PARTNERS

!
We are so happy to be working with you to help keep your baby happy and healthy!

Welcome to the Arbor family of pediatric healthcare. Itis a common saying that babies don’t come with
instructions, so we’d like to get you start with a few tidbits. Below is a link and QR code for a

from all the Arbor Medical Partners practices. This welcome packet contains:

Newborn information from the American Academy of Pediatrics
o Newborn care
o Safe sleep strategies
o Getting started with breastfeeding
o Car seats and safety
Locations and contact information for each Arbor Medical Partners practices
Instructions for how to sign up for portal access
Arbor Medical Partner’s vaccine policy statement

There are many ways to be in contact with our clinicians, including the use of a portal system. Please
sign up for the portal using the instructions included in the welcome packet information. This allows you
access several services, including to book appointments online, access visit summaries, educational

handouts, immunization records, and send portal messages to your clinician and our triage service with
guestions or concerns you may have as you journey along with your new family member.

Again, congratulations on your new baby! We look forward to seeing you and your family in one of our
offices in the next few days!

ALL THE BEST!

ARBOR MEDICAL PARTNERS CLINICIANS AND STAFF
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BRIGHT FUTURES HANDOUT »PARENT ’lﬂ‘
FIRST WEEK VISIT (3 TO 5 DAYS) Bright

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

‘/ HOW YOUR FAMILY IS DOING

If you are worried about your living or food situation, talk with us. Community ' Try to sleep or rest when your baby sleeps.
agencies and programs such as WIC and SNAP can also provide information

: Spend time with your other children.
and assistance.

Keep up routines to help your family adjust to

Tobacco-free spaces keep children healthy. Don’'t smoke or use e-cigarettes. the new baby.

Keep your home and car smoke-free.
Take help from family and friends.

v/ BABY CARE

‘/ FEEDING YOUR BABY Sing, talk, and read to your baby; avoid TV and
digital media.

Feed your baby only breast milk or iron-fortified formula until he is about

Hel ke for feedi tting h
& months old. elp your baby wake for feeding by patting her,

changing her diaper, and undressing her.

Feed your baby when he is hungry. Look for him to Calm your baby by stroking her head or gently

Put his hand to his mouth. rocking her.

Suck or root. Never hit or shake your baby.

Fuss. Take your baby’s temperature with a rectal
Stop feeding when you see your baby is full. You can tell when he thermometer, not by ear or skin; a fever is

Turns awa a rectal temperature of 100.4°F/38.0°C or

y higher. Call us anytime if you have questions or

Closes his mouth concerns.

Relaxes his arms and hands Plan for emergencies: have a first aid kit, take
Know that your baby is getting enough to eat if he has more than 5 wet diapers first aid and infant CPR classes, and make a list
and at least 3 soft stools per day and is gaining weight appropriately. of phone numbers.

Hold your baby so you can look at each other while you feed him. Wash your hands often.
Always hold the bottle. Never prop it. Avoid crowds and keep others from touching
. your baby without clean hands.
If Breastfeeding

) Avoid sun exposure.
Feed your baby on demand. Expect at least 8 to 12 feedings per day.

A lactation consultant can give you information and support on how to breastfeed
your baby and make you more comfortable.

Begin giving your baby vitamin D drops (400 IU a day).
Continue your prenatal vitamin with iron.
Eat a healthy diet; avoid fish high in mercury.

If Formula Feeding

Offer your baby 2 oz of formula every 2 to 3 hours. If he is still hungry,
offer him more.

Helpful Resources: Smoking Quit Line: 800-784-8669 | Poison Help Line: 800-222-1222
Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 838-327-4236
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FIRST WEEK VISIT (3 TO 5 DAYS)—PARENT

WHAT TO EXPECT AT YOUR
BABY’S 1 MONTH VISIT

We will talk about

Use a rear-facing—only car safety seat in the back seat of all vehicles.
Make sure your baby always stays in his car safety seat during travel. If he

becomes fussy or needs to feed, stop the vehicle and take him out of his seat. Taking care of your baby, your family, and yourself
Your baby’s safety depends on you. Always wear your lap and shoulder seat belt. Promoting your health and recovery

Never drive after drinking alcohol or using drugs. Never text or use a cell phone Feeding your baby and watching her grow

while driving.

Caring for and protecting your baby

Never leave your baby in the car alone. Start habits that prevent you from ever Keeping your baby safe at home and in the car

forgetting your baby in the car, such as putting your cell phone in the back seat.
Always put your baby to sleep on his back in his own crib, not your bed.
Your baby should sleep in your room until he is at least 6 months old.

Make sure your baby’s crib or sleep surface meets the most recent
safety guidelines.

If you choose to use a mesh playpen, get one made after February 28, 2013.
Swaddling should be used only with babies younger than 2 months.
Prevent scalds or burns. Don’t drink hot liquids while holding your baby.

Prevent tap water burns. Set the water heater so the temperature at the faucet
is at or below 120°F /49°C.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout 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 individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®
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ARBOR MEDICAT, ArborMedical Partners
PARTNERS Vaccine Policy Statement

At Arbor Medical Partners, we affirm the following:

Vaccines are safe.
Vaccines are effective in preventing serious and life-threatening ilinesses and certain types of cancers
All infants, children, and young adults should receive recommended vaccines according to the schedule

published by the American Academy of Pediatrics, Center for Disease Control, and Advisory Committee
on Immunization Practices

We have a responsibility as healthcare professionals to protect the health of all children in our community. Vaccinating
children may be one of the most important health-promoting interventions we perform as healthcare providers, and you
can perform as parents and caregivers. The recommended vaccines and the vaccine schedule are result of years of
scientific study and extensive medical research by experts in several fields of medicine, including immunology and public

health.

Arbor Medical Partners fully supports that, based on all the available data, scientific literature, current studies, and
evidence-based medicine, vaccines are safe. Not vaccinating your child or vaccinating your child according to a
“alternate” vaccine schedule is putting your child and other children at risk. Children who are not vaccinated or are on
delayed schedules are at a much higher risk of catching vaccine preventable diseases and may be contagious before they
show symptoms. This puts everyone, but especially infants and immunocompromised patients/children, at risk.

As medical professionals and your trusted partner in the care of your children, we will be implementing the following
policy regarding vaccinations starting January 2024:

New patients transferring to our practice who are under immunized, or on an “alternative schedule” need to
schedule an appointment with a provider to discuss/initiate a “catch-up” immunization plan according to the
current AAP recommended immunization catch-up. A written plan for receiving vaccines is completed during
this visit, which will include a minimum of at least one vaccine given at least every other month (dependent
on vaccine and catch up schedule) with the goal of being fully vaccinated by age 5.

If you are already an established family at one of Arbor Medical Partners practices and choose not to receive
certain vaccines as recommended by the American Academy of Pediatrics and Center for Disease Control, we
will require you to sign a refusal to vaccinate form at each wellness exam, acknowledging the risks and that
you have been counseled about them.

Families who do not wish to vaccinate may not be the best fit for any of the Arbor Medical Partner’s practices.
Therefore, Arbor Medical Partner practices will no longer accept new patients from unestablished families
who are choosing not to vaccinate.

Thank you for taking the time to read through Arbor Medical Partner’s vaccine policy. The clinicians at staff all
look forward to partnering with you to care for your child/children. We are grateful that you have put your
trust in us in caring for your child/children.

Patient Name: Date:

Parent/Care Giver Name:

Signature:
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Arbor Well Check Quick Guide

Newborn
5-10 days needs 2™ PKU
Hep B vaccine
Naked weight, height, Head
Circumference, pulse

1 month
Hep B (if no birth doses given)
Naked weight, height, Head
Circumference, pulse

Parent Completes
EPDS (post-partum depression screen)

2 months
Vaxelis (Dtap, IPV, Hib, Hep B), PCV 20,
Rotateq
Naked weight, height, Head
Circumference, pulse

Parent Completes
EPDS (post-partum depression screen)

4 months
Vaxelis (Dtap, IPV, Hib, Hep B), PCV 20,
Rotateq
Naked weight, height, Head
Circumference, pulse

Parent Completes
EPDS(post-partum depression screen)

6 months
Vaxelis (Dtap, IPV, Hib Hep B), PCV 20,
Rotateq
Naked weight, height, Head
Circumference, pulse
Parent Completes

9 months
Hep B (only if started at 1 month)
Naked weight, height, Head
Circumference, pulse
Parent Completes
ASQ Screening (Developmental

12 months
Hep A, MMR, Varicella
Hemoglobin /Lead
Photoscreener, fluoride (if teeth are
present
Naked weight, height, Head

15 months
Pentacel, PCV 13
Naked weight, height, Head
Circumference, pulse

EPDS(post-partum depression screen) Screening) Circumference, pulse
18 months 2 years 30 month and 3 years 4 years
Hep A No vaccines if UpToDate No vaccines if UpToDate Proquad (MMR, Varicella), Quadracel
Fluoride if no dental home Lead if required Photoscreener (Dtap,IPV)
Naked weight, height, Head Photoscreener, Fluoride if not dental Fluoride if no dental home Photoscreener

Circumference, pulse

Parent Completes
MCHAT screening

home
Weight, height, pulse

Parent Completes

Weight, Height, BP, pulse

Parent Completes
ASQ Screening (30 mo)

Weight, Height, BP, pulse

ASQ Screening MCHAT screen
(Developmental Screening)
5 year 6-10 year 11 years 12 years

No vaccines if UTD
Hearing & Vision screen
Weight, Height, BP, pulse

No vaccines if UTD
Vision & Colorblind(at 6yr) screen
Hearing at 6, 8, 10 yrs
Weight, height, BP, pulse

Tdap, Menquadfi, Gardisil (HPV)
Vision screen
Lipid screening
Weight, height, BP, pulse

Gardasil (HPV)
Vision and hearing screen
Weight, height, BP, pulse

Patient Completes
PHQ9, CRAFFT

13-15 year
No vaccines if UTD
Vision and Hearing screen at 15yrs
Weight, height, BP, pulse
Patient Completes
Teen screen, GAD 7, PHQ 9, CRAFFT

16 years
Menquadfi, Trumenba
Vision Screen
Weight, height, BP pulse
Patient Completes
Teen Screen, GAD7, PHQS, CRAFFT

17 years
Trumenba
Vision Screen
Weight, height, BP pulse
Patient Completes
Teen Screen, GAD7, PHQS, CRAFFT

18-23 year
Tdap (18-21 yrs)
Vision and Hearing at 18yrs
Lipid/HIV screening
Weight, height, pulse, BP
Patient Completes
GAD7, PHQS, CRAFFT
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Expert advice from the American Academy of Pediatrics

Breastfeeding Your Baby: Getting Started

Breast milk gives your baby more than just good nutrition. It also provides important substances to
fight infection. Breastfeeding has medical and psychological benefits for both of you.

The more relaxed and confident you feel, the faster your milk will flow to your baby. Getting
comfortable will help you and your baby get started toward a better latch-on. Always take time to get
comfortable. Don’t be shy about asking for help, especially during the first feedings. It may take a few
tries, but with a little patience, you and your baby will succeed.

Here is information from the American Academy of Pediatrics about different breastfeeding
positions and how to get comfortable while breastfeeding.

Breastfeeding Positions
Here are 4 breastfeeding positions.
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Cradle hold Clutch hold or football hold | Reclining Laid-back

Cradle hold. This is the traditional breastfeeding position. Firmly support your baby’s back and
bottom. When feeding this way, make sure your baby’s entire body is facing your body, not the
ceiling.

Clutch hold or football hold. This hold may be more comfortable if you've had a cesarean delivery
because it keeps the baby’s weight off of the stitches.

Reclining. Feeding your baby while lying down lets you relax and can be helpful if you've had a
cesarean delivery or are tired.

Laid-back. In this position lie back slightly with your head, shoulders, and back supported by pillows.
With your baby on your stomach, let baby’s head rest near your breast. Be patient while your baby
crawls to the breast, latches on, and breastfeeds. Help as little or as much as your baby needs.

Important reminder: Breastfeeding babies can be brought into the bed for feeding at night. After
breastfeeding, place the baby back into a bedside bassinet or crib for sleep. For instance, babies who
sleep in the same bed as their parents are at risk of SIDS, suffocation, or strangulation. Parents can
roll onto babies during sleep, or babies can get tangled in the sheets or blankets. And remember to
place your baby on their back for every sleep. Also, place your baby to sleep in the same room where
you sleep but not the same bed. Keep the crib or bassinet within an arm’s reach of your bed. You can
easily watch or breastfeed your baby by having your baby nearby.

© 2023 American Academy of Pediatrics. All rights reserved.
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How can | get comfortable while breastfeeding?

A few simple things can help you feel comfortable and relaxed.

e Sitonacomfortable chair with good back and arm support.

e Lieonyourside in bed with your baby facing you. Place pillows to support your back and neck.

e Take deep breaths and picture yourselfin a peaceful place.

e Listen to soothing music while sipping a healthy drink.

e Apply moist heat (such as warm, wet washcloths) to your breast several minutes before each
feeding.

e Ifyourhomeisvery busy, find a quiet place where you won’t be disturbed during feedings.

e Ifyouhad acesarean delivery, use extra pillows to help position your baby.

e Trydifferent breastfeeding positions.

e Make sure your baby is latched on correctly. (See the next question about latch-on.)

Remember

For some mothers and babies, breastfeeding goes smoothly from the start. For others, it takes a little
time and several attempts to get the process going effectively. Like anything new, breastfeeding takes
some practice. You're not alone. If you need help, ask your pediatrician, a lactation specialist, or a
breastfeeding support group.

Visit HealthyChildren.org for more information.

Adapted from the American Academy of Pediatrics patient education booklet, Breastfeeding Your Baby: Answers to Common Questions ©
2022. Illustrations by Anthony Alex LeTourneau.

The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and young adults.

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity,
diversity, and inclusion.

The information contained 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 individual facts and circumstances.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

healthy children.org

© 2023 American Academy of Pediatrics. All rights reserved.
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Safe Sleep and Your Baby:

How Parents Can Reduce the Risk of SIDS and Suffocation

About 3,600 babies die each year in the United States during sleep
because of unsafe sleep environments. Some of these deaths are
caused by entrapment, suffocation, or strangulation. Some infants die
of sudden infant death syndrome (SIDS). However, there are ways for
parents to keep their sleeping baby safe.

Read on for more information from the American Academy of Pediatrics
(AAP) on how parents can create a safe sleep environment for their
babies. This information should also be shared with anyone who cares
for babies, including grandparents, family, friends, babysitters, and child
care center staff.

NOTE: These recommendations are for healthy babies up to 1
year of age. A very small number of babies with certain medical
conditions may need to be placed to sleep on their stomach. Your
baby's doctor can tell you what is best for your baby.

What You Can Do
- Place your baby to sleep on his back for every sleep.

° Babies up to 1 year of age should always be placed on their back
to sleep during naps and at night. However, if your baby has rolled
from his back to his side or stomach on his own, he can be leftin
that position if he is already able to roll from tummy to back and
back to tummy.

°If your baby falls asleep in a car safety seat, stroller, swing, infant
carrier, or infant sling, he should be moved to a firm sleep surface as
soon as possible.

° Swaddling (wrapping a light blanket snuggly around a baby) may
help calm a crying baby. However, if you swaddle your baby before
placing him on his back to sleep, stop swaddling him as soon as he
starts trying to roll.

- Place your baby to sleep on a firm, flat sleep surface.

° The crib, bassinet, portable crib, or play yard should meet current
safety standards. Check to make sure the product has not been
recalled. Do not use a crib that is broken or missing parts or
that has drop-side rails. For more information about crib safety
standards, visit the Consumer Product Safety Commission Web
site at www.Cpsc.gov.

° Cover the mattress with a fitted sheet.

° Do not put blankets or pillows between the mattress and fitted
sheet.

° Do not place your baby to sleep on aninclined sleep surface.

° Never put your baby to sleep on an armchair, a sofa, a water bed, a
cushion, or a sheepskin. (Parents should also make sure not to fall
asleep on an armchair or a sofa while holding a baby.)

- Keep soft objects, loose bedding, or any objects that could
increase the risk of entrapment, suffocation, or strangulation
out of the crib.

° Pillows, quilts, comforters, sheepskins, bumper pads, and stuffed
toys can cause your baby to suffocate.

NOTE: Research has not shown us when it's 100% safe to have
these objects in the crib; however, most experts agree that these
objects pose little risk to healthy babies after 12 months of age.

- Place your baby to sleep in the same room where you sleep

but not the same bed.

° Keep the crib or bassinet within an arm’s reach of your bed. You can
easily watch or breastfeed your baby by having your baby nearby.

° The AAP cannot make a recommendation for or against the use of
bedside sleepers or in-bed sleepers until more studies are done.

° Babies who sleep in the same bed as their parents are at risk of
SIDS, suffocation, or strangulation. Parents can roll onto babies
during sleep, or babies can get tangled in the sheets or blankets.

- Breastfeed as much and for as long as you can. This helps

reduce the risk of SIDS.

° 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 desire.

- Schedule and go to all well-child visits. Your baby will receive

important immunizations.

° Recent evidence suggests that immunizations may have a
protective effect against SIDS.

- Keep your baby away from smokers and places where people

smoke. This helps reduce the risk of SIDS.

° If you smoke, try to quit. However, until you can quit, keep your car
and home smoke-free. Don't smoke inside your home or car, and
don’'t smoke anywhere near your baby, even if you are outside.

- Do not let your baby get too hot. This helps reduce the risk of

SIDS.

° Keep the room where your baby sleeps at a comfortable
temperature.

° In general, dress your baby in no more than one extra layer than you
would wear. Your baby may be too hot if she is sweating or if her
chest feels hot.

° If you are worried that your baby is cold, use a wearable blanket,
such as a sleeping sack, or warm sleeper that is the right size for
your baby. These are made to cover the body and not the head.
You can use layers of clothing if necessary when it is very cold.

- Offer a pacifier at nap time and bedtime. This helps reduce the

risk of SIDS.

° If you are breastfeeding, wait until breastfeeding is going well
before offering a pacifier. This usually takes 3 to 4 weeks. If you are
not breastfeeding, you can start a pacifier as soon as you like.

° It's OK if your baby doesn't want to use a pacifier. You can try
offering a pacifier again, but some babies don't like to use pacifiers.

° If the pacifier falls out after your baby falls asleep, you don't have to
put it backin.
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° Do not use pacifiers that attach to infant clothing. What Expectant Moms Can Do

° Do not use pacifiers that are attached to objects, such as stuffed > Schedule and go to all prenatal doctor visits.
toys and other items that may be a suffocation or choking risk.

° Do not smoke, drink alcohol, or use drugs while pregnant or after

- Do not use home cardiorespiratory monitors to help reduce the birth of your newbom. Stay away from smokers and places

the risk of SIDS. where people smoke.

* Home cardiorespiratory monitors can be helpful for babies with ° Remember to hold your newborn skin to skin while breastfeeding. If
breathing or heart problems, but they have not been found to you can, do this as soon as you can after birth. Skin-to-skin contact
reduce the risk of SIDS. is also beneficial for bottle-fed newborns.

- Use caution when using products that claim to reduce the risk
of SIDS. Remember Tummy Time
° Products such as wedges, positioners, special mattresses, and Give your baby plenty of “tummy time” when she is awake. This will

specialized sleep surfaces have not been shown to reduce the risk help strengthen neck muscles and help prevent flat spots on the head.
of SIDS. Always stay with your baby during tummy time, and make sure she is
awake.

The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric
medical subspecialists, and pediatric surgical specialists dedicated to the health, safety, and well-being of
infants, children, adolescents, and young adults.

Any websites, brand names, products, or manufacturers are mentioned for informational and identification purposes only and

do not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible for the content of
external resources. Information was current at the time of publication. The information contained in this publication should not

@ h ealthy Ch ‘ |d|fe. n. Org be used as a substitute for the medical care and advice of your pediatrician. There may be variations in treatment that your
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pediatrician may recommend based on individual facts and circumstances.
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Car Safety Seats Guide

Cine of the most impaortant jobs you have as a parent Is keepling your
child safa whan your child Is nding In a vehicl.

Eachyear, thousands of young children ame Klled or Injured In car
crashas. Propear use of car safety seats halps keep children safe. But,
becauss s0 many different ssats are on the market, marny parents find
this owarwhalming. If you are expectant parents, consider working
with a cartified passenger safioty techniclan (CPST or CPS technician) ,
befone your baby 1s bom, to ensura a safe ride home from the hospltal.
(Sea if You Need Installstion Help.)

The type of saat your child nesds dapands on several things,
Including your child’s age, stize, and developmental needs. Hera s
more Information from the Amencan Acaderny of Padiatrics [AAF)
about choosing the most appropriate car safety seat for your child.
(Sea Car Safety Seats Product information for a list of seatsand
manufacturar wabsites )

NOTE: Tha "Types of Car Safaty Saats at a Glanca® chart i a quick
guide on whare to start your search. It's Important to continue your
resoarch to learm about each saat you usa.

Installation Information—Seat Belts and LATCH

Car safaty seats may be Installed with etther the vehicle's soat balt or
Itz LATCH flower anchors and tathers for children) system, LATCH Is
an attachment system for car safety saats. Lower anchors can be usad
Instead of the seat belt to Install the seat, and many parants find them
aasker to use In sorme cars. The top tather should abways be usadwith
aforward-facing seat, whetheryou uss the seat belt or lower anchors
to sacure It The soatbalt and LATCH systamns are equally safe, so
caregers should use one or the other, whichever works bestfor them,
thelr car safety seat, and thelr vehicle. In general, careghvers should
uga only 1 of the 2 optlons, unless the car safety saat and vehicla
manufacturers say It Is OK to usa both systems at the same time.

Viehlclas with the LATCH system have lower anchors located Inthe
back seat, whera the s2at cushions maat. Tather anchors are lecatad
biehind the saat, eltheron the panel behind the seat (n sedans] orcn
the back of tha saat, calling, or floor

{in most minivans, SUVS, hatchbacks,
and pickup trucks). All forward-facing
car safety saats have tethers or tather
connectors thatfasten 1o thesa
anchors. Nearly all passenger wahicles
and all car safety seats mads on or
aftar Septamber 1, 2002, are equipped
to usa LATCH. Ses wehicle owner's

Figura 1. Carsafstysastwith
LATCH (lower anchors and
tathere for children).

manual for highest welght of child
allowed to use top tether.

All lowver anchaors are rated for a

masImium welght of 65 pounds (totalweaight Includes car safety soat
and child). Parents should check the car safety ssat manufacturar's
recommendations for maximum waight a child can be to uss lower
anchors. New car safaty soats have the maximum weight printsd on
thelir labsl

NOTE: Seat belts—If you Install a car safaty seat by using

wour vehlcle's seat balt, you must maks sure the saat balt locks

to hold the saat tightly. In most newer cars, you can lock the saat

belt by pulling It all the way cut and then allowling It to retract to

keap the seat belt tight around tha car safety seat In addition,

many car safety seats have bullt-In lock-offs s0 you can lock the
beltwithout having to lock the seat belt saparately as wall.

Refarto tha wehicle cwner's manual for detalls about how your
saat balt locks.

Middle of the back seat—Tha safast placa to fde for all children
youngsrthan 13 years s the back saat. f possible, Itmay be best
fior the child to nda In the middle of the back saat Howewer, Itis
sometimes difficult to Install a car safety seat tightly In the middle
if tha wvahlcla saat 1s narrow or unaven. Also, many vehicles do not
hawe lower anchors for the middle saating position. It 1s safest o
put the car safety saat In a position whana you can Install it tghty
with etthar tha kower anchaor systam or the saat balt; In some casas,
this position may be on alther side of the back seat rather than

In the middle. A child passanger safaty tachniclan (CPST or CPS
tachniclan) can halp you decide which place 1s best to Install your
child's car safaty saat In yourvehicle

Infants and Toddlers —Rear-Facing Seats

The AAPrecommends that all Infants nde rear facing starting with thair
firstride home from the hospital. Allinfants and toddlers should ride Ina
rearfacing saat as long as possible untl they reach tha highest weaight
or helght allowed by thelr car safety seat manufacturer. Most convertible
soats hawe Imits that will allow children toridas rearfacing for 2 yaars or
mor=. When infants outgrow thalr rear-facing-only s=at, a convertible
soatinstalled rearfacing 1s needed. All parents can bensfitfrom getting
Installaticn halp from a CPST to ensura that thalr child's seat Is properly
Irstalled. (Ses if You Need Installation Help.)

Types of Rear-Facing Seats

Thres typas of rear-facing seats ana avallable: rear-facing-only,
convertible, and all-in-cne. When children reach tha highast walght or
length allowed by the manufacturer of thalr rear-facing -only s=at, they
shoul continue to ride rearfacing In a convertible or all-in-one soat.
1. Rear-facing-onlyseats
- Are ussd for iInfantsup to 2210 35
pounds, depanding on tha model. — "

- Are small and have camying

handles

» Usually comne with a base that can -r g
ba left In the car. The seat clicks Into Sk St
and out of the basa so you don't il

hawve to Install the seat each time you
usa it Parents can buy mors than
one base for additional vehiclas.

= Should be usad only for achild's
travel inot sloeping, faading, or any
other usa outside the vehicla). ; 4

2. Convertible seats (usedrear \ lmé‘

facing) i

« Can be usad rear facing and, later, - &
“corwvertad” to forward facing for LSy . :
older children whan thay outgrow =
althar the walght Urmit or the langth
Urnit for rear facing. This means the
seat can be usad longer by your
child. Convertible saats are bulkler
than Infant seats, howewver, and they do not come with camying
handles or separate basas and am designead to stay Inthe car.

Figure 2. Raar-facing-onkycar
safety saat

Figure 3. Corwartible car safety
eaat usad rear facing
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Types of Car Safety Seats at a Glance

Age-group Type of Seat General Guldelines

Rear-facing convanible

Infamts and toddlers Rear-facing-onty Allinfanes and toddless showld ride in a rear-facing saat unidl they reach tha highast
walghe or haight allowed by thedr car safety saat manufacturer. Most conventibla saats
hawa limits that will allow children vo ride rear facing for 2 years or mora.

Toddlers and praschoolers | Forward-facing convertibla Chilldren who have cutgrown the rear-facing welght o helght imit for thelr comvartibla

7 saat should use a forward-facing seat with 3 hamess for aslong as possible, up w the
Foourxl g ush fomees, highest weight or height allowed by their car safoty saat manufaciurar. Many Seats can
accommodatas children up 1o 65 pounds of mora.

school-aged children BoOs:ar Adl children whosa weight of height excoeds the forward-facing limit for thalr car safety
saat should use a bal-positoning boostar saat unl tha vehicle seat balk its proparty,
typically whan thay have reached 4 faet 9 Inches In height and are 8 to 12 years of aga.
Al chiidren younger than 13 years should ride in the back saat

Older children Seat belts When chitdren are old enough and karge anough for tha wehicle seat belt wo At them

comectly, they should ahways use lap and shouldar saat balts for the best protection. All
children younger than 13- years should ride In the back seat.

- Many have higher limits in rear-facing welght (up to 40-50 pounds)
and hesght than thosa of rear-facing-only soats, a featurs that makes
corertible saats ideal for bigger bables and oddlers.

- Hawe a 5-point harness that attaches at the shoulders, at the hips,
and batweaen the logs.

« Should be usad only for a child's travel (not sleeping, feeding, o any
other use cutside the vehicla).

3. All-in-one seats (used rear facing)

- Can ba used rear facing. forward facing, or &s a belt-positioning
boostar. This means tha seat may be used longer by your child as
your child grows.

- Are often bigger In slze, so It 1s Imporiant to check that they fitin the
vehicla whila thay ara rear facing.

« Do not have tha comvernilence of a camying handle of separate base;
howewvar, they may have higher Imilts In rea-facing weight fup o 40-
50 pounds) and height than those of rear-facing-only seats, a feature
that makes all-In-one saats ideal for bigger bables and oddlers.

Installation Tips for Rear-Facing Seats

Abways read the wehicle owner’s manual and the car safaty seal manual
bafore installing the saat.

When using a rear-facing seat, keap the following tips in mind:

» Placa the harmesses In your rear-facing seat In slots that ane at or
below your child's shoulders.

- Ensura that the hamess Is snug (you cannat pinch any slack
batwaan your fingers whan testing tha harmess straps over tha
child's shoulders) and that the chest clip Is placed at the canter of the
chast, evenwith your child’s armpits.

- Makea sure the car safoty seat Is Installad tightly In the vahicle with
elthar lower anchors or a locked seat balt. Many car safely seats have
an integrated lock-off 1o koep tha saat belt lockad. If your saat has
one, follow the manufacturar’s recommendations on how to usa It if
you can move the saat at the belt path more than an Inch side to side
or front to back, 'z not ight enough.

- Never place a rear-facing saat in tha front seat of a vehiclo that has
an actha front passenger alrbag. If the alrbag Inflates, twill hit the
back of the car safoty saat, nght against your child's head, and could
CaUse senous Injury or death.

- I you ara using a convertible or all-in-one saat In the rear-facing
position, make sura tha saat belt or lower anchorwebbing Is routad

Common Questions
Q: What If my child’s feet touch the

A This s a very common concem of

: What do | do If my child slouches

through the comect belt path. Check the Instructions that came with
the car safiaty saat to ba sur.

- Maka sure the seat I at the correct angle so your child's head doas

mot flop forward. Check the Instructions 1o find cut the corract angle
for your saat and how to adjust the angle f needed. All rear-facing
seats have bulli-in recline Indicators.

- Check the car safety seat Instructions and wehicle owner's manual

about whether tho car safaty soat may contact the back of the
vehicle seat Infront of 1L

- Still having trouble? Check with a cariifiad CPST In your area who

can halp. Sea If You Noad instaliation Halp for iInformation on how to
locate a CPST.

back of the vahicle seat?

parents, but It should cause them no
worny. Chilldran ara very flaxible and
can always easlly find a comfortable
position In a rear-facing seat. Injuries
10 the kags arovary rars for children
facing the rear.

down or to the side In the car mmtc,mﬁ1m
safety seat? a small cloth between the

- You can try placing a tightty rolled crotch strap and infant; chast

raceiing blankst on both sides of fﬁgﬁ{ﬂmrﬂﬂ;
your child. Many manufacturers allow armpits; snd tightly rallsd

the use of a tightly rolled =mall diaper mmﬁmmsmbmhgdgs
orcioth betwean tha cotch strapand 4 g infare.

your child, If necessary, 1o prevent

slouching. Do not place padding under or behind your child or usa
any sort of car safety seat Insert unbass It cama with the seat or was
made by the mamufacturar for use with that speclfic seat.

a: Why should | dress my child in thinner layers of clothing

before strapping him Into a car safety seat?

A Bulky clothing. Including wintar coats and snowsults, can Comprass

In a crash and leave the straps too loose 1o restralin your child, leading
o Incraasad risk of Injury. ideally, dress your baby In thinner layers
and wrap a coat of blanket around your baby owver the buckled
hamess straps if noadad.



Q: Do preamies need a speclal car safety seat?

A A car safety seat should be approved for a baby's welght. Viary small
babies who can sit safely In a semi-reclined posiilon usually fit baettar
In rear-facing-only saats. Bables born praterm should be scroanad
while still In the hospital 1o make sure they can sit safely In a seml-
reclined postion. Bables who nead to lle flat during travel may ba
abla 1o ride In a car bed that mesets Federal Motor Vehicle Safaty
Standard 213 Thay should ba screenad again while In tha hospial to
make sura they can lie safely In the car bed.

Toddlers and Preschoolers—Forward-Facing
Seats

Abways read the vahicle owner's manual and the car safety seat manual
bafore nstalling the seat.

Any child who has cutgrown tha rear-facing wialght or haight limit for
har converilibla seat should usa a forward-facing seat with a harness

for as long as possible, up to the highast walght or halght allowed by
her car safety seal manufacturar. |t ks best for children to ride In a seat
with a hamess as long as possible, at laast w4 years of age. If your child
outgrows a saat before maching 4 years of age, consider using a seat
with a hamess approved for higher weights and heights.

Types of Forward-Facing Car Safety Seat Restraints
Four types of car safaty seat restralnts can be used forward facing.

1. Convertibla saats—Saats can “convert” from rear facing o forward
facing. These include all-in-one seats.

2. Combination seats with hamess—

Saats can be usad forward facing
with a hamass for children whoweigh
up to 4010 65 pounds (depending

an the model) orwithout the hameass
as a boosier (up to 100-120 pounds,
dapanding on tha modal).

3. Integrated seats— Soma vahiclas
come with bulit-In forward-facing
saats. Welght and haight limits vary.
Do not usa a bullt-In seat unil your
child has roached tha highast weight

or haight allowed for your rear-facing

corveriible car safety seal. Read your  Figure 6. Forwsard -facing car
vehicle cwnar’s manual for detalls safiaty seetwith a hamass.
about how to use these seats.

4. Travel vaests—\asts can be wom by children 22 to 168 pounds and
can be an option to traditional forward-facing seats. They ane usaful
for wihan a wehicle has lap-only seat belts In the rear, for children with
cartain spocial neads, or for children whoso waight has excoeded
that allowed by car safety seats. These vests usually require useof a
toptethar

Installation Tips for Forward-Facing Seats

Abways read the vehicle owner's manual and the car safety saat manual
bafors installing the saat.

It k2 Important that the car safety seat 1s Installed tghtly in the vehicle
and that the harmass fits your child snugly. To switch a comertible or
all-in-one saat from rear facing to forward facing,

- Miowa tha hamess shoulder straps 10 the slots or posttion that 1s at or
ust abowe your child's shoulders. Check the Instructions that came
with tha saat to be sure you are postioning the shoulder straps
corractly.

- ¥ou may hava o adjust the recline angla of the soat so that it sits
more uprghi in your wehicle. Check the Instructions to be sura.

- If using a seat belt, make sure it runs through the forward-facing
bedt path {ba sure 1o follow car safiety saat Instructions) and that tha
saat balt s locked and tightened. Many car safety seats have an
Integrated lock-off to keep the soat balt locked. i your seat has ong,
follow the manufacturer's recommendations on how o use L

- If using the lower anchors, make sure that the weight of your child
plus the waight of the saat does not excoed 65 pounds. Most saats
nows state In the manual and on the stickers on the sida the maximum
child welght to uss the anchars. If the child weighs too much,
careghvars mikst use the seat balt to Install.

- Alwiays use the tether when you can. A tether |s a strap that Is
attached to the top part of a car safety seat and holds the seat tightly
by connecting to an anchaor point In your vehicla (ofton on the saat
back or rear shelf; sae yourvehicie owner’s manual to find whane
tathar anchors ara In your vehicls). Tethers giva Important axtra
protection by keeping the car safety saat and your child's head
from mowving too far forward In a crash o sudden stop. All new cars,
minkvans, and light trucks are required to have tather anchors as of
September 2000. Forward-facing seats come with tether straps. A
tathar should always be used as long as your child has not reached
the top weight limit for the tether anchor. Check the car safety seat
Instructions and wehicla owner's manual for information about the
top welght lmit and locations of tether anchors.

Common Question

: What If | drive more children than those who can be buckled
safely Inthe back seat?

A It's bost to avold this, espacially If your vehicle has alrbags In the front
saat. All children younger than 13 years should ride In the back saat.
If abschrtoly necassary, a child In a forward-facing saat with a harnass
may ba the best cholce to de In front. Just be sure the wehicle seat Is
mowad as far back away from the dashboard {and alrbag) as possibla.

School-aged Children—Booster Seats

Booster saats ana for older children who have cutgrown their forwarnd-
facing seats. All children whaose welght or helght exceads the forward-
facing imit for their car safiaty saat
should usa a belt-positioning booster
saat untll the vehicle seat belt fits
properly, typically whan thay have
raached 4 feat 9 Inches In height and
are B to 12 years of aga. Most children
will not fit in most vehicle seat belts
without a booster until 10 10 12 years
of age. All children younger than 13
yaars should ride In the back seat.
Instructions that come with your car
safaty seat will tell you the halght and
waight imits for the saat. As a general
guideline, a child has ouigrown a —
forward-facing seat when any of the Figure . Batt positoning
foliowing siuatians ks frue: POpE(er Bent

» Ha reachas tha top walght or helght allcwed for his seat with a
harmess. (Thesa lmits are Isted on the seat and in the instruction
manual)

- His shoulders ane above the top hamess slots.
- The tops of his ears have reached the top of the seat.
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Types of Booster Seats

High-back and backless ame 2 standard types of booster seats. Thay
do not come with a hamess but are used with lap and shoulder seat
balts In your vehicla, the same way an adult rides. They aro designed to
raisa a child up so that lap and shoulder seat belis fit properly ower the
strongast parts of the child's body.

Most boostar seats are not sacumed o the vehicle saat with the seat
bealt or lower anchors and tathar but simply rest on the vehicle seat and
ara held In place once the seat belt 15 fastoned over a child. However,
some madels of booster seats can be secured to thevehicle seat and
kept In place by using the lower anchors and tether along with lap

and shouldar balts. (Currenty, only & few vehicle manufacturars offer
Integrated booster seats.)

Installation Tips for Booster Seats

When using a booster seat, aiways read the vehicle owner's manual
and tha car safaty seat manual bofore installing tha soat. Boostar seats
aftan have a plasiic clip orguide o comactly poslicn vehicls lap and
shoutder belts. See the booster saat instruction manual for directions on
how to usa the clip or guida.

Bocsiar seats must be used with lap and shoulder belis. When using a
booster soat, make sune

- The lap bett les low and snug across your child’s upper thighs.

- Tha shoulder belt crossas the middle of your child's chest and
shoulder and Iz off the nack.

If your booster seat has lower anchors or tsther attachments, check s
manual for installation Instructions.

Common Questions
Q: What If my car has only lap belts in the back seat?

A | ap betts wiork fing with roar-facing-
only, convertible, and forward-facing
saats that have a harness but can
newver ba used with a booster seal.

If your car has only lap belts, use

a forward-facing seat that has a
hamess and higher weight Imits. You
could also

- Check 1o sea If shoulder belts can ba
Installed in your vehicle.

- Usa a travel vest [check the
manufaciurer's Instructions about the
usa of [ap belts only and about the
usa of lap and shoulder balts).

- Considar buying anothar car with lap
and shoulder balis In the back saat

Q: What Is the difference between high-back boosters and
backless boosters?

A Both types of boosters are designad to ratss your child so seat belts
fit properly, and both will reduce your child's risk of Injury In a crash.
High-back boosters should be used invehiclas without headrests
orwiih low seat backs. Many seats that look ke high-back boosters
are actually combination saats. They come with harnesses that can
beusad for smaller children and, later, removed for older children
Backless boostars are usually lass expansive and aro easkar 1o move
from one vehicle o another. Backldess boosiers can be used safsly In
vehicles with headrests and high seat backs.

Figure 7. Lsp and shouldar s=at
beltz.

Older Children—Seat Belts

Saat belts arm made for adults. Children should stay In a boostar saat
unitll adult seat belts fit comecily, typically whean children reach about 4
foet 8 Inches In haight and ara B to 12 years of aga. Most children will
not fit In a seat balt alane untll 10 to 12 years of age. Whean children are
oid enough and large encugh to use tha vehiclo soat bolt alone, thay
should abways uss lap and shoulder saat belts for the best protaction. Al
children younger than 13 years should ride In the back seat.

Using a Seat Belt
1. An adult seat belt fits correctly when

= Thea shoulder belt lles across the middle of the chest and shoulder,
not the nack of throat.

= The lap belt ks low and snug across the upper thighs, not tha bally.

= our child 1s tall encugh to sit against the wehicle seat back with har
knoes bant over the edge of the seat without slouching and can
comifortably stay in this position throughout the trip.

2. Other polnts to keep In mind when using seat belts Include

= Makea sura your child doas not tuck the shoulder belt undar har arm
or bahind har back. This loaves the upper body unprotectad and
adds axira slack to the seat belt system, putting your child at nsk of
severa Injury In a crash or with sudden braking.

- Mawver allow anyone 1o "shara” seat belts. All passengers must have
thelr own car safety saats or saat bolts.

Commeon Question

Q: I've seen products that say they can help make the seat
belt fit better. Should we get one of thesa?

A No, these producis are unapproved and should not ba usad. Theay
may actually intarfara with proper seat balt fit by causing tha lap
balt to ride too high on the siomach or making the shoulder belt ioo
loosa. Thay can even damaga tha saat belt. This rule applies tocar
salaty soats too; do not usa axtra products unless they came with the
saat or ara specifically appmoved by the seat manufaciurer. Thesa
products ara not covarad by any federal safety standards, and the
AAP does not recommend they be used. As long as children are
riding In thea comect restraint for thair size, they should not need to usa
additional devices.

Shopping for Car Safety Seats
When shopping for a car safety seat, keep the following tips In mind

- N2 one saat Is the "best” or "safast” The best seat Is the one that fits
yourchild's siz, Is comactly Installad, fits well in your wehicle, and I
usad properly every time you drive.

- Don't decide by price alone. A higher price does noi mean the ssat ks
safer or easiertouse.

« Awoid usod saats f wou don't know the seat’s history. Mover usa a car
safaty seat that

= |5 100 oid. Look on the label for the date the seat was made. Chack
with the manufacturer to find out how long It recommends using
the saat

= Has any visiblo cracks on it

= Does not have a label with the date of manuiacture and model
riumiar. Without these, you cannot check to see If the seat has
been recallad.
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« Doas not coma with Instructions. You need them to know how to - Staff to child ratios for transport should meet or excaed those
usa tha saat. Instructions can be found on manufaciurerweabsies required for the classroom.

ar by contacting the manufacturer » Every child should be supenisad during transport, alther by school

© |z missing pans. Usad car safaty saats ofton coma without staff or a parent voluntoar, so tha driver can focus on driving.
Important parts. Chack with the manufacturer 1o make sure you carn - School staff teachers, and drivers should know what to do In an
getthe right parts. emargency, know how to properly use car safty seats and seat
o Wias recalled. You can find out by calling the manufactursr or baits, and be aware of other safaty requirements.

cantaciing the National Highway Traffic Safaty Administraticn
(NHTSA] Vehicla Safety Hotline at 888/327-47236 Youcanalsovist  About Car Safety Saatson A"p[anes

the NHTSA wabsha at www. safercargow.
The Federal Aviation Administration [FAA) and the AAP recommend
- Do not use seats that have been In a modarate or severe crash. 5eals 1o children less than 40 pounds be securely fasienad In cartfied child
that wera in a minor crash may still be safe to use, but some car safety restraints when fying. Thiswill halp keap them ssfa dunng 1akeoff and
seat manufaciurers lacommand replacing the seat after any crash, landing or In case of turbulance. Most rear-facing, converilible, and

Bro\ﬂﬂ aminor one. Tha NHTSA considers a crash minor if all the forward-facing seats can be used on arplanas, but booster saats and
oWINg sRUANONS ara true: travel vesis cannot.

= Thevehicle could ba driven away from the crash. Read your seat’s Instruction manual and ook for a label on the car
« Thavshicle door closast to the car safoty saat was not damaged. safety seat that says, "This restraint Is certified for use Inmotor vehicles

and alrcraft” You can also consider using a restraint made only for use
* N nthe vehicl wesiniied. on alrplanes and approwad by the FAkrEargarcl'nldmn may u}s;elhe
@ The alrbags did not go off. alrplane saat balt or continue to use thelr car safaty seat on tha alrplanse
» You can't see any damage to the car safaty saat. as long as It ks labaled for usa on alrcraft and the child has not exceeded
the saat's walght or halght bmit. Rermamber that your child will nead
Ifyou have spaciic questions about the car safaty seat, contact the an appropriate car safaty seat io use at your destination. For more
manufaciurer. Ses Manufacturer Websitas. Infoematon, visi the FAA website atwww faz gowtravelsrsily_childen
or the CARES (Alrplane Safety Hamess for Children) websita at www.
About Alrbags kidsfysafe.com

- Front alrbags are Installed In all new cars. Whan used with zoat
belts, alrbags work well 10 protect teenagers and adults; howevar, If You Need Installation Help

alrbags can be very dangerous to children, particularly to thoss If you have quastions or need help with Installing your car safety

riding inrear-facing saats and to preschoolers and young school- seat, find a certified child passenger safety techniclan [CPST or CPS
aged childran who are not property restrainad. If your vehicls has technician). Lists of cartified CPSTs 2nd child seat-fitting stations ara
a front passenger alrbag, infants In rear-facing seats must ride In avallable on the following webstas

ihe back saat. Even In a relathwaly low-spead crash, the airbag can
inflate, sirika the car safaty seat, and cause serous brain Injury and Natlonal Child Passenger Safety Certification
death. hittp=: licart safekids org (Click on "Find a Tech® o call B77/366-8154)

ahicles with no back seat or @ back saat that I not made for Includes list of CPSTs fluent In Spanish and athar languages or with
passengars e not the best cholca for raveling with small childran; axtra ralning In transportation of children with special neads.
howsewver, the airbag can be turned off in some of thesevehicles T he  NHTSA Parents and Caregivers
front seat 1s neadad for a child passenger. See yourvehicle cwner's www safercar govfparontsindas him
manual for mome Information.

- Slde alrbags are avallable In most new cars. Side arbags Important Reminders

Improve safesy for adults In side-imipact crashes. Road yourvehiclo
owner's manual for more Information about the alrbags In your 1. Be agood role model. Make sure you alviays wear your seat balt

vehicls. Read your car safisty seat Instructions and the vahicla This will help your child form a lifgiong habit of buckling up.
oamer’s manual for guidance on placing the seat next to 2 skde 2. Make sure that everyone who transports your child uses the
alrbag. correct car safety seat or seat belt on every trip, every time.
Being conslstent with car safety seat use Is good pareniing, reduces
About Carpnollng fussing and complaints, and Is safest for your child,

3. Never leave your child alone in or around cars, and lock your
hyrchid e annty olent ok 21 vehilcla when it 18 not In use. Any of the following siiuations can
- The car safaty saat your child will be using fits property In the vehicle happen when a child ks left alone In or around a vehicle. A child can

e « Dila of heatsiroke bacauss tomiperatures can reach deadly kevelz In
- Thea car safety seat belng used Is appropriate for the age and stze of minutes.

Fouschi + Be strangled by power windows, retracting seat beits, sunroofs, or
- Tha parson In charge of transpornting your child knows how o install ACCOSSONOS.

and use the car safety seat comacty.

Child care programs and schools should have wiitten guidelines for
transpartng children, including

- Al drivers must have 3 valld driver’s lcensa. In some statas, school
bus drivers need 1o have a speclal type of llcense.

» Knack thevehichs Into gear, satting It into motion.
+ Ba backed ower when thevehicls backs up.
» Bacoma trappad in the trunk of the vehicls.
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4. Always read and follow the manufacturar's Instructions
for your car safety seat. if you do not have those, write or call
the company's customer senice department. Staff will ask you
for the model number, name of seat, and date of manufactura.
The manufacturer's address and phona numbser are on a labsal
an the seat. Also, be sure to follow the Instructions In your wehicle
owner's manual about using car safety seals. Some manufaciurers’
Instructions may be avallablo on theirwabsites.

5. Remember to fill out and mall In the reglstration card that
comes with the car safety seat. You can also reglsiar your seat
on the manufacturer’s websita, [t will be Important In casa the soat is
recalled.

6. Follow manufacturer directions for cleaning car seats.
Claaning but not disinfecting ks usually parmittad because
disinfectant products may decreass the protection provided by the
seat and hamesses.

Figem 1 adapted from LS Dapartmant of Transporttics, Natioea! Highway Tratfic Salety Adminizeation [NHTSAL
LATCH Makes Child Sxfedy Seal on 2 Fasy as T.2-3. Washingtos, DC: NHTZA; 2011007 KE publication
B £5%.

Figees 2, 3.5, &, and 7 by Anmthomy Mlex LeTourseau.

Figeee & fom Bull WL, Engla Wh; American Acadamy of Pedistrics Committes on ksjury, Violence, and Pokon
Prevertion and Commitbee an Fetus 2nd Kewbors, Safe trassportation of peaterm and low Birsweight infants at
haspial discharge Pedatrics 2009, 1245014241809,
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The American Acadermy of Pediatrics (AP} iz an organizsbion of 67000 primary care pedistricians, pedisiric medical
subcpcislist, and pedistric surgical tpedialists dedicated to the heahh, safety, snd well-being ofindznts, childran.
adoleseznts, 2nd yoting zdults.

In all aspectz of itz publishing program (writing review, and production), the AAP is committed to promating
prindiples of equaty, diversity, and indiusion.
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