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Requirements : '~ (solids or weaniing foods)

+ Cqlories: B, - Iniroduce solids at 4-6 monttis when
. ) M neuromuscular development ts
— Infants: 108 kcallkg/d A ,  adequale: nead coniral, abnnvromUp.
PR ont

— Toddlers: B0-100 kcal/kg/d o - ::lilruston rafiax hae df

— Children: 80-90 kcal/kgrd > . .
w ¢ Eary infroducti f salid
— Adolescence: 2100-2200 calid for fok ot Tood intoloranea g T eases
females and 2700-2300 cal/d Tor overfeeding.
males - Start with a ceteal (rice of barey) &
i " add new foods one at a time.

» 1-4 months-breast or farmula only Infqnfs

- 4-4 months-cereals added . » Alternotive strategy:

+ §-7 months-vegetables added o $ » Cereals gt $ months, fruits at 7,

+ B-9 months-start finger foods . vegies at 8, meats af 9.
(banana) & chopped (junior foods) (gl + Start with 1-2 feaspoons Increase

» 9 months- add meat and | ‘UICQS fram > srqduquy to9 feqspoons (-l jcr)-

a cup
+ 10 months- egg yalk (cooked) A P < At ¢ montihs: 6-12 { cereal, 'z oz,
bite-sized cocked food - Meat, 9-18 T fruit & vegetdables,

« 12 months- whole egg, cows milk, - breast PRN ar 25-31 oz formula,
table foads . ’

Nm‘rienfs in Baby Foods ; ’ Nutrient Density
» Cereals are fadified with iron. ' mﬁﬂ'ﬁﬁ?ﬁi’ﬂﬁfﬁ ?G','L'i'gi'::émes-
» Julces are forified with Vit C. — « Equalto (% RDA lor specilic nutrients) +

« Fruits and vegetables supply vitamins {7:RDA for calorles)
- 5 potato chips or 1 arange =100 kcal or 8%

& minerals.
« Meats supply protein and iron of RDA
eais supply B - GREL  + Potalo chips do not contaln >5% of RDA lor
+ Desers supply only sugar and \ any nuirlant while an orange contains >5%
starches. . of RDA fer saverat

+ Avald dinners, deserts, and puddmg. . :;\";,Psm fﬂ;l:i’ ?Jde \fe'?gﬂ:ifga: ;;J:J‘I;:(

P.
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4 Types of Malnutrition as Food Souces of Nutrients

Defined by the WHO

| Too LitHe Too much Caiclum: daity, greens, broccell, lagumes,
| ' tofu, olmonds, sesarne saeds

VHamins & |Micronutrient |Toxicily- Ca Zinc: medls, seafood, eggs. milk
Minerals  |deficiency Fe, In VIt A: dark yellow & green vaggias

Energy Protein-calorie | Obesky ’ folate: dark green leafy veggles and fruit
malnuirition VIt B4: whole grain cereals, seeds, nuts,
legumes, potaicas

« lron: tad medts, legumes, green leafy
;e gles, fortified cereals, dried frult, peanut
v

Home-made
« Thoroughly wash fresh or thaw frozen
truits or vegetables. Trim meats well.

" s Sanned ganas winout added along with grawsh rates. Parenis

+ Steam or boil until tender, Stew 2 ¥ lequire reassurance.
meats. 3= i Suggestions: provide small portions
+ Buree [n blender or grinder. Add N of “finger foods” to consume
water to adjust consistency. frequently.

= Will keep refrigerated for 48 hirs or .
can be frozen in ice cube tray. Avoid appetite stimutants.

Toddlers
Betweon 1 and 3 appelite declines

Toddler Diet School Age Children

Food Group

Portlon Size

Milk- 3 servings

4-4 oz,

Meat/Alternalive~
2 servings

1-2 oz

Grains- 4 servings

Bread %1 dice
Pasta & Coreal 'A% cup

Fruits/Vegetahles-
4 servings

Yeg 2-4T

Fruit 2T or 'z plece

Advise 2-3 glasses of low fot ar skim
milk per day.

Encourage physical activity ond limit
TV hours.

Don't use food as a reward.
Encaovrage nutrifious snacks,
Encovrage healthy fomlly eating
pattemns,
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Adolescents Principlesof a Helhy Diet
Galarles JuMeio ks maindain 1eon Dody vet

* Bedy Image issves y [ 36% ol Galonws with o rela o 1: 131 far
s e, et RO s tacted

« Encovrage physical activity e 0 g @ ey

« Discovrage dieting ‘ [Eorohydran 3%, of tored colaras, (5% ot long chain
= Watch intake of seda and Junk i Rlypsechrortes, Oy [oK ot ackora e

» Reinforce healthy attitudes toward Froteln Detweon 12-15% of lolol colanas Gam Voried
sourcax: daiey products, lagumas ond lean

food and nutrition i iy
y Fibor wnrhorize whale graine and ve palobies = 4g +
‘ bge In ye up i 20U fof wemnwn and 26g lat man

Ehll]c!grluﬂn« o

Special Topics

; ! * Weight for Height or BMl > 85%lle is
* Ob‘e sity . . o averwelght and > 95%ile is obese.
* Eating Disorders g i = Increasing prevalence in children
« Vegetarianism L D and adolescence.

« Food intolerance/Allergy A ﬁ::;\:l;;e& :vllll'rlg zfa;‘slv;*ul obesity and

* Hedlthy Eating Habifs . . . Preventlon is easier than freatment.
» Drinks/Snacks o . Encloumge activity and heaithy

Eating Disorders ‘ Vegetarianism

» Commeon onset in adolescence ‘ R + Protein: combine protein sources to

« Be alert for body image moximize biclogical value.
disturbances * eggs, grains, seeds, nut butters,
., ‘ huimnmus, tofu, soy milk, tempeh,
* Screen for medical complications dairy products, legumes, bean soups
« Treat with nutritional and & chill, veggie burgers, vagetabies.

psychiatric interventions
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Vegetarianism
» Non-dalry Calclum sources:

— Graen loafy voges: bok choy, kale,
broccol), mustard, turmip, beat, and
collard greens

— Tofu

— Dry beans

— Sesame seeds or whini

— Figs, almonds, molazses

— Fortified orange juice or soy milk

Food Allergy

» More common in families with
atopy history,

* Allergy symptoms: respiratory
distress, vomiting, diamhea.

« Foads to avoid: cow's milk,
eqgs, nuis, fish, wheat.

Common allergens

* Milk « Shellfish
» Wheat * Beef
* Soy + Watermelon

« Nuts (ground or = Corn
"e@) -
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Food Intolerance/Allergy

» Allergy: Immunologic reaction to
foad

* Intolerance: non-immunologic

* Clinically respiratory, gashointestingl,
dermatologic or systemic symptomns

* Challenge testing

7

Food Allergy Sympioms

* Gl: abdeminal pain, bladling,
diarrhea, malabsorption, navsea,
vomlling, constipation

- Respiratory: asthma, chronic cough,
tunny nese, wheezing

* Dermatologic: eczema, atopy,
urlicaria, angicedemao, itching, rash

» Systemie: anaphylaxis, headache,

» Skin rashes

+ Gl symptoms: vomiting,
diartheq, constipation

= Upper respiratory symptoms:
cough, runny nose
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Healthy Eating Habits t e
Provide 3 meals and 2 shacks daily, :
Choose foods frorm each faad group
and proporttons aceerding to the
pyramid,
Choose whole grains when possible,
Avaid fatty ar sugary tems except in
small perfions after a meal,

ks - < Healthy Carbohydrates

* 100% juice not sugar water. " = - Whale graln braads

. Avold toc much sodag, candy, : g’:r‘;::sg('::: °:O’fn°)"

Rice cakes

cake, non-juice soft drinks.

« Low fat Milk and cheese, yogurt, €@ B . piia bread
fruit, vegetables, muffins. 4 Pop Com

« P82 on whole wheat bread. . : Prefzels

Healthy Vegetables

« Whatever the child llkes, including: k. Cooked or raw:
~ Apples

- Bananas ~Carrots, green pappers,

— Pesrs cucumbers, radishes, cauliflower,
- Berries tomatoes (grape or cherry)

- Oranges $ ¢ Cooked:

— Melon £ e -8 i
— Grapes il roccoli, green beans, peas, etc,

- Canned fruita
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Heclthy Protein Sources

» Low fat milk
Turkey or chicken

Yogurt

Cottage or other low fat cheese

Nuts
Tuna
Eggs

¢

Drinks/Snacks

* Apples wedges with peanut buiter
~ PBa&J sundwiches (substiiute apple

butter

+ Raw veges with yogurt-based dip
» Cottage cheese with canned fruit
s rice cakes with PB ar low fat cheese

Grilled cheese sandwich or Tortlllq
with meffed cheese

Composition of Beverages®

PFlwid

CHO |PRO [Pat |Cal |Na [K |mQsm

Qrange Juice

7 17 |0 (12 (3 (4741400

Appie Juics

ne 7 | 294 (1200

Sidm Mk

12 34 |4 |Bs 124 (406 (273

Whale mllic

1 80 (a2 (s 120 (370 | 450

NO. 168

Fruit Juice

» AAP recent position pqrpr on juices;
Americans spend 35 billion per year
on frult julces. Most are lite more
than sugar water {11-14% CHO), 6 oz.
Juice = 1 fruil serving, Use cup not a
beitle to avaid toath decay. No more
than 4-6 oz per doy for infants and 8-
12 oz per day for older children. Do
nat use as re<hydration formula.

Pedialyle is 2-3% CHO & much
igher in Na & K). nttp://waww.pedlagrics.org/

A "‘ :
Composition of
Beverages*

Fid PRQG |Fol |Cal [Na

Gatorade s |10

redlalyle 24 (224

Coala 9 ? 650

Man Fad Nutr P.148

o

| Iron deﬁcieny

» Very common in children. Risks

Include: paverly, min TOUPS,
immlglar?fs, pHeymis and %ﬁl P
matemal diabetes.

* Assoclated with leaming problems
(even without anemia),
* Reduced rsk by uslr;? anly high iron
n

formulas ond by ad

g meat and
fruit to the diet.

+ No need for Vit C supplement unless

yop are adding Jran sut plement.

P.
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Web resources m Pedlq’mc

Nutrition:

Virginta Ceoperative Rxvensian: ABCs of Teoding
preschan!

~ R#p/iwwav.oxt.uE asu/pubs/pres ehsalruer/34B-009/3458.
QaDg femi

USDA Food Guide Pyramid far Youag Children
- 3 U200, Aav/en) dafyruiin m
Absutcom Intormation en heslthy caring for childron

- hetasmursiion.about camditirory/blehildfoodquida hm
General Children's Bealth Lnfa
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More Web Resources:

Nurritlon in Pediatrie YV Infectian

- hvpositve. semiifu =

T LT
Harrard Modical School's Cansumer Health Informaten
- m" %lmll&mamgﬁﬂﬂﬂﬁ“lﬂgﬂgﬂmlz
3324%207.

Amertean Diotrd¢ Aasoclation Pediarrle Procrce Geoup
~ hitpy an
latermarionn! Food Iaformarion Council

- Wwiliic.oral
Children’s Howpita) of Towa

- W, U, j

'References

= Trugewell AS: ABC of Nultion 3@ Ed, BMJ Books,

london, 1999

« Kaller SR, ot.al: Nuibonal Rickets in Afncan

Amom:nn hnullfnd Iniants, J Pedinires
137:183.7.

: Kﬂlh WJ Bﬂkel'Sl‘S Proteinabased intant

tormulas. Padioes 199%;104:119423.

- Rnnln.-w M, o, ol.: Intervenlians far influencing
boastfed inian

?' panams In =x¢lu:lv=ly £,
Co: ane Databore Syat Rev. 2000: 2: CDODQT 13,

+ Walker WA, Welkins J8: Nutrifien in Pediciics: Sazic

Scionce and Claleal A?pllcunonz. 2 g OC

Decker ac 1997 . Harmdl
Hendreis XM, Duggan C. Wolker, WA: Manval o}

Fadiame Nutlien yd Bd. 8C Deckor. 2000, Hamilton,

P.

37




Third Year Pediatric Clerkship Exit Interview

Experience

A Average number of patients seen per day in Outpatient
Inpatient
Nursery
Deliveries

B Number and type of procedures performed

C On call activity

Frequency
Average number of patients seen
D Learning experience
Average number of hours reading/day
Total hours of reading (hours) 0-25

26 -50
51-75
76 — 100
> 100

E Primary sources of reading

F Web site(s)

G Types of reprints

H CLIPP cases completed

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

B Resident level of teaching

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




4

5

6

Outpatient

Inpatient

i

Laboratory Course (
Overall 12
Teaching 12
Hands —on 12
Lab Costs 12

Observed H & P in (Y or N)
Nursery
Outpatient
Inpatient
Telephone

Comments regarding clerkship:
Strengths:

Areas of Improvement::




