4 Month Well Child Care
AAP Board Content Specifications:

· Evaluate the motor developmental progress/status of an infant aged 4 months, including recognition of abnormalities

· Evaluate the cognitive and behavioral developmental progress/status of an infant aged 4 months, including recognition of abnormalities
AAP priorities to assess for this visit:

· Family functioning
· Infant development, parent child relationship, infant self-regulation
· Nutritional adequacy & growth
· Oral health

· Safety

Questions:

1) What are some questions to ask the parents at this visit?  What interactions should you observe?

2) What are some developmental milestones a four-month old should have achieved?

3) What is an appropriate diet?  What further recommendations should you give at this appointment?

4) What parts of the physical exam are important?  
5) What are some screening tests to be done at this visit?

6) What oral health topics should be addressed at this visit?

7) What safety topics should be addressed at this visit?

8) What anticipatory guidance is important at this age?
1) Parental Questions:
· How are you?  How is the family?

· How are things going for the baby?

· Are you enjoying your baby now?  What are the challenges?

    Parent-Child Interaction observation:

· Are parents & infant responsive to one another (gazing, talking, smiling, holding, cuddling)?

· Do they provide comforting actions when crying?

· Do the parents respond to the infant’s cues?  How does the infant respond to the parents?

2) Developmental Milestones: What to expect for this visit
	Age
	Gross Motor
	Fine Motor
	Communicative
	Social

	4 m/o
	*Pushes chest to 
	*Reaches for objects
	*Cries in differential 
	*Laughs 

	 
	elbows
	*Mouths objects
	manner for hunger,
	

	 
	*Good head control
	*Shakes rattle
	fatigue, pain
	*Elicits social

	 
	*No head lag when 
	 
	*Babbles more 
	interactions

	 
	pulled from sitting
	 
	expressively
	*Solidified self-

	 
	*Begins to roll
	 
	 
	consolation skills

	 
	(front --> back)
	 
	 
	 


3) Diet:

· Babies only need breast milk or iron-fortified formula in the first 4-6 months of life.  No extra water is required or recommended.
· If baby is ready, cereal can be added at this time.  Baby is ready when tongue thrust reflex diminishes and baby can raise the tongue to move pureed food to the back of the mouth.  Baby should have good head and neck control and indicate a desire for food by opening their mouth and leaning forward.  
· At 4-6 months iron stores drop, recommend 1 mg/kg iron supplementation at 4 months in breastfeed infants until iron-containing foods introduced (AAP Clinical Report – Iron Deficiency).  Introduce either iron containing cereals, baby foods (minimal iron), or add iron to vitamin supplement in exclusively breastfeed infants.
· Formula feed infants iron needs should be met with formulas.  If feeding both, if >50% is breastmilk should still be supplemented with iron.
· Better iron containing foods mostly found in table foods (see Table 3 in AAP Clinical Report)
· At 4 months, Breastfed infants need about 6-10 feeding in 24 hours.  Bottle fed infants take about 26-36 oz in 24 hrs. Weight gain is about 20gm/day (see above).  Baby requires 110 Kcal/kg/day. Remember, NO BOTTLE PROPPING!
· Can start to introduce other solids (we will discuss further in upcoming weeks)
· Most 4-month-old babies continue to wake at night for feeding.
· Tell doctor about any supplements, herbs, or vitamins you would like to give baby.
· Mothers should check with doctor about medications & compatibility with breastfeeding
· Pre-term or Low birth weight infants:

· Become iron deficient at earlier age & need iron supplementation.  

· Breastfeed premature infants should begin iron supplementation (2mg/kg/d) by 2 months & consideration should be given to phosphate supplementation if not on premature formula

4) Physical Examination:
· Plot Wt (doubled from birthweight), Ht. and HC; weight for length 

· Head: Fontanelles, sutures, presence of plagiocephaly or skull deformities
· Eyes: red reflex, tracking, watch for fixed eso/exotropia, opacification

· Mouth: look for thrush, possible eruption of first teeth

· CV: listen for murmur, check pulses (especially femoral)
· Abd: feel for masses, HSM

· Musculoskeletal: Perform hip abduction/ROM; look for asymmetry of thigh folds (Barlow/Ortolani no longer appropriate examination for DDH- see handout).

· Neuro: check tone, strength, symmetry of movements

· Skin: check for bruises and rashes

	Growth & Caloric Requirements

	
	
	
	
	
	

	Age
	Daily weight
	Monthly weight 
	Monthly
	Monthly
	Recommended

	 
	gain
	gain
	Lt
	HC
	Kcal/kg/day

	 
	g/day
	lb/month
	cm/month
	(cm/mo)
	Kcal/kg/day

	0-3 months
	25-35
	2 lb
	2.6-3.5
	2
	115

	3-6 months
	15-21
	1.25 lb
	1.6-2.5
	1
	110

	6-12 months
	10-13
	1 lb
	1.2-1.7
	0.5
	100

	1-3 yrs
	4-10
	13 oz
	0.7-1.1
	0.27-0.15
	100

	4-6 yrs
	5-8
	8 oz
	0.5-0.8
	 
	 

	7-10 yrs
	5-12
	6 oz
	5-6 cm/yr
	 
	 

	11-18 yrs
	varies
	 
	M: 1.5-6cm/6 mo
	 
	 

	 
	 
	 
	F: 1.5-5cm/6 mo
	 
	 

	Catch Up
	Infant: 60-90
	
	
	
	

	(FTT)
	Child: 30
	
	
	
	


5) Screening Tests:
· Anemia-for pre-term infants
· Hearing screen if parental concern or failed newborn screen.
· BP on babies with renal or CV disease
· Vision if parental or PE concern
6) Oral health:

· Sharing spoons or cleaning a dropped pacifier in your mouth introduces bacteria into baby’s mouth and increases the risk that he will develop dental decay when his teeth come in.
· Once teeth come in, clean them daily with water and a soft cloth or brush.
· For teething, a cooled teething ring, wash cloth or Tylenol for severe discomfort.
· DO NOT put baby to bed with a bottle containing juice, milk, or other sugary liquid.  No bottle-propping.
· Maternal dental health is just as important as baby as she may be the source of caries-promoting bacteria.  Mom should be seeing the dentist regularly, reduce sugary drinks, brush/floss BID.
7) Safety Topics:
· Lower crib mattress before baby can sit up by himself.
· Rear- facing car safety seat in back seat for all transportation until 2 years old.
· Set water heater to 120 °; never drink hot liquids while holding baby
· Do not smoke inside home, car, or around infant.
· Always monitor baby on changing table, bed, counters, couches-They always learn to roll for the first time when you’re not looking!
· To prevent choking, keep small objects and sibling’s toys out of reach of baby as they develop new skills and explore their environment. 
· Start Child-proofing home. Baby will be mobile soon!
· Remember, BACK TO SLEEP, PRONE TO PLAY!  No soft bedding or toys in crib.  Discuss SIDS prevention.
8) Anticipatory Guidance:

· Encourage parents to have alone time together and individually to promote physical and emotional health needed to care for baby. Also do not become socially isolated from friends and family.
· Have 1:1 time with siblings.  Involve siblings in care of baby as age appropriate.
· Young infants cannot be “spoiled” by holding, cuddling, talking or singing to them.  In fact, engaging in these activities during alert states helps strengthen the trust and bond between parents and baby as well as language development.
· Encourage parents to explore baby’s temperament and personality. Become expert on individual baby’s cues for communication and how to meet their needs.
· Infant massage may help regulate infant’s sleep, promote muscle tone and movement.
· Encourage regular sleep/wake pattern by having baby placed in crib while still in drowsy state to calm self to sleep.  Establish daily routines for feedings, naps and bedtime.  Infants sleep 14-16 hours in 24 hours.
· Typically infants will start to sleep longer at night, but on average 5-6 hours is typical.
· For teething, a cooled teething ring, wash cloth or Tylenol for severe discomfort (no ibuprofen until 6 m/o in otherwise healthy infants)
References:

1. American Academy of Pediatrics, Bright Futures 3rd edition. 2008: 335-350

2. Berhram, RE et al. Nelson Textbook of Pediatrics 16th edition. Philadelphia: WB Saunders Company, 2000.

3. Kliegman, RM et al. Nelson Textbook of Pediatrics 18th edition. Philadelphia: WB Saunders Company, 2007.
PAGE  
5

