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Your Newborn's Information:
Name: _________________________________________________________
Baby's Due Date: ________________________________________________
Birthdate: __________________________

Time: _____________________

Hospital: _______________________________________________________
Birth Weight: ___________________ Discharge Weight: _________________
Head Circumference: _______________ Length: ______________________
Blood Type: _______________________ APGAR: _____________________
Other Birth Details: _______________________________________________
Medical Conditions (if any): ________________________________________
Notes: _________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

POISON CONTROL CENTER: 1-800-222-1222
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OFFICE
OFFICEINFORMATION
INFORMATION
INSURANCE
We recommend that you have your child added to your insurance plan as soon as possible after they
are born. Please be aware that having your child added to insurance is your responsibility and will not
be done automatically. We encourage you to do this as soon as possible and follow up with it in order
to prevent you being held responsible for payment for office visits.
PAYMENTS
Please be aware that all payment is expected at the time of your child’s appointment before they are
seen by the provider. This includes copays, deductibles, coinsurances, and any outstanding balances.
APPOINTMENTS
Regular office hours are from 8:30-5:00, Monday through Friday. The office is closed from 12:00-1:00
PM for lunch. If you think your child needs to be seen, please call early in the day to allow you the
earliest possible appointment.
EMERGENCIES AFTER OFFICE HOURS
If you should have an emergency or question after normal office hours please call our telephone
number, 321-241-6400, and you will be connected to the on-call physician.

More information including office policies can be found on our website
www.vierapediatrics.com/financialpolicies
or you can scan the QR code below
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YOUR NEW BABY
WEIGHT GAIN
Every new baby will lose a few ounces during the first few days of their life. Infants
will gain approximately 1 ounce (30 grams) per day during their first few months.
Infants should be back to their birth weight by the time they are two weeks old.

FEEDING
·We recommend breast feeding until baby is at least 6 months old.
·It is important to follow your baby’s cues for hunger (putting hands in mouth, sucking, rooting, facial
grimacing, and fussiness)
·Remember: there is a large variation of sizes for babies and a baby at the 5th percentile can be just
as healthy as a baby at 95th percentile for weight
·Your baby’s eating is not a reflection of you as a parent

BREAST FEEDING
·Make sure to nurse in a quiet and comfortable area where you and baby can both relax. Initially,
baby will receive colostrum only, but after a few days, adequate amounts of milk will be produced.
·During the first week, nursing time should be increased gradually. A certain amount of soreness is
to be expected in the beginning. Ultimately you will be nursing for approximately 20 minutes total,
10 minutes per side, every 2-4 hours. Alternate which breast your bay begins with at each feed.
Nutrition Tips for Breastfeeding Mothers:
·Drink 12 cups of water per day
·Take Vitamin D supplementation daily: 4000-6000 IU per day
·Continue to take your prenatal vitamins of a multi-vitamin
·Eat 3 meals and 2 snacks per day
·Include at least 3 vegetables, 2 fruits, 4 proteins, and 6 carb portions per day
·Avoid chemicals such as: caffeine, nicotine, vapes, CBD oil, marijuana, and alcohol
·Helpful Links:
https://www.llli.org/breastfeeding-info/
https://www.lactationtraining.com/resources/educational-materials/handouts-parents/handoutslactation
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FORMULA FEEDING
The amount of formula that baby consumes at each feeding as well as how often they feed
may vary from day to day. The following chart can be used as a general guide:

Age

Feeds/Day

Quantity/Feed

Birth to 1 week

8-12

1.5-2 oz

1 week to 1 month

7-8

2-4 oz

1-3 months

5-7

4-6 oz

3-7 months

4-5

6-7 oz

INTRODUCING
FOODS
Here is information from the American Academy of Pediatrics (AAP) to help you
prepare for your baby's transition to solid foods.
When can my baby begin solid foods?
Remember that each child's readiness depends on his own rate of development.
Can he hold his head up? Your baby should be able to sit in a high chair, a feeding
seat, or an infant seat with good head control.
Does he open his mouth when food comes his way? Babies may be ready if they
watch you eating, reach for your food, and seem eager to be fed.
Can he move food from a spoon into his throat? If you offer a spoon of rice cereal, he
pushes it out of his mouth, and it dribbles onto his chin, he may not have the ability to
move it to the back of his mouth to swallow it. That's normal. Remember, he's never had
anything thicker than breast milk or formula before, and this may take some getting used
to. Try diluting it the first few times; then, gradually thicken the texture. You may also
want to wait a week or two and try again.
Is he big enough? Generally, when infants double their birth weight (typically at about 4
months of age) and weigh about 13 pounds or more, they may be ready for solid foods.
NOTE: The AAP recommends breastfeeding as the sole source of nutrition for your baby for about 6 months. When you add solid foods to
your baby's diet, continue breastfeeding until at least 12 months. You can continue to breastfeed after 12 months if you and your baby want
to. Check with your child's doctor about the recommendations for vitamin D and iron supplements during the first year.
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How do I feed my baby?
Start with half a spoonful or less and talk to your baby through the process ("Mmm, see how
good this is?"). Your baby may not know what to do at first. She may look confused, wrinkle
her nose, roll the food around inside her mouth, or reject it altogether.
One way to make eating solids for the first time easier is to give your baby a little breast
milk, formula, or both first; then switch to very small half-spoonfuls of food; and finish with
more breast milk or formula. This will prevent your baby from getting frustrated when she is
very hungry.
Do not be surprised if most of the first few solid-food feedings wind up on your baby's face,
hands, and bib. Increase the amount of food gradually, with just a teaspoonful or two to
start. This allows your baby time to learn how to swallow solids.
If your baby cries or turns away when you feed her, do not make her eat. Go back to
breastfeeding or bottle-feeding exclusively for a time before trying again. Remember that
starting solid foods is a gradual process; at first, your baby will still be getting most of her
nutrition from breast milk, formula, or both. Also, each baby is different, so readiness to start
solid foods will vary.
Which food should I give my baby first?
Your baby's first foods are your choice. Whether you decide to make your own baby food or
buy premade baby food, you have many options. However, keep the following in mind:
Foods should be soft or pureed to prevent choking.
Introduce one “single-ingredient" new food from any food group every 3 to 5 days. Look
out for any reactions.
There is no evidence that waiting to introduce baby-safe (soft) foods, such as eggs,
dairy, soy, peanut products, or fish, beyond 4 to 6 months of age prevents food allergy.
However, testing for peanut allergy is recommended for babies with severe eczema
and/or egg allergy. Check with your child's doctor about how and when to give peanut
products.
There is no evidence that your baby will develop a dislike for vegetables if fruit is given
first.
Be sure to include foods that provide iron and zinc, such as baby food made with meat
or iron-fortified cereals.
If you feed your baby premade cereal, make sure it is made for babies and is iron
fortified. Baby cereals are available premixed in individual containers or dry, to which
you can add breast milk, formula, or water.
Within a few months of starting solid foods, your baby's daily diet should include a variety of
foods, such as breast milk, formula, or both; meats; cereal; vegetables; fruits; eggs; and
fish.
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When can I give my baby finger foods?
Once your baby can sit up and bring her hands or other objects to her mouth, you can give
her finger foods to help her learn to feed herself. To prevent choking, make sure anything
you give your baby is soft, easy to swallow, and cut into small pieces. Some examples
include small pieces of banana, wafer-type cookies, or crackers; scrambled eggs; wellcooked pasta; well-cooked, finely chopped chicken; and well-cooked, cut-up potatoes or
peas.
At each of your baby's daily meals, she should be eating about 4 ounces, or the amount in
one small jar of strained baby food. Limit giving your baby processed foods that are made
for adults and older children. These foods often contain more salt and other preservatives.
If you want to give your baby fresh food, use a blender or food processor, or just mash
softer foods with a fork. All fresh foods should be cooked with no added salt or seasoning.
Although you can feed your baby raw bananas (mashed), most other fruits and vegetables
should be cooked until they are soft. Refrigerate any food you do not use, and look for any
signs of spoilage before giving it to your baby. Fresh foods are not bacteria-free, so they will
spoil more quickly than food from a can or jar.
NOTE: Do not give your baby any food that requires chewing at this age, or any food that
can be a choking hazard. Foods to avoid include hot dogs (including meat sticks, or baby
food "hot dogs"); nuts and seeds; chunks of meat or cheese; whole grapes; popcorn;
chunks of peanut butter; raw vegetables; fruit chunks, such as apple chunks; and hard,
gooey, or sticky candy.
What changes can I expect after my baby starts solids?
When your baby starts eating solid foods, his stools will become more solid and variable in
color. Because of the added sugars and fats, they will have a much stronger odor, too. Peas
and other green vegetables may turn the stool a deep-green color; beets may make it red.
(Beets sometimes make urine red as well.) If your baby's meals are not strained, his stools
may contain undigested pieces of food, especially hulls of peas or corn, and the skin of
tomatoes or other vegetables. All of this is normal. Your baby's digestive system is still
immature and needs time before it can fully process these new foods. If the stools are
extremely loose, watery, or full of mucus, however, it may mean the digestive tract is
irritated. In this case, reduce the amount of solids and introduce them more slowly. If the
stools continue to be loose, watery, or full of mucus, talk with your child's doctor to find the
reason.
Should I give my baby juice?
Babies do not need juice. Babies younger than 12 months should not be given juice. After
12 months of age (up to 3 years of age), give only 100% fruit juice and no more than 4
ounces a day. Offer it only in a cup, not in a bottle. To help prevent tooth decay, do not put
your child to bed with a bottle. If you do, make sure it contains only water. Juice reduces the
appetite for other, more nutritious, foods, including breast milk, formula, or both. Too much
juice can also cause diaper rash, diarrhea, or excessive weight gain.
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Does my baby need water?
Healthy babies do not need extra water. Breast milk, formula, or both provide all the fluids
they need. However, it is OK to offer a little water when you begin to give your baby solid
foods. Use an open, sippy or strawed cup and limit water to no more than 1 cup (8 ounces)
each day. Also, a small amount of water may be needed in very hot weather. If you live in
an area where the water is fluoridated, drinking water will also help prevent future tooth
decay.
Good eating habits start early
It is important for your baby to get used to the process of eating—sitting up, taking food from
a spoon, resting between bites, and stopping when full. These early experiences will help
your child learn good eating habits throughout life.
Encourage family meals from the first feeding. When you can, the whole family should eat
together. Research suggests that having dinner together, as a family, on a regular basis has
positive effects on the development of children.
Remember to offer a good variety of healthy foods that are rich in the nutrients your child
needs. Watch your child for cues that he has had enough to eat. Do not overfeed!
If you have any questions about your child's nutrition, including concerns about your child
eating too much or too little, talk with your child's doctor.

7

COMMON
CONCERNS
·
UMBILICAL CORD CARE: Umbilical cord should be left alone to let it heal naturally. The umbilical
cord will detach by itself within a few weeks. It does not need to be cleansed with alcohol. Tiny
spots of blood can be normal. If there are signs of infection (redness around belly button area,
increasing yellow discharge, fever) please contact our office.
SKIN & BATHING: Babies do not need frequent bathing. Skin should be cleansed with a mild
cleanser by sponge bathing until the umbilical cord detaches.
CIRCUMCISION: If baby was circumcised in the hospital it is normal for the tip (head) of penis to
look red, swollen, or bruised. After a few days the area may develop a yellow coating- this is healing
tissue and should be left alone. To prevent irritation or pain Vaseline or an antibiotic ointment
(bacitracin or Neosporin) can be applied to the area after each diaper change for the first 5-7 days.
EYE TEARING/DRAINAGE: This is most commonly due to a mild blockage of the tear duct. The
eye can be cleansed with warm water and gauze. If the eye becomes red or swollen, please call the
office.
EYE CROSSING: Occasional eye crossing is considered normal up until age 3 months.
HICCUPS: These are normal and no treatment is needed.
NASAL CONGESTION: This is normal after birth especially if child does not have a fever. A nasal
aspirator can be used to clear any congestion.
SNEEZING: Lots of sneezing after birth is normal and will go away on its own.
PERIODIC BREATHING: In the first few months of life, Nearly all babies will have periods where
they do not previous for 5 to 10 seconds. After this the child will begin breathing more rapidly for
approximately 30 seconds. This cycle will often repeat and is considered normal. If your baby stops
breathing for more than 20 seconds or develops a blue color to the lips, this is a cause for concern.
If this happens you should call 911 immediately.
BREAST SWELLING: This is normal in both boys and girls and will go away on its own.
STARTLING: This "shaking" movement is normal in response to stimulation.
TEETHING: Most babies will begin to stick her hands in their mouth and start drooling at around
age 3 to 4 months old. Teething does not normally cause fever (Temp over 100.4 F) or significant
symptoms. Mild discomfort can be treated by massaging the gums and using teething toys. Tylenol
or Motrin (over 6 months old) can be given as needed for discomfort.
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SLEEP
Infant should always be placed on their back to sleep and should be sleeping alone in a crib or
bassinet in order to prevent SIDS (Sudden Infant Death Syndrome).
Safe Sleep Guidelines from the AAP:
Always use a firm surface
Baby should sleep in the same room (but not in the same bed) as parents until at least 6 months
of age
No pillows, blankets, or bumper pads in the crib
No wedges or positioners should be used
Avoid smoke exposure
The amount of sleep each may be needs may change day-to-day but they will eventually start to
sleep on a more consistent schedule.
The following is a guideline on how much sleep babies need:

Age

Total sleep hours

Total hours of
nighttime sleep

Total hours of
daytime sleep

Newborn

16 hours

8-9 hours

8 hours

1 months

15.5 hours

8-9 hours

7 hours

3 months

15 hours

9-10 hours

4-5 hours

6 months

14 hours

10 hours

4 hours

9 months

14 hours

11 hours

3 hours

1 year

14 hours

11 hours

3 hours

1.5 years

13.5 hours

11 hours

2.5 hours

2 years

13 hours

11 hours

2 hours
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SIBLINGS
Here are some tips to help siblings adjust to a new baby in the household:
Involve them in preparing for the new baby's arrival
Involve them in caring for the new baby
Regression can be normal, allow your child to verbalize any negative feelings without getting
upset or feeling betrayed
Ignore negative behavior and praise positive behaviors
Maintain their normal routine to the best of your ability
Help older child feel special by:
Going for a walk with just them
Putting a note in their lunchbox
Make them a special treat

DEVELOPMENT

HELPFUL LINKS:
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
https://pathways.org/
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VACCINES
VACCINE POLICY
•We firmly believe in the effectiveness of vaccines to prevent serious illness and to save lives.
• We firmly believe in the safety of our vaccines.
• We firmly believe that all children and young adults should receive all of the recommended
vaccines according to the schedule published by the Centers for Disease Control and the American
Academy of Pediatrics.
• We firmly believe that vaccinating children and young adults may be the single most important
health-promoting intervention we perform as health care providers, and that you can perform as
parents/caregivers. The recommended vaccines and their schedule given are the results of years
and years of scientific study and data gathering on millions of children by thousands of our brightest
scientists and physicians. It is our belief that by not vaccinating your child, you are putting them at
unnecessary risk for life-threatening illness, disability or even death.
Please be advised that refusing, delaying, or breaking up vaccines to give one or two at a time goes
against expert recommendation as well as our medical advice as providers at Viera Pediatrics.
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WELL VISIT
SCHEDULE
Age

Vaccines/Tests

Age

Vaccines/Tests

2-5 days

N/A

24 months

N/A

2 weeks

Hep B (if not given at hospital)

30 months

N/A

1 month

N/A

3 years

Vision Screen

2 months

DTaP, HIB, IPV (Pentacel)
Prevnar
Rotateq
Hep B

4 years

DTaP, Polio (Quadracel)
MMR
Varicella
Vision Screen
Hearing Screen

4 months

DTaP, HIB, IPV (Pentacel)
Prevnar
Rotateq
Hep B

5-10
years

Vision Screen
Hearing Screen

6 months

DTaP, HIB, IPV (Pentacel)
Prevnar
Rotateq
Hep B

11 years

Tdap
Menactra
Gardasil
Vision screen
Hearing Screen

9 months

Hep B (if not given at 6 months)
16 year

Menactra
Bexsero (Meningitis B)

12 months

MMR
HIB
Hep A
Anemia Test
Lead Test

15 months

DTaP
Prevnar
Varicella

18 months

Hep A
MCHAT
Vision Screen
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SAFETY
·
BOUNCER SEATS: Infant bouncer seats should only be used on stable surfaces and safety
restraints should be used.
SLEEP POSITIONERS: Sleep positioners should never be used. The AAP urges parents to not use
car seats, strollers, swings, or infant carriers for routine sleep.
SWIMMING LESSONS: Should be initiated between 18-24 months of age.
SUN SCREEN: Apply before sun exposure starting at age 6 months.
SCREEN TIME: The AAP recommends avoiding screen time in children younger than 18 months.
Children aged 2-5 years old should only have up to one hour of screen time.
GUN SAFETY: All household firearms should be kept locked, unloaded, and separate from
ammunition.
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OTHER
HELPFUL INFO
·
FEVER: Fever helps the body fight infection by activating the body's immune system.
Fever only needs to be treated with medication if it is causing discomfort or if advised by your
child's doctor.
High fevers do not necessarily correlate with a more serious illness. The way your child looks
and acts is a more important indicator of illness. Call the doctor if you child looks very ill, is
unusually drowsy, or is very fussy once the fever is brought down
Fevers typically max out at 103 F to 104 F
WHEN TO CALL THE DOCTOR:
if your child is younger than 3 months and has a temperature of 100.4 F or higher
your child has fever and an immune system problem such as sickle cell disease or cancer
Fever rises above 104 F repeatedly
Fever persists for more than 24 hours in children less than 2 year old
Fever persists for more than 3 days in children 2 years or older
Remember: Fever itself is not harmful to the body. Febrile seizures if they occur do not cause
permanent harm and are relatively rare. Febrile seizures usually occur in children younger than 5
years of age and will usually stop within 5 minutes
MEDICATION ADMINISTRATION
Know your baby's weight
Always does in milliliters (mL)
If the medication comes with its own measuring device, always use that device to administer
medication
Stay on schedule
Keep a record of how much medicine you give and when
Don't increase the dosage because you feel your child seems more sick
IMPORTANT: DO NOT GIVE ANY CHILD UNDER 6 MONTHS OF AGE MOTRIN (IBUPROFEN)
AND NEVER GIVE ANY CHILD UNDER 18 ASPIRIN
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