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Foreword



Michael F. Roizen, MD, and Mehmet C. Oz, MD


This book comes to you from a dynamic duo. No, not Batman and Robin. We’re talking about Dr. Jennifer Trachtenberg and The Joint Commission. Dr. Jen is one crazy good pediatrician who is great at helping parents rear healthy kids, but more about her in a moment.


The other half of this team is not a household name, but you should know about The Joint Commission, preferably before your child knocks his head silly and you need to get to the emergency room in the middle of the night. It’s critical to go to the right hospital, and that’s where The Joint Commission comes into the equation. It is the gatekeeper to safety in hospitals and other health care organizations around the world. The Joint Commission evaluates the care, treatment, and services provided to patients and then accredits those organizations that meet its very rigorous standards. Let’s just say that when you see its seal of approval on a hospital, it means the place and the people who work there have earned your confidence. That’s important to you because it means the hospital is going all out to give solid and safe care. This organization really has chops, so trust us when we tell you it’s a group that has earned your respect and thanks. That’s why we hooked up with The Joint Commission to write YOU: The Smart Patient just a few years ago. Like us, The Joint Commission is looking out for you.


Reading about staying healthy can be entertaining. In fact, it’s our personal opinion that health books should be fun. Dr. Jen and The Joint Commission do a great job of showing you how to make smart choices about your child’s health care without turning the pages into a comic book experience. This Smart Parent’s Guide will help you figure out, for instance, how to find the right pediatrician for your child. It will make you more comfortable about coping with conditions or, God forbid, disease. It will even give you some pointers on how to keep the TV off and make sure the “fast food” your kids eat is dominated by fruit and veggie slices rather than French fries and chicken wings. Then there’s the really serious info, like how to get through a hospital visit without having your kid pick up someone else’s germs at the hospital or losing your mind (or their life).


When we were looking for a star pediatrician to be the child expert for RealAge.com, we sought Dr. Jen. That was more than six years ago, and it was one of the best connections we have ever made. We trust her in all matters kidlike, and you should too.


We think you’ll like the way she and The Joint Commission approach the topic of kids’ health care. Besides seeing a bazillion kids every week as a pediatrician and being a mom to three kids, Dr. Jen is also chief pediatric officer for RealAge.com and the respected author of Good Kids, Bad Habits. As the brain trust behind the RealAge.com Parenting Center, she helps parents raise healthy kids through the RealAge Healthy Kids Test. (You’ll read more about that inside.) She’s our go-to pediatrician for anything that has to do with kids. We not only like her expertise, we really like the way she doctors. She’s smart (that word again), caring, and friendly, and that comes across whether you see her in her office with patients or making the rounds on the national morning talk shows.


She keeps it real, and you can relate to her just like her patients and their parents do. She gets it, and makes sure her patients and their parents do too. She is the Dr. Mom to many. Some even say she’s the modern-day Dr. Spock, but with a dose of your best gal pal next door. In a nutshell, she will help you grow healthy kids.


Dr. Jen and The Joint Commission are by your side for that amazing parenting roller coaster that is so absolutely wonderful and frustrating and scary and exhilarating. Buckle up and enjoy the ride. And thanks for choosing to be smart about your kids’ health.





Introduction



As a pediatrician, I am the best buddy and confidante for the parents of my patients. Want to know one of the most common confessions I hear from parents? They’re scared. Sometimes terrified. From caring for a teeny-tiny newborn to coping with a child’s medical crisis, they’re afraid they’ll make a horrible mistake. Good parents like you want to do everything right for their kids.


But a little bit of fear is a good thing. It keeps you on your toes—it makes you question, focus, and think. When it comes to your kids’ health, being blissfully unaware can have devastating consequences. As a pediatrician and a mom of three, I’ve seen the good, the bad, and the very ugly on both sides of the stethoscope. I know the goofs that even ultra-intelligent parents can make and the mistakes that happen in even the best hospitals. Modern medicine can work wonders, but it can also do real harm, thanks to human errors and mechanical breakdowns.


That said, the last thing I want is to paralyze you with fear and worry. A much smarter strategy—one that I use myself and encourage you to use as well—is to use fear to your advantage. Treat being scared as a signal that you need to know more. The more you know, the smarter the decisions you’ll make about your children’s health. Yes, you’re right, there’s so much information out there that a person could drown in it. So what’s the best way to navigate this vast sea of new medical knowledge you’re blessed (and burdened) with?




[image: Image] 1 in 15 children in hospitals is injured by medical mistakes and adverse drug reactions.





That’s why I wrote this book: to give you my insider’s recommendations on how to protect your child’s health. Because that’s your most important mission as a parent.


Don’t feel compelled to read this book straight through. You’re a parent. You don’t have much extra time on your hands, do you? Take a spin through chapter 1 whenever you need to give your child a medication, even a simple fever reducer. Read chapters 2 and 3 so you know how to find the right pediatrician and how to keep your kids healthy. And read chapter 4 so that you’re prepared for the unexpected. Otherwise, open it when you start to feel that uneasy sense of fear creeping in but before you’re in a full-blown panic.


When it is your child’s turn to go to the hospital, you shouldn’t leave anything to chance. As a doctor, I’ve seen too many things go wrong from the start. You need to be more vigilant about your child’s care in the hospital than anywhere. And you’ll likely have to be at your best when you’re nearly at your wit’s end and would rather become a dumbfounded bystander.


It happens to thousands of parents every day.


But don’t let it happen to you.


I want to give you tips on how to hold it together and make things go right, because I have truly been there and done that. This book provides the inside strategies that I use to get good results and avoid critical, common blunders where it matters most—in the emergency department, pediatrics ward, all-night pharmacy, exam room, or any other medical hot spot where your child’s health can be on the line. While there are plenty of books loaded with children’s health advice—believe me, I own them all—none approaches health care quite like this field guide does. It will help you make the right decisions, whether you’re just trying to get the best care for your child during a routine office visit or you’re in the middle of a full-blown health crisis.




[image: Image] If you live in the U.S., the odds that your child will be hospitalized this year are 1 in 25.





The great team behind this book will also help you. My coauthors include The Joint Commission—a not-for-profit organization that accredits and certifies more than seventeen thousand hospitals, health care organizations, and programs in the United States—and RealAge, a health company that provides some of the most useful free tests on the Internet, including its Healthy Kids Test. (I’m its chief pediatric officer.) Collaborating with these two organizations has yielded insights that you’ll find in no other book.


The experts at The Joint Commission impart wisdom that you’ll find invaluable (as I have) in choosing the best hospital for your child. (That’s a mission you should start right now, by the way; see page 166 to learn why.) The Joint Commission evaluates hospitals and other health care organizations to ensure that they meet top-quality standards in care, cleanliness, and procedures—and when hospitals fall short, it works to get them fixed. The Joint Commission strives to fulfill its vision that “all people always experience the safest, highest quality, best-value health care across all settings.”


You may know The Joint Commission by way of YOU: The Smart Patient, the bestseller that it produced with two lovable guys whom I’ll bet you’re familiar with: Michael Roizen, MD, and Mehmet Oz, MD. Known to millions as the “YOU Docs,” these physician-authors have changed countless lives through their books, TV appearances, and radio programs. They also wrote the foreword to this book. Thanks, guys!


As a parent, you work hard to teach your kids not to do certain risky things, from running with scissors to sending their e-mail address to a stranger. Moms and dads need expert guidelines too, especially when it comes to their kids’ health. This book will give you my rules for dealing with the medical system—the kinds of tips that could save your child’s life one day. Even tomorrow.


And remember, it’s okay to be a little scared. It’s the sure sign of a smart parent.




The Smart Parent’s Guide to Getting Your Kids Through Checkups, Illnesses, and Accidents





Chapter 1
When Should You Give Kids Medicine—Or Not?



Making Sure No One—Including You—Gives Your Child the Wrong Thing


POP QUIZ


Do you know how children are medicated? Prove it by acing this quiz—and by acing, I mean answering all six questions correctly without guessing. (Tip: There may be more than one correct answer.) If you get them all right (answers can be found at the end of the chapter), feel free to skip to the next chapter. If not, no worries: You’ll find out everything you need to know about safe ways to give kids medications in the pages ahead.


1. When is it okay to give your baby or young child baby aspirin?


A. For mild headaches, but only for kids four or older


B. When ibuprofen and acetaminophen have failed to work


C. Never


D. When he or she is a baby (duh!)


2. Which of these ailments should be treated with antibiotics?


A. Colds and flus


B. Chicken pox (varicella)


C. German measles (rubella)


D. None of the above


3. What has been shown to be more effective than many over-the-counter cough suppressants?


A. M&Ms


B. Olive oil


C. Honey


D. Immersion in an ice-cold bath for three minutes


4. Determining the correct dose of medication for a child is usually based on …


A. Weight in kilograms, and some educated guesswork


B. Weight in pounds, and some educated guesswork


C. Age, height, and medical history


D. Blood type


5. What’s the disturbing little “secret” that often makes giving a child even a well-known drug somewhat risky?


A. Almost all the pills prescribed for children don’t have an enteric coating, which could cause tongue nodules.


B. Children’s medications are often impure because many are imported from countries with low pharmaceutical-manufacturing standards.


C. Only a few hundred of the thousands of drugs given to children daily have been clinically tested on kids.


6. What is the best way to dispose of unneeded medications?


A. Throw them in the garbage.


B. Flush them down the toilet.


C. Mix them with coffee grounds or kitty litter, then put the mixture in a sealed bag or empty can, and then put that in the trash.


D. Take them to the same place where you recycle used printer cartridges.


Most parents are pretty happy when I hand them a prescription for their child. Hey, you didn’t drive thirty-five minutes with a crying toddler to go home with a cold compress, right? And if you’ve ever pulled an all-nighter lying next to a miserable kid waiting for a fever reducer to kick in, you know how to spell relief. Pain relievers can soothe your child’s midnight earache and let you both get back to sleep … children on asthma medicine can breathe easier … antiseizure drugs can help control epilepsy … and the list goes on. Medications can be a beautiful thing.


However, the downsides to medication use in children are many—and they’re likelier worse than you think. Every time I write a prescription, I know I’m taking a risk. That’s why I double-check every nanodrop, every granule, every molecule of medication that I give to my patients and my own children.


Why? Because the tiniest differences—like ingesting 1.5 grams of a drug instead of 1 gram—can be catastrophic in a patient who only weighs eleven pounds. And because when it comes to prescribing drugs for children, pediatricians are still flying semiblind in the majority of cases. It’s chiefly an art of “off-label” guesswork. “Off-label” is the term used when a doctor prescribes a medication for a purpose or age group that the Food and Drug Administration (FDA) has not approved— in other words, that’s not spelled out on the label. Yet off-label prescribing is very common, totally legal, and often excellent medicine.


Scared yet? I’m not trying to make you a paranoid parent, just a smart one. Because misuse of medications—or even a seemingly correct use that exposes children to risks we don’t fully understand yet—is a real danger. In rare cases, the consequences can be tragic.


Dirty Little Secrets


When it comes to children and medications, modern science doesn’t know much. As unbelievable as it sounds, as many as 75 percent of the drugs docs use on children have never been tested on children. We have good information on only about two hundred of the more common medications. That leaves thousands of both prescription and over-the-counter medications untested in kids. Why? For decades, physicians simply lowered drug dosages for children, on the assumption that humans process drugs identically and kids are just small humans.


Wrong! Children are not little adults. Their bodies are not just growing, they are changing and maturing, too. For example, immune systems and nervous systems continue developing through the first several years of a child’s life. No wonder kids process drugs differently than adults do and often react to them differently too, even at the lowest dosages.


Yet amazingly, only about half of the new drugs approved every year by the FDA undergo reliable testing in children.


We pay the consequences for this every day. Dosing miscalculations and other errors happen more frequently than any parent would like to imagine, and research shows that 95 percent of the problems go unreported. Still, if you watch the news or surf the Internet, you know that dosing problems in children are common at home and in hospitals, and adverse reactions to drugs are rampant. You’ve also probably read and heard that many children are overmedicated and many are undermedicated.


All true.


But things are looking up. The U.S. government is working to get pharmaceutical companies to test more medications for children. That’s a big change. Historically, the drug companies didn’t do trials on kids. It was a matter of both practicality and ethics. Would you volunteer your little Bobby to test a new pill so that future children might benefit? If he sprouts a hump on his back as a side effect, would you tell him that you really needed the three hundred bucks you got for volunteering him as a guinea pig?


That’s why it’s hard to get parental approval for children to participate in studies.


Money is a big driver though. In the past, there wasn’t much to be made in pediatric medications compared to adult remedies. Now there are more incentives for the drug companies to study the effects of medications on kids, and so more companies are doing just that.


Why We Go Off-Label


If pediatricians prescribed only drugs approved for kids, we’d have a lot of sick kids. So it’s extremely common for doctors to prescribe medications off-label for children. In fact, around 80 percent of medicine used for kids is prescribed off-label.


In some cases, there is good data showing that a particular drug is safe and effective in children, but the pharmaceutical company only applied for FDA approval to use the drug in adults—because each separate approval (adults and kids) is a long, costly process. For example, you probably remember hearing about Prozac being approved for treating kids with depression. Actually, doctors had been prescribing it to children off-label for years. The drug company just had not applied to the FDA for approval for kids until then.


Albuterol, used for asthma, is another good example. Even though it’s only approved for kids over two, docs regularly prescribe albuterol for children younger than that if it is needed. Not treating asthma is a poor alternative. And albuterol has been used for so long with so much success that it’s now generally considered safe.




Mad Scientists?


[image: Image] Some health pundits claim that kids who take a drug that hasn’t been studied on children are essentially participating in an “experiment,” just without their parents’ knowledge. Technically, I suppose that’s true. Functionally, it’s a necessity, and one that’s usually quite safe for your child. Trust me. I prescribe off-label drugs for my own kids when that’s the best med.





The downside of a doctor using medications off-label is that pediatricians have to estimate the dosage for kids based on the amount that’s been proven effective in adults (or, sometimes, in older children). Pediatricians have a lot of practice at this. But there’s always some risk of a child getting too much or too little medicine if the dose isn’t calculated correctly, so that’s why caution is key: I always give the smallest dose possible to do the job in order to minimize the odds that the drug will cause side effects.


While You’re at the Pharmacy, Pick Up a Magnifying Glass


How do you know if your child has been prescribed a medicine off-label? You won’t, unless you ask your doctor or pharmacist. Or unless you check the package insert—the printed, teeny, folded piece of paper that comes with the medication—to see what and whom the drug has been approved to treat. The FDA is making these descriptions easier to read, but they are still a little academic for the average mom or dad. In the “Indications and Usage” section, you’ll see what ages and problems the medication is approved to treat. (Keep in mind we often prescribe medications off-label for conditions not included in the original FDA approval.) Also check out the “Highlights” section at the very end. It will give you a good summary of warnings and precautions, possible adverse reactions, drug interactions, and how to take the medicine (with liquids, without food, etc.). This section is pretty easy to understand.




What Would You Do?


[image: Image] A recent study in a children’s hospital found that 77 percent of parents want only FDA-approved treatments for their kids, and only 30 percent would allow their children to take part in clinical studies that involve new treatments. However, if the risk is minimal, 36 percent of all those surveyed would consider participating in clinical trials if their child had the same disease as the one being studied; 25 percent would allow their child to be a healthy volunteer.





The Top Five Medicines I Prescribe for Kids


In a survey of 1,600 pediatricians by the American Academy of Pediatrics, the docs reported they write prescriptions for 53 percent of patients they see in an average week. Among these prescriptions, pediatricians said 73 percent were for “short-term acute illnesses,” such as colds and flus, and 29 percent were for “long-term chronic illnesses,” such as asthma. In my own practice, here are the top five meds I’m likely to prescribe on any given day:


1. Amoxicillin. It’s a common antibiotic for ear infections and strep throat, usually given to kids in a bubblegum-pink liquid form. You’ll find it in almost every parent’s fridge at some point during their children’s growing-up years. Fortunately, it tastes pretty good, so kids usually take it without a problem.


2. Zithromax (azithromycin). This antibiotic (also known as “Z-Pack”) is used for bronchitis and pneumonia; it’s also the go-to option for kids who are allergic to penicillin.


3. Zantac (ranitidine). This liquid prescription version of the adult heartburn medicine is used for babies with severe spitting-up problems (gastroesophageal reflux).


4. Albuterol. It’s a bronchodilator, meaning it relieves wheezing or asthma by opening up the airways. I usually prescribe it as an inhaler or in a nebulizer, though liquid forms and tablets are available too.


5. Ocuflox (ofloxacin ophthalmic). These are antibiotic drops used to treat pinkeye (conjunctivitis). It seems like every kid gets pinkeye at some point or another and then shares it with their best buddies, and probably with you, too!


When the Best Med Is No Med


If a medication won’t help (and often it won’t), my job is to explain to parents that a drug isn’t necessary—the condition will go away on its own. Sometimes the best medicine for a child is tender loving care, not a prescription, but I’m not always popular when I prescribe TLC rather than a pill. It’s not easy to tell a frazzled mom who hasn’t slept in twenty hours that what her sick four-year-old needs is coloring books, cartoons, and couch time. But you need to understand that doctors like me are reluctant to prescribe antibiotics when your child’s condition won’t be helped by them—and when the meds might cause a reaction or complication that’s worse than the condition we’re trying to treat. (More on this shortly.)



The Catastrophe of Unnecessary Antibiotics



No doubt you’ve seen the headlines and warnings about overusing antibiotics. They’re prescribed unnecessarily to vast numbers of patients every day, typically for viral infections (like colds and flu), on which they have no effect. Let’s repeat the chorus: Antibiotics kill bacteria, not viruses. When antibiotics are unnecessarily prescribed, it increases the chances bacteria have to “get used to them.” The more often bacteria are exposed to commonly used antibiotics, the more likely the bacteria are to mutate and become resistant to these drugs. Mutant bacteria, often termed “superbugs,” can be super dangerous because they’ve learned to shrug off many antibiotics. The statistics are scary: Today, 70 percent of patients who acquire infections in hospitals—where many of these superbugs live—are infected with bacteria that are now resistant to at least one antibiotic that used to kill them.


To the general public, the most alarming consequences of antibiotic abuse are the growing outbreaks of methicillin-resistant Staphylococcus aureus (MRSA). In 2005, an estimated 18,650 people died in the U.S. from MRSA. These infections often begin in small scratches or bruises and spread like a forest fire through an infected person’s body. Conventional antibiotics are useless to stop them.


If you think MRSA sounds scary, there’s a new twist: VRSA. In 2002, the U.S. saw its first case of VRSA, a patient who was infected with a staph strain that was resistant to vancomycin—the powerful, “last-line” antibiotic we typically use only in extreme cases. Since then, a few more cases of VRSA have appeared. Physicians have thrown an arsenal of antibiotics at this superbug, and, luckily, so far it has worked. But unless doctors and patients work together to eliminate all antibiotic abuse, we may soon pine for the good old days when MRSA seemed like our nastiest enemy.


Properly anxious? So am I, as are most physicians. Again, I’m not trying to make you paranoid, just savvy.


The take-home here: Please do not twist your doctor’s arm to prescribe an antibiotic for your child (or yourself) when it isn’t likely to help—and could hurt us all. Here’s a general guide to when antibiotics are and aren’t warranted.






	VIRAL INFECTIONS


	BACTERIAL INFECTIONS







	Antibiotics are useless against these


	Antibiotics can treat these







	Colds and flus


	Most sinus infections







	Chicken pox (varicella)


	Strep throat







	Measles (rubeola)


	Urinary tract infections







	German measles (rubella)


	Pneumonia







	Roseola infantum (human herpes virus HHV-6 and HHV-7)


	Most ear infections (otitis media)







	“Fifth disease” (parvovirus B19 infection, Erythema infectiosum)


	Nasty bacterial skin infections (impetigo)







	Upset stomach/diarrhea (gastroenteritis)










TIP: The FDA offers a website that contains the latest safety information regarding medications. Go to www.fda.gov/cder/drugSafety.htm.






Are We Too Quick to Medicate?



Maybe you’ve heard the term “Generation Rx,” but I’m not sure how apt it really is. In my practice, I don’t know of any parents who want their children to be on medication unless they absolutely have to be. At the same time, some lifestyle trends have increased medication use among children. For example, prescriptions for type 2 diabetes drugs in children more than doubled from 2002 to 2005, especially among teen girls. This is largely due to the increase in childhood obesity.


That said, I do know of cases in which children have been put on meds without a sufficient workup to diagnose their condition or to determine if there are alternatives to medication. This is especially true when it comes to psychiatric issues, which can sometimes benefit from talk therapy (though that may take longer). As many as six million children are prescribed psychiatric drugs every year.


There are some children experiencing shyness or stress from peer pressure—which as we all know are just natural parts of growing up—who may be taking psychiatric drugs they don’t need, which is a serious issue. However, sometimes a parent’s fear of resorting to medication can cause a child to remain undiagnosed and struggle unnecessarily with medical issues. I would never want a child with clinical depression to suffer needlessly if drugs could help. I’ve also seen kids thrive when put on a medication for ADHD, such as Ritalin (methylphenidate). About 3.5 percent of American children take the drug. Is it wrongly prescribed in some cases? Probably, but there are also many children who aren’t taking the drug who would be helped by it. (For more info on ADHD, see page 146.)


My bottom line: Before agreeing to put your child on any long-term drug therapy, make sure a thorough medical evaluation is done (complete medical history, including any behavioral issues) to really get to the root of the problem. It may be a chemical imbalance, and your child may indeed need medications to function well in school and at home. But there may be nondrug alternatives that would also be effective. Investigate all options, and don’t hesitate to get a second opinion.


Errors, Mistakes, and Mishaps: When Medications Attack


Medication errors happen for a variety of reasons, but many often come down to one word: math. Yes, your pediatrician (like you) can hit the wrong calculator key, or do the math too fast in his head, or forget to borrow, or run out of fingers. Almost 18 percent of pediatric dosing errors come from math mistakes. Some children are on complex regimens that require a lot of careful calculations based on their weight in kilograms. Their weight determines how many milligrams of the med is needed, then that’s converted to how many teaspoons are needed in that particular medicine, which may come in different concentrations. And that’s not even figuring in sloppy handwriting! Also, some meds are available only in adult dosages, which must be reformulated or diluted for children. More math.


Finally, kids grow fast. A med that was right a few weeks ago may not be now. (I don’t know about your kids, but I swear my kids grow inches and add pounds overnight. We’ve all seen crazy growth spurts.) Plus kids have a varying ability to metabolize medications, and young kids can’t always tell you if a medication is actually making them feel sicker. All of these factors can create an accident waiting to happen.


While most pediatric medication mistakes do not result in serious problems, researchers have found that 2.5 percent of them cause significant harm or death. In 2007, the accidental blood thinner overdose of actor Dennis Quaid’s newborn twins brought public attention to the issue of pediatric medication errors. In that case, the vials looked the same for infants and adults, but the adult concentration was much higher. Those bottles have since been changed to make it clear which is which. In 2008, The Joint Commission issued an alert aimed at trying to prevent these kinds of mistakes, emphasizing that potentially harmful medication errors occur three times more often in children than in adults. The Joint Commission’s alert calls for …


• hospitals to weigh children in kilograms when admitted, because weight in kilograms is used to calculate proper doses for children


• doctors to write out how they arrive at a dosage so the math can be double-checked by a pharmacist, nurse, or both


• hospitals to clearly mark medications that have been repackaged from adult doses to kid versions


• hospitals to keep adult meds away from pediatric units and/or to store child and adult medicines in separate areas


Some hospitals are starting to color-code medications by weight ranges for kids, so that if your child weighs between twenty and twenty-four kilograms, for example, his meds might be blue. If doctors needed a lower or higher dose, they would have to make a special request to change that standardized dose. Sounds like a good idea to me.


Preventing Medication Errors in the Doctor’s Office


Before you accept any prescription from your pediatrician, I’d ask the following questions:


[image: Image] “Can you please reweigh my child? I want to be sure what his weight is in kilograms.” As you now know, your child’s weight in kilograms is vital because doses are given in milligrams and milliliters. (Oh yes, the jolly metric system, which you have successfully avoided since grade school. Didn’t know it was on the smart parent must-know list, did you!) Unfortunately, hurried doctors have been known to wrongly use pounds when calculating doses—and a dose based on 80 pounds instead of 36.3 kilograms will obviously be way wrong.


Weight affects how medications are absorbed into the body. It’s one reason your pediatrician weighs your child on every office visit. You can also double-check with the pharmacist when picking up a prescription that the dose is appropriate for your child’s weight.


[image: Image] “Rather than one teaspoon, how many milliliters are you prescribing?” No, you won’t need to get out your old chemistry set to give your child medicine. Most liquid medicines now come with droppers that display milliliters. Use them! The common assumption that most teaspoons hold around five milliliters of liquid is wrong and dangerous. The average teaspoon varies from two to nine milliliters. So ignore the old Mary Poppins song about a spoonful of sugar helping the medicine go down. Spoons can lead to medication errors. In my experience, by the way, measuring by spoon almost always results in underdosing, which prolongs many illnesses.


[image: Image] “Sorry … where precisely is the decimal point?” This insidious math gremlin causes up to half of dosing errors. No kidding. So ask: Is that 1.0 gram or 10 grams? Always clarify the dose with your doctor.


[image: Image] “Can you show me how you calculated that dosage?” A classic study a decade ago of sixty-four pediatric residents found that half made at least one math error on a ten-question dosing test—and seven made errors that could have caused fatal overdoses. Another reason why you’ll see most pediatricians with a calculator in their pocket.


[image: Image] “Would you read that prescription back to me?” In one study, up to 25 percent of errors were from confusion caused by medications having similar names. So check and double-check. Errors also happen from poor penmanship (which is why more doctors are turning to computerized prescriptions that are neatly printed out) or because of hard-to-read labels.




TIP: If you’re confused about any dose of medicine, prescription or not, ask the doctor or pharmacist to show you how much each dose should be. That’s our job—to answer your questions!





[image: Image] “Do I have to worry about this drug interacting with any foods, other medications, vitamins, or even juice?” Re-ask the pharmacist, too. See page 26 for more about this.


[image: Image] “What are you prescribing, in what concentration, how much should my child take, and for how long?” Make sure your doctor answers this, not just the pharmacist. Pharmacists can make mistakes too. For instance, I had a patient call me and say, “I thought you said to take five milliliters two times a day for ten days? The bottle says ten milliliters twice a day.” In this case, the pharmacist didn’t tell me or the parent that he filled the prescription with a different concentration because the drugstore was out of what I ordered. Had the patient taken what I originally ordered—one teaspoon—the medicine would not have been effective. Again, always double-check!




TIP: It’s actually easy to calculate your child’s weight in kilograms. Just take the weight in pounds and divide it by 2.2. For example, if your child weighs 36 pounds, divide 36 by 2.2 to get 16.36 kilograms. (I know it’s math—but it’s important!)







Be One of the 30 Percent!


A staggering 70 percent of parents dispense medications to their children incorrectly, according to a study from Emory University.





Let’s Talk Over-the-Counter Meds


When your child has a cough, a cold, or some other common illness, taking a trip down the drugstore aisle can be overwhelming. The rows and rows of syrups, pills, caplets, elixirs, balms … you could waste an hour and get a headache trying to read the labels. Advertising phrases like “clinically proven,” “#1 pediatrician recommended,” or “all natural” only add to the mental clutter and may not mean much. Worse, you’re probably trying to figure this out while you juggle a sick child and a shopping cart.


One of the biggest misconceptions among parents is that over-the-counter meds are safer than prescription meds. They’re not. They can be as dangerous. Just one overdose of acetaminophen can be poisonous to the liver, kidneys, and brain, even causing irreversible damage and death—and it’s all too easy to give a fussing baby an overdose. Also, docs have known for some time that commonly used cold and cough medications may not be that effective in reducing symptoms in young children and can cause serious complications. Children under two are most vulnerable. Cough and cold meds can cause their hearts to beat too fast and provoke irritability, sleeplessness, and strange behavior—without ever making their noses less runny! I’ve been telling parents for years about the downside to these medications. They’re best avoided. (Find more about cold and cough meds on page 21.)


It’s smart to ask your pediatrician and pharmacist for advice on over-the-counter medications. A little Q & A can save you hours of regret and cash. When you inspect the labels, you’ll find that most products for a similar condition contain the same active ingredients in the same amounts. Don’t forget to double-check with your pediatrician and/or pharmacist what the correct dose is based on your child’s weight in kilograms. Then make sure you’re giving your child exactly that dosage, no more or less.




TIP: When your child is taking a medication, jot down the time you give it to him. It’s easy to wonder, “Gee, did I give him his pill at ten A.M., or was it eleven? Or, eek, did I forget it?” Writing it down also helps if both Mom and Dad are dispensing meds. Keep a list that either parent completes each time a dose is given.





Ibuprofen or Acetaminophen?


Which pain reliever do you reach for when your child has a fever or an earache or headache? There’s a good chance it’s the same one your parents gave you. Most contain either ibuprofen (its familiar brand name is Motrin) or acetaminophen (yes, that’s Tylenol). While there’s no shame in brand loyalty, it may not be the best strategy. Here are my six tips for giving children ibuprofen or acetaminophen.


1. Never give your child any kind of aspirin (I cannot stress this enough)—not even baby aspirin, which is not for babies. Aspirin can cause Reye’s syndrome (see page 31). Many of you might remember taking baby aspirin in your own childhood but that was before anyone knew better. Let me repeat: Baby aspirin is not for babies or kids under sixteen.


2. Always treat your child, not the fever. If your child has a mild fever but appears happy and playful, it is not necessary to give your child a fever reducer. Germs don’t like higher body temperatures, so if your child is fighting an infection and does not seem uncomfortable, I’d skip the meds. The immune system has warmed up and is doing its work.


3. Do not give ibuprofen to infants under six months old or to kids who are dehydrated or vomiting. It can cause gastritis and stomach pains.


4. Don’t give your child acetaminophen unless you’re certain of the dose, and never give it for more than five days in a row. With care, acetaminophen can usually be given to young kids, even infants, but always check with your pediatrician first. Overdosing can be toxic to the liver, which is one of the most frequent causes of medication-related death in children. Acetaminophen is used to treat mild to moderate pain and fever. It does have the benefit of coming in a suppository form, which can be helpful if your child is vomiting or refusing to take medications by mouth. It doesn’t have any anti-inflammatory properties so it’s not the best choice for treating muscle aches or sports injuries.


5. As always, be very careful with dosing. If you give your child medicine on your own, always follow the dosing instructions on the label. In certain situations, your pediatrician might recommend a different dose of ibuprofen or acetaminophen than what the label recommends, depending on your child’s condition. In that case, follow your doctor’s instructions to the letter.


6. Don’t mix acetaminophen and ibuprofen. It can be risky to alternate them—especially if a child is dehydrated or has other medical problems—so don’t just grab whatever you see first in the medicine cabinet. The drugs can react with each other to cause serious side effects, including kidney damage. If you’ve already given your child ibuprofen for fever and want to add acetaminophen for pain, check with your pediatrician first. If your doctor okays alternating the two, keep a written schedule so that you give the right one at the right time.




FACT: Studies suggest that parents give kids incorrect doses of over-the-counter fever medicine in nearly 50 percent of cases. I know that when your child is miserable or crying, you’re trying to help fast, but take an extra minute or two to ensure that the dose is correct.





Cough and Cold Meds: An Update


You know those cold medicines the FDA recently nixed for young kids? (It strongly recommended against giving over-the-counter cough and cold products to infants and children under age two.) Apparently, not everyone is heeding that warning. A recent study found that one in ten U.S. children is still being given these meds—even though manufacturers of fourteen major over-the-counter cold and cough products made for babies voluntarily removed their products from the shelves, and despite national media coverage highlighting the risks: serious side effects that include rapid heartbeat, convulsions, loss of consciousness, and even death.


Why are these products so potentially hazardous? In part because many of them contain multiple drugs—a combo of decongestants, for unclogging stuffy noses; expectorants, for loosening mucus; antihistamines, for sneezing and runny noses; and/or antitussives, to quiet coughs. That’s four medicines in one dose! That’s a lot for a small body to handle.


As of this writing, the FDA has not taken any action since its warning. However, an FDA advisory panel has also recommended against using cold and cough medications for kids aged two to six, while voting not to suggest restrictions for children aged six to twelve. Just so you know, this advisory does not include antihistamines, such as Benadryl (diphenhydramine), for allergies and runny noses. They’re okay to take, but talk to your doctor first.


So what should you do for a kid with a miserable cough or cold? I would say (gee, surprise!) talk to your doctor, who will probably recommend the following:


• giving acetaminophen or ibuprofen if your child has a fever


• making sure your child drinks plenty of liquids to avoid dehydration


• using saline nasal drops to loosen mucus (or suction mucus from your child’s nose with a bulb syringe)


If you’re tempted to do more, keep this statistic in mind: Seven thousand children under age eleven are treated in hospital emergency departments every year for overdoses of nonprescription cough and cold medications. About two-thirds of those cases happened when children took the meds without their parents’ knowledge. But in one-quarter of the cases, the parent gave the correct dosage.


A Tale of Two Tylenols


If your pediatrician recommends either Concentrated Tylenol Infants’ Drops or Children’s Tylenol Suspension Liquid (both acetaminophen), pay special attention to which product you’re using and what the dose is—and, as always, use only the dispenser that’s made for that product. The Infants’ Drops are much more concentrated than the Children’s Tylenol Suspension Liquid, even though most parents assume—wrongly—that the drops are weaker. The Infants’ Drops come with (guess what?) a little dropper for dispensing, while the children’s liquid comes with a little cup. Don’t mix up the meds or the dispensers. The perils of confusing them: The Institute for Safe Medication Practices reported that one parent was about to give her twenty-seven-month-old two teaspoons (or about ten milliliters) of the infant drops instead of two droppers (1.6 mililiters) because she didn’t realize the drops were much more concentrated. Luckily, she called her pharmacist beforehand and didn’t make the mistake. This example points out why it’s so important to read instructions carefully—and to proceed slowly and cautiously when using over-the-counter meds.


What’s in Dr. Jen’s Medicine Cabinet?


• Acetaminophen and ibuprofen (Children’s Tylenol and Motrin)—they’re my go-to pain relievers and fever reducers. I usually turn to ibuprofen first because taste matters with kids, especially my kids, and when I try to give them acetaminophen, most of it ends up on the floor or on their pajamas, not in their tummies. I’m sure you can relate!


• Antihistamines such as Benadryl (diphenhydramine), Claritin (loratadine), and Zyrtec (cetirizine), for allergic reactions and hives. Thankfully, most antihistamines are now available in oral disintegrating tablets, which are amazing—they dissolve so quickly that kids don’t have time to spit them out.


• An antibiotic ointment, such as Neosporin, for cuts and scrapes.


• Saline drops for stuffy congested noses.


• Moisturizers, such as Cetaphil, Lubriderm, and Aquaphor, to prevent/relieve dry itchy skin and chapped lips.


• Honey, because studies show that it’s a more effective cough suppressant than many over-the-counter remedies. However, never give honey to children younger than twelve months due to the risk of infant botulism (see top of page 24).




Infant botulism: An illness caused by certain bacteria spores found in soil, air, dust, and some foods, including honey. While rare (about a hundred cases per year in the U.S.), left untreated it can cause paralysis or fatality in infants, whose gastrointestinal tracts aren’t fully developed. Older children and adults don’t have problems with honey.





What’s Your Pharmacist’s First Name?


Joan? Mike? Ariel? José? Siew Lee? If you don’t know, you should. Pharmacists are valuable pals. (Here’s a shout-out to Charles at Cherry’s Pharmacy on East Sixty-sixth Street!) If there’s a group of people a parent really needs to get up close and friendly with, it’s your local pharmacy staff. Sure, workers rotate, hours change, and the person who knows you might not be there every time you stop by. But most pharmacies try to keep regular staff so that customers can develop some familiarity with them. Nonchain neighborhood pharmacies are a great resource. They’re usually privately owned and can offer personal attention that the chains often cannot. If there’s a pharmacist who specializes in children’s medications, he will be able to formulate meds into suspensions (liquid forms of medicines that normally come in pills) and add extra flavoring to make the meds taste better. Some pharmacies even offer a choice of flavors—almost like ice cream. Trust me, flavored meds are miraculous for fussy kids who won’t take plain medicine!


Make good use of the pharmacy’s “consultation” window, which gives you a little privacy and some one-on-one time with the pharmacist. You can also call and ask to speak to the pharmacist if you want to double-check whether, for example, combining Tylenol (acetaminophen) with Benadryl (diphenhydramine) is okay for your child. If you do call, make sure the pharmacist pulls up your child’s prescription record and checks any other meds your child might be taking. Don’t forget to mention vitamins and herbals, too. And please don’t ever feel like you’re wasting the pharmacist’s time by asking good questions and double-checking medications. Pharmacists, like docs, are busy people, but it’s their job to be there for you and to answer questions.


You can also ask the pharmacist to print out extra information if you have any concerns. Pharmacists have access to a lot of medication details.
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