
NO. 168 P. 30JuN. 19.2006 10:33AM SCHOOL OF MEDICINE 

Cow's Milk FormulCls
 
Enfamil or Similac
 

• standard milk for lnfcmts whose 
mother's choose not to breast feed 

• Prepared by dilutlng nonfclt cow'. 
milk to reduce the hiSh protein 
content. then adding vegetable oils 
and ccrbahydlate to simulate the 
caloric distribution of human milk 

Soy Formulas 
Nuircmigfln, Allmentum or Pt@gestlmil 

•	 Nulromigel1 hQS all long chain lats, 
Allmemum and Prr:gestimU nave a mix of 
MeT all and long chain lalfy acidS 

• IndicatIons: 1:0...,'s mille or say proteIn 
lnlole'cmco, post-90nroenterffls syndrome, 
fat malabsorption, chronic: Infer disease, 
shart gut syndrome. muc.cS(lllnjUlY 
{eosinophilic gQstro~nterltisl 

Requirements 
• Macronulrients 

- To prgmota 9~, In~ludo8 t.1lOl'io oDntalnlnll
 
nl.ltriontl (prot8llld. t-. Md carIl<IIIydI';Uo81
 

• Mleronutrlenl$ 
- Elsmenl8 nllCDssory 10.mslllDau.m. tlloss not 

oo""",lDd by Ill' DDdy in sufficlont B/IlOUnt
 
- InCiUllH \litlilmil'$ QlId minBI'Illa sudl ;la Iron.
 

"'llclum and ZInc 

• other 
- FllMr, .....l8r intakD 
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Infants* 
•	 , -4 months-breast or fcrmula only 
• 4-6 months-ceteals adcle~ 

• 6-7 months-vegetables added 
•	 6-9 months-start finger foods 

(banana) & chopped Qunlor foods) 
•	 " months- add meat and juices from 

a cup 
• , 0 month!- l!SS yolk (cooked) &
 

bite-sized cooked food
 
•	 12 months- whole egg, Cows milk. 

tel lefoods 

• Cereals are Icrlified with iron. 
• Juices are Fortified with Vlt C. 
• fruits end vegetables supply vitamins 

&. minerals. 
• Meats supply protein and iron. 

• Deserts supply only sugar and 
starches. 

• Avoid dil'lners, deserts, and pudding,

• 

elkos 
(solids or weanling foods) 

• Introduce solids at 4·6 monttts when 
neuromuscular development \$ 
adequate: h.ad canlrol, ablUly '" lit lip. 
ftlrulton ,.OllX hes& dlJapp...."'d. lttlant """"aw',aI'"

•	 Early Introduction of solld~ increases 
risk of food intolerance & 
overfeeding• 

• Start with a cereal (rlee or barley) & 
add new foods one at a time. 

• Alterncttve strategy: 
• Cereals at 6 months, fruits at 1,
 

veglel at e, meats at 9.
 
• Start wUh 1-2 teaspoons Increase
 

gradually to 9 teaspoons (1 jar).
 
•	 At 9 months: 6·12 t cereal, '!~ 0%, 

Meat, '-1a Tfruit & vegetables, 
breast PRN elr 26-31 0% formula, 

• Iml'OI1antfactor for development of
 
mCllnufrJllon in kids ""jltl "good appetiteI"
 

•	 Equal to ~ ROA lor specific: nutrients) +
 
(%RDA for c:alorie!l)
 

• S potato chips or 1 orange ..100 keel or s,.; 
of RDA 

•	 Potato Chips do not contain >5~ of ROA lor 
gny nutrient While on orange contains >5"li 
of RCA for several 

• Thu~ potatc chips are considered a "Junk
 
to d" while fruils and vegetoble5 are not.
 

.....
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Home-made 
• Thoroughly wash fresh or thaw fro%en 

fruits ot vegetables. Trlm meats well. 
o Use canned goods without added 

salt or sugar &, rinse, 
o Steam or boil until tendl!r. stew
 

meats.
 
o	 Puree In blender or grinder. Add 

warer to adjust consistency. 
o Will keep refrig,erated for 4S hrs or 

can be frozen In ice cube fr'Qy. 

- ­

•	 Iron: red meats, legume,. green leafy 
veggle,. fortlned careals, dried fruit, peanut 
bulter 

•	 Calcium: daitY. greens. broccoli. IGgume5. 
tofU. olmond!l, ,esame 'I!leds 

o Zinc:: meats, sBQfood. egs:. milk 
• Vlt A: dark yellow &. green vsggi8ls 
• Folate: dark green leafy veggles Clnd fruit 
•	 Vlt 86: whole groirt cereal,. seeds. nuts. 

legumes, potatoes 

•	 Adville 2·3 glaslIes of low fot or skim 
milk per day. 

o	 Encourage physical activity and limit 
TV hours. 

• Don't use food as a reward. 
• Encourage nutritious snacks. 
• encourage healthy fomlly eating 

patterns. 
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Obesity 
• Weight for Height or 8MI > as%lle is 

overweIght and:> 95%i1e I~ obese. 
• Increasing prevalence in children 

Clnd adolescence. 
• A.ssoclated with parental obesity and 

inadlvlty (hours of TV). 
• Prevention is easier Inan treatment. 
• Encourage ach'Vity and healthy 

ealn , 

• Common onset in adolescence 
• Be alert for body image 

disturbances 
• Screen for medical complications 
• treat with nutritional and 

psychi-atrlc interventions 
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•	 GI: abdominal pain, bleating, 
diolThe(l, malClbsorptlon, nausea, 
vomiting, constipation 

• Respiratory; asthma, chronic: cough, 
runny nese. wheezing 

• Oermctologic: eczema, atepy, 
urticaria, angioedema. itching, rash 

•	 Syd-emic: anapnylClxLs, heodache, 
b vloral changes 
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• Provide 3 meals and 2 snacks daily, 
• Choose foods from each fced group 

and proportioN according to the 
pyramid. 

• Choo!:e whole grains when po.uible. 
• Avoid fatty or sugary Items except in 

small portions after a meal. 

• Whatever tne child likes, Including: 
- Apples 
- Baoanas 
- Pea~ 

- Berries
 
- Or:ln9~
 

- Melon
 
- Grapes
 
- Canned fruits
 

...
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• Apples wedges with peanut buiter 
•	 PB&J scndwiche5 (5ub5tltute apple 

butter 
• Rawv/!!ges with yogurt.based dIp 
• Cottage cheese with canned fruit 
• ric~ cakes with PB or low fat cheese 
• Grilled cheese sandwich or Tortlllq 

with melted cheese 

Fruit Juice 
• AAP recent position paper on Juices: 

Americans spend S5 billion per year 
on fruit Juices. Most are IIlHe more 
than sugar water (' '·16'70 CHO). 6 0%. 
Juice =1 fruit serving. Use cup not Q 

bottle to avoid toafh dElc~. No more 
than 4-6 0% per day for infants Qnd 8­
12 0% per day for older children. 00 
not use as re.hydration formula. 
(Pedlalyte is 2·3% CHO & much 
nlgher In Na & K).Ittlp:II_.~~dl<lll'fa.<l1!l1 

• Very common In children. Risks 
Include: poverty, minoritY groups,
immlSIClms, p'remis and (sW, 
matemc;lI diabetes. 

• Associated with learning problems
(even without anemia)• 

• Reduced risk by using only hklh iron 
fonnulall and by adding meafand 
fruit fo the diet. 

• No need for ViI C supplement unless 
yo are addll\g Iron SIJ ple"'~nt. 

,.....
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Web resources in Pediatric 
Nutrition: 

VJr&l.l. c.op••adv. £."....,••: t.1IClotJoKine 
pcuchaDkn 

.. nttp;Jl'WWWtOXf.ut.a8U/p\lbsipNIUtUlrgvl36,..a09lJ!1: 
OD!!I,htnl.1 

• USDA Ii'oad Ggjde: Pyn..mid '4:1. Yauq Cb.ld.ea 

_ ftttpiJ!W"'IW.usclQ,lllWlcnpp1KlUJlynl1n..",.htnl 

Ab.Ut-<Olll 10/11...,,<40' 'R hHlt1l7 ..JID& 1., ohll'..,n 
_ I'\tte~"'Utru'G".ueu.t.eemlUltrarylbl£::hlldreaagui",Mrn 

GL"'Dcral Childna', BAlrh l.nl6 
btlp'/lwww kld.b....llh.orgl 

, Klolnman Itt. padaittc l'lllhlllall lIandbool( A'" ed.: 
America/! Acade"'y or r ..dloll1c.. 1998 
Tarnborlon.. WV: TIle Yale GUlo.. to ClllldJen'. 
NUlllJlon. New Heaven 1997 
Plcc:fano MP ct. AI: NuhlHaoal Guidon"," Is nocded 
during !he d1elal'VIraII~l\Onin ~lty dllldhCIod. 
P.. <lI12ll1Co1 2aoo:1D6:109.1 14. 

, '.gen tiL 'elk", SS: Sc:rocnIng for ~"n dctlcleney
anemia by dlelal'V bIStO'V in a 1lIg1l.lUkpoplliatlon.
PeCilalli<:< 2000:1llS:l254.S7. 
D...,l<etboum I!J: Fa/Intake In "lIlJdre'" II Iller.. a 
n..eel tor reYlIeel rll"..rnmendClftonl? J redia..
 
2.0oo:1aO:l·9
 
flail ~p CarraU Il2: Inlont feeding. Ped> Rev
 
2000-,21('1'19'.9.
 

I'Iv..i""" In PodlAtrlo mv InCk'Mn
 
- ~.nlWaj,...,."e·':rqtds1gg,''''.
 

aNaurtft-Z!tOllt•.hbll 

, B."....d Modi",1 Sch.Dl', c ...v..... Hcahh IDfllrlllln5u 

- m==I=~:2~TW'''H!EI4lHCDOOl?!lWI2 
""',nWl DioIao, AlIsudltion P.diar.l, Prooollle Grollll 
- "ttp;f/WWW".tr1ght..",tdbc;r[AQg22 .ht:m4 

In-.uiaaJLI food t-n.",..rlO1l C4\1ncil 
- 'UmifJ!flgP'gJ 

ClUldftll', BOlfpi.....r I..... 
- ht!pI'~,"h.9m1pa\itnt.ul'tmlp9d~1D18tJPed;0kd.htm 

,.....
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Third Year Pediatric Clerkship Exit Interview 

1. Experience 
A Average number of patients seen per day in 

B Number and type of procedures perfonned 

C On call activity
 
Frequency
 

Average number of patients seen 

D Learning experience 
Average number of hours reading/day 

Total hours of reading (hours) 

E Primary sources of reading
 
F Web site(s)
 
G Types of reprints
 
H CLIPP cases completed
 

2	 Resident teaching experience: 
A Type of teaching (rounds, lectures, bedside, etc.): 

B Resident level of teaching 

3 Type of teaching in (rounds, lectures, bedside, etc.): 
Nursery 

Outpatient _ 

Inpatient 

Nursery 

Deliveries	 _ 

0-25 
26-50 
51-75 
76 -100 
> 100 



Outpatient 

Inpatient 

4 Laboratory Course (1- worst, 6-best) 
Overall 1 2 3 4 5 6 
Teaching 1 2 3 4 5 6 
Hands -on 1 2 3 4 5 6 
Lab Costs 1 2 3 4 5 6 

5 Observed H & Pin (Y or N) 
Nursery 
Outpatient 
Inpatient 
Telephone 

6 Comments regarding clerkship: 
Strengths: 

Areas of Improvement:: 


