· You should have your seat checked by a certified child passenger safety technician prior to putting your baby in the seat for the first time (Rutherford County Sheriff’s Dept. or Murfreesboro Police Dept. can do this – call to set up a time, usually takes about 20-30 minutes).

· Have someone bring it to the hospital before mom goes home in order that you can put baby in it and adjust the straps to fit baby. Then have it out into the car ready for when you take baby home>

· The seat may be turned forward facing when your infant is 1 year old and weighs more than 20 pounds. 

· Never put seat in front if your auto has airbags!!!!
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Congratulations on attending all classes and the upcoming birth of your baby!!!

