ASSESSMENT OF LANGUAGE DEVELOPMENT

TELEVISION VIEWING

SAFETY

A

Bright
Futures.

2 Year Visit

Bright Futures Parent Handout

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

Your Talking Child
e Talk about and describe pictures in books
and the things you see and hear together.

e Parent-child play, where the child leads, is
the best way to help toddlers learn to talk.

e Read to your child every day.

e Your child may love hearing the same story
over and over.

e Ask your child to point to things as you read.

e Stop a story to let your child make an animal
sound or finish a part of the story.

e Use correct language; be a good model for
your child.

e Talk slowly and remember that it may take a
while for your child to respond.

Your Child and TV

e |tis better for toddlers to play than watch TV.

e Limit TV to 1-2 hours or less each day.

e \Watch TV together and discuss what you see
and think.

e Be careful about the programs and
advertising your young child sees.

e Do other activities with your child such as
reading, playing games, and singing.

e Be active together as a family. Make sure
your child is active at home, at child care,
and with sitters.

SAFETY

TOILET TRAINING

Safety

e Be sure your child’s car safety seat is
correctly installed in the back seat of all
vehicles.

e All children 2 years or older, or those
younger than 2 years who have outgrown
the rear-facing weight or height limit for
their car safety seat, should use a forward-
facing car safety seat with a harness for as
long as possible, up to the highest weight
or height allowed by their car safety seat’s
manufacturer.

e Fveryone should wear a seat belt in the car.
Do not start the vehicle until everyone is
buckled up.

e Never leave your child alone in your home or
yard, especially near cars, without a mature
adult in charge.

e When backing out of the garage or driving
in the driveway, have another adult hold
your child a safe distance away so he is not
run over.

e Keep your child away from moving machines,
lawn mowers, streets, moving garage doors,
and driveways.

e Have your child wear a good-fitting helmet
on bikes and trikes.

e Never have a gun in the home. If you must
have a gun, store it unloaded and locked
with the ammunition locked separately from
the gun.

Toilet Training
e Signs of being ready for toilet training
e Dry for 2 hours
e Knows if she is wet or dry
e Can pull pants down and up
e \Wants to learn

e Can tell you if she is going to have a bowel
movement

e Plan for toilet breaks often. Children use the
toilet as many as 10 times each day.

e Help your child wash her hands after toileting
and diaper changes and before meals.

e Clean potty chairs after every use.

e Teach your child to cough or sneeze into her
shoulder. Use a tissue to wipe her nose.

e Take the child to choose underwear when
she feels ready to do so.
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TEMPERAMENT AND BEHAVIOR

How Your Child Behaves

e Praise your child for behaving well.

e |t is normal for your child to protest being
away from you or meeting new people.

e |isten to your child and treat him with
respect. Expect others to as well.

e Play with your child each day, joining in
things the child likes to do.

e Hug and hold your child often.

e Give your child choices between 2 good
things in snacks, books, or toys.

e Help your child express his feelings and
name them.

e Help your child play with other children, but
do not expect sharing.

e Never make fun of the child’s fears or allow
others to scare your child.

e Watch how your child responds to new
people or situations.

What to Expect at Your
Child’s 21/2 Year Visit

We will talk about

e Your talking child

e (Getting ready for preschool

e Family activities

e Home and car safety

e (Getting along with other children

Poison Help: 1-800-222-1222

Child safety seat inspection:
1-866-SEATCHECK; seatcheck.org
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A Sensible Approach to

7 Toilet Traini
\
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Toilet training is a complex skill in which the child must
Recognize the need to toilet

e Control the bowels and bladder

¢ Communicate her needs to her caregiver

e Be able to dress and undress

Like any skill, toileting requires a patient instructor. When the tim-
ing is right, allow your child to select underwear and inform him that
today he gets to wear big boy underwear and it is his job to keep
them clean and dry. Inevitably, he will have an accident. He needs
to feel a little uncomfortable so he makes the connection. When
you note this, say in a matter of fact tone of voice, “Oh my, you had
an accident. You need to clean yourself up. Let me help you.”
Take him to the bathroom and make it clear that while you will help,
the clean up is his job. When he is dressed again say, “Wow, that
took a long time. Next time if you use the toilet you are going
to have a lot more time to play.” Avoid frequent reminders as
the child will perceive this as you are trying to control the toilet-
ing. We all know how much toddlers like to control things!

The key features here are:

e The child is now responsible for the toileting

e The child is involved in the clean up

e The child perceives that it is in his/her best interest to use the
toilet (I am a big boy/girl and I have more playtime if I use the
toilet)

Failures occur when

e The parent tries to be in control of the toileting

e The parent gets upset by the accidents. Toddlers often find this
very reinforcing (Wow, I can make steam come out of Mom’s
ears!)

e Using a diaper or pull up intermittently. This is confusing as the
child forgets when she can use the diaper and when she has to
control her bowels and bladder. The exception is that it is fine
to use the diaper or pull up at night and nap time.

e The timing is not right. This should not be difficult. If you are
still seeing lots of accidents on day 3, forget it for a while.

Leave the underpants out and periodically mention them to your
child. If she doesn’t seem interested in a few weeks, try the
process again.

Timing of toilet training

e Warm weather months (you have less clothes to deal with)

e Before or after a new sibling arrives. Regression tends to happen
when toileting is a recently acquired skill. If you wait until after, it is
best to wait until the new baby is on a fairly predictable schedule and
you are not overwhelmed and exhausted.
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Readiness Signs

Child

e Age2to3

e Language skills to communi-
cate toileting needs

e Motor skills to dress and un-
dress

Parent
e Willingness to tolerate a little
messiness

e Patience to teach a new skill

e Commitment to stay close to
home for a few days

e Judges that the child is
ready

I have heard you can train an infant. Is
this true?

In many cultures babies are toilet trained
at 6 to 9 months. The caregiver becomes
attuned to subtle changes in the child’s
behavior associated with the need to uri-
nate or defecate. The child is then placed
on the toilet. In this case, the caregiver is
trained, not the infant. Some parents in
our culture can be successful with this
approach. It requires a family that stays
close to home and is willing to tolerate
some mess, as it is not foolproof. One
caveat for families that try this approach:
at 2 to 2 1/2 it is important to institute the
child training method, so the child be-
comes responsible for his toileting.

Take advantage of a child’s natural curi-
osity at about 18 months. Talk about the
process, become familiar with the potty
chair or toilet, work on language and
dressing skills.




Potty Chair or Toilet?

You can use either one. The potty chair is
less intimidating for many toddlers, so may be
better accepted. It is easier to train right on
the toilet (one less step), but only if your child
is not fearful. So, involve your child in the
choice.

For boys, standing or sitting?

It is often easier to start them out sitting, be-
cause they have a difficult time telling if they
need to urinate or have a bowel movement or
both. Their aim is also not great! Some boys
enjoy using cheerios as a target when they
start standing up. Again, involve your child in
the choice.

My friend uses Skittles or M&Ms to re-
ward her child for using the toilet. Do you
recommend this?

No. This means the parent is way too in-
volved in the process. Once the novelty
wears off and the child figures out how
much you want this to work, he will be
resistant. Just the nature of the toddler!
Also, who is trained here? The child
thinks, “I can squeeze out three drops of
pee and get candy!”

Why does my child always need to use
the toilet minutes after we leave the
house? I always ask him if he needs to
go before we leave the house.

That is because his definition of “I need
to go to the bathroom” is “I am about to
burst” while yours is “I can squeeze out
a few drops.” You can see why there is
a miscommunication. Teach him to try
to empty himself when it is convenient,
so he doesn’t get uncomfortably full
when it is not so convenient.

What if my child resists having a bowel movement in the toi-
let?

Here is one exception to the diaper/pull up rule. Tell her that
she can request a diaper for a BM anytime she wants. If you
notice her squatting to have a BM, mention that the diaper is
available. A sticker reward chart works well here. When you
ask for a diaper to have your BM, you get a sticker. Once she
is doing that consistently, tell her now to earn her sticker, she
needs to go in the bathroom in her diaper to earn a sticker.
Next, she can sit on the toilet while wearing the diaper for a
sticker. It is usually not too hard to get them to take off the
diaper after breaking it down into smaller steps.

The reason for this behavior is often fear of the BM exiting
the child’s body and going directly into the toilet. Itis like
thinking you can go down the bathtub drain — doesn’t make
sense to adults. It is the “logic” of the toddler. Don't try to
figure it out, just go with it!

You don't want to create a battle here, as it can set up a pat-
tern of withholding stool that leads to constipation and a vi-
cious cycle in which the child becomes fearful that the stool
will be painful.

The school is pressuring me to toilet train my child. I
am afraid he will have an accident at school.

Preschool and daycare centers often have rules about
toilet training. You can't rush your child’s process to
meet their deadlines. Keep in mind, though, that the
school setting may actually help you. When children
see their peers using the toilet, it motivates them to
do the same. Yes, peer pressure starts early! Also,
schools are accustomed to dealing with accidents. If
your child is recently trained, send in a change of
clothes and let the teacher know. They generally
manage this situation with lots of kindness and un-
derstanding.

» When should I expect my child to be dry at night?

¥ Most children achieve nighttime dryness within a year *
» or two of daytime control. We don't consider it a prob- ;
» lem until the child is 6 or older. When she is dry half

} the time at night, try underwear. At bedtime, remind

» her she has on underwear and needs to use the toilet.

» A sticker reward chart often helps to keep it in mind. If
E she has lots of accidents, go back to pullups and try
:again in @ month or two. You can't really train them
:when they are asleep!
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Johns Creek Pediatrics
Pediatric Dentist Referrals

Alpharetta Children’s Dentistry

George MacMaster, DMD, Thomas Akins, DMD, Judy Christianson, DDS

Theresa Caruso, DDS, Daniel Kratzer, DMD, MS, Med, Meaghan Kindregan, DMD
Monica Sharma, DMD, J.C. Shirley, DMD, MS

Johns Creek:

3915 Johns Creek Court
Suwanee, GA 30024
(P) 678-740-0122

Alpharetta:

4205 North Point Parkway
Building C

Alpharetta, GA 30022
(P) 770-664-4936

Cumming:

110 North Corners Parkway
Cumming, GA 30040

(P) 770-664-4936
www.alpharettachildrensdentistry.com

Classic Children’s Dentistry
T.J. Eberhardt, DMD

1200 Bald Ridge Marina Road
Suite 100

Cumming, GA 30041

(P) 770-888-1490

Rhonda Hogan, D.M.D, P.C. — Pediatric and Adolescent Dentistry
1380 Peachtree Industrial Boulevard, Suite 150

Suwanee, GA 30024

(P) 770.614.8914 (F) 770.619.8917

http://www.drrhondahogan.com/

Smile Magic
Sharon DeSouza, DMD, Pushpa Sundareswaran, DMD

2880 Old Alabama Rd. Suite 400
Alpharetta, GA 30022

(P) 678.240.2777 (F) 678.240.2782
www.smilemagicga.com

My Johns Creek Dentist
Family & Cosmetic Dental Care
Mitul Patel, DDS

2627 Peachtree Pkwy., Ste 440
Suwanee, GA 30024

(P) 770.888.3384
www.myjohnscreekdentist.com
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