6 Month Well Child Care

AAP Board Content Specifications:

· Evaluate the motor developmental progress/status of an infant at 6 months of age, including recognition of abnormalities 
· Evaluate the cognitive and behavioral developmental progress/status of an infant at 6 months of age 
· Counsel parents regarding ways to prevent injuries in their children 

· Provide age-appropriate home safety information 
AAP priorities to assess for this visit:

· Family functioning

· Infant developmental changes, communication, infant independence, sleep

· Nutrition & feeding

· 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 six-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 oral health topics should be addressed at this visit?

6) What vaccinations do you give at this age?

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

8) What anticipatory guidance is important at this age?

1) Family Functioning

Parental History:

· How are the family and the baby?
· Any changes since our last visit? 
· Any concerns about baby?
· What new things is baby doing?
Parent-Child Interaction observations:

· Do parents and infant appear comfortable and responsive to each other? (smiling, talking, holding, cuddling)
· Does the parents show comfort & confidence with their infant?
· Do the parents support each other or show signs of disagreement?
2) Developmental Milestones

· Social-Emotional: socially interacts with parents, recognizes familiar faces

· Communicative: babbles (uses a string of consonant sounds together); enjoys vocal turn taking; recognizes own name; starting to use jargon (consonant sound with vowel sound)

· Cognitive: uses visual and oral exploration to learn about environment.

· Physical Development: up on hands and knees rocking back and forth, rolls, sits unassisted and eventually can move to crawling position from sitting, stands with support and likes to bounce, transfers objects between hands, picks up objects by raking with all fingers.

3) Diet:

· Babies only need breast milk or iron-fortified formula in the first 4-6 months of life.  
· When is baby ready for solids?
· When tongue thrust reflex diminishes and baby can raise the tongue to move pureed food to the back of the mouth.  
· Good head and neck control and indicate a desire for food by opening their mouth and leaning forward. 
· Offer solids in a high chair or bouncy chair.  Bumbo sitters no longer recommended secondary to injuries associated with falling off. 

· Watch for verbal & non-verbal cues & respond appropriately.  Don’t force feed your baby.
· Introduce single-ingredient new foods, one at a time over several days to a week.  Offer solid foods 2-3 times per day.
· Iron rich foods: iron-fortified cereal, meat
· At 6 months, Breastfed infants need about 6-8 feeding in 24 hours.  Bottle fed infants take about 24-42 oz in 24 hrs. Weight gain is about 15-20gm/day.  Baby requires 100-110 Kcal/kg/day. 
· Baby may have 2-4 oz of juice per day, but is not needed.  It is best to offer in sippy cup. 
· Repeated exposure to foods enhances acceptance of new foods.  It may take up to 10-15 times before a new food is accepted.

	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
	
	
	
	


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

· Head: Anterior fontanelle, sutures, presence of plagiocephaly

· Eyes: red reflex, corneal light reflex, watch for fixed eso/exotropia, opacification

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

· CV: listen for murmur, check pulses

· Abd: feel for masses, HSM

· Musculoskeletal: Perform hip abduction/ROM; look for asymmetry of thigh folds.

· Neuro: check tone, strength, symmetry of movements

· Skin: check for bruises and rashes

5) 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 toothbrush.
· Fluoride supplementation:

· What is the baby’s source of water?  Tap vs bottled?

· Check local fluoride levels in water, may need supplementation (fluoride vs fluorinated tooth paste)

· Early dental care, get to dentist by 1 year.

· Remember, NO BOTTLE PROPPING! Do not put baby to bed with bottle of formula or juice.
6) Immunizations: 

· Pediarix (Dtap, Inactivated Polio, Hepatitis B), Hib, PCV 13, Rotateq, Influenza

· Heb B must be 8 weeks between doses

· Hib #3 is not needed if the prior 2 are Merck

· Influenza (in season)
7) Safety:

· Although we encourage Back To Sleep, may infants at this age will roll to another position (side/prone) on their own.  Parents are not expected to watch and turn child over again.
· Lower crib mattress to its lowest position before baby begins to stand and remove any bumper pads if used previously so they cannot be used as steps.
· Do not smoke inside home, car, or around infant. 
· Childproof home; keep household products/cleaners/chemicals & medications locked up & out of reach.  If there is ingestion call poison control immediately.
· Set water heater to 120 °; never leave baby alone in tub- even for a second
· It only takes 1 inch of liquid for a baby to drown
· Avoidance of baby walkers (see attached AAP Policy, 2001)- associated with minor & major injuries including death.  Instead recommend stationary activity centers.  Also, can delay motor development.
· Rear- facing car safety seat in back seat for all transportation until 2 years.  Infants > 20# or 26-29 in. before 1 year should use convertible car seat
· To prevent choking limit finger foods to soft bites not much larger than a cherrio.
8) Anticipatory Guidance:

· Ask about support system for family (other family or close friends in town who could help take care of baby if Mother was ill or overwhelmed)
· Ask about daycare providers if Parents are returning to work.  If Mom is staying at home with infant encourage a playgroup or activities with other Mothers.
· Place baby in high chair or upright seat as well as Tummy time when awake to allow him to better interact with you and his environment.
· Play time with 6 mo old  may consist of looking at books, reading to your baby, playing and singing music, imitating vocalizations, playing games such as “pat-a-cake”, “peek-a-boo” and “so big”.
· 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.
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