
 YOUR 2 WEEK INFANT 
 
For any fever over 100.5 your baby needs to be examined and may need to have blood and urine evaluated 
for infection.  Other signs of infection might be: 
 If your baby is lethargic, less responsive than usual, or floppy when you hold her, 
 If your baby is very irritable and you cannot console him, 
 If your baby refuses to eat or has no wet diapers in 24 hours. 
If any of these occur or if you discover your baby has a temperature, rectally or under the arm, higher than 
100.5 degrees, call our office right away. 
 
Your baby should have NO Tylenol, Motrin, or any other pain reliever in the first two months of life so as 
not to mask any fever. 
 
Keep your baby away from large groups of people and small children in which there is a risk someone may 
be sick and transmit an infection to your infant.  Ask family members to wash their hands before holding 
your baby. 
 
Back to sleep.  Your baby should sleep on his back to help protect him from Sudden Infant Death 
Syndrome (SIDS).  You can also protect your baby by not smoking around him. 
 
Be sure to give your baby tummy time for at least 15-20 minutes while he is awake to work on 
developmental skills and build strong back muscles. 
 
Your baby should ride in a carseat each time she is in a motor vehicle.  The carseat should face the back of 
the car until the baby is one year old and reaches 20 pounds.  The center of the back seat is considered the 
safest place for your baby to ride, and your baby may never ride in a seat with an airbag. 
 
Your home should have smoke detectors. 
 
Never leave your baby unattended on any high surface she could roll or fall from, including beds and 
couches. 
 
Never leave your baby unattended in a car, whether the vehicle is running or not. 
 
The second part of your baby’s PKU test will be completed today.  If the results are abnormal you will 
receive a letter from the State Health Department and a call from our office in three or four weeks.  If you 
do not hear from us, your baby’s results were normal—‘no news is good news!’ 
 
Your infant does not need any solid foods until he or she reaches at least four months of age.  Breast milk 
or formula provides all the nutrition your baby needs until then.  Your baby also does not need extra water. 



 
You may want to use over the counter gas drops for occasional gassiness and discomfort in your baby.  
These are Simethicone drops and may be purchased under the Mylicon or Baby Gas Drops brands.  You 
can use 5 drops or 0.3ml four times a day, or as often as every two hours if needed. 
 
Many infants also become congested between 2 weeks and 3 months of age.  You can use infant nasal 
saline drops to relieve some of this congestion.  These drops may be purchased over the counter or you 
can make them at home with 1/4tsp. of salt to 1/2cup of water.  Place 2-3 drops in each nostril as often as 
every 2 hours and this may help to reduce some the swelling in the nasal passages.  Do not use medicated 
drops for your baby’s congestion at this age as they may make the congestion worse. 
 
Some infants develop Colic at about 3 or 4 weeks of age.  Colicky babies are generally strong reactors and 
cry frequently during the day.  Most normal babies will have a fussy time for an hour or two in the late 
afternoon or evening.  Colicky babies, however, will cry vigorously for 3 or four hours, usually at the same 
afternoon or evening time each day.  Babies with colic often seem to have excessive gas and may draw their 
legs up as if they have abdominal pain.  Many will also spit up more than babies without colic.  Colic 
resolves on its own when your baby reaches 3 or 4 months of age and does not cause any permanent 
damage.  Several more dangerous conditions can mimic colic, however, and if you suspect your infant is 
colicky, please call our office for an appointment so that we can rule out these other conditions, give you 
some strategies for dealing with colic, and perhaps treat your baby with prescription medications. 
 
There are several strategies which may help to decrease colic and make your infant feel more comfortable: 
 Make sure the baby is not hungry, wet, too warm, or too cold. 

Gentle abdominal massage. 
 Carry your infant facing front over your arm or in a front-facing carrier. 
 Careful attention to burping 
 Never shake your baby. 

“White noise” or rhythmic noise such as turning on the vacuum or a hairdryer or placing your 
baby’s carrier next to a running dryer. 

 Place the baby in a bouncer or a swing. 
Stroll her or take her for a car ride. 

 Make sure mother and father take turns caring for the baby often so that neither becomes 
 frustrated or overly fatigued. 

 Do not feel guilty because you can’t quiet the baby—colic is not generally caused by anything the 
parents do or don’t do! 

 Have a family member or trusted friend baby-sit for a few hours so you can take a break, get some 
rest, and return to your baby with a fresh outlook. 

 
 
The information contained on Dr. Michael Visick’s website, including all of its linked pages, is provided for your general information only. It is 
not intended to replace medical advice offered by health care providers. If you have or suspect you have a medical problem, you should consult 
a healthcare provider.   



 

  


