Taking Care of Your Child’s Fever At Home

Parents often worry when their child has afever. Usually, it is better to care for your child’s fever at home. In an
emergency room, your child can pick up germs from the other sick children. Also, your .
child will be calmer resting at home. e )

Depending on your child' s age, temperatures can me measured in the rectum, mouth, ear
or under the arm. Taking the temperature in the ear requires a special thermometer.
Temperatures vary slightly in each place. It isimportant to tell your doctor how you
took your child’s temperature.

Fever is often the first sign of an infection. After the fever, your child could be sick with
other symptoms such as:

> Runny nose.

> Sorethroat.

> Watery poop (diarrhea). } _
» Throwing up. s
Most of the time, the infection is caused by avirus. Y ou should not check your child's o
temperature by feeling the forehead. This does not tell you how high the temperature is. Use athermometer.
Thiscan be adigital or ear thermometer.

IF YOUR CHILD HAS A FEVER:

> Make sure your child drinks lots of liquids. They should drink fluids that have sugar or salt in them. If your
childislessthan 2 years old, give electrolyte replacement fluids such as an oral rehydration solutions and
juices. If your child is more than 2 years old, you can give liquids such as sports drinks, juices and
popsicles.

Let your child move around as much asthey feel like. Also, et them rest when they want.

Do not wrap up your child too much. Chills are not asign of being cold. They are part of the fever.

Give your child abath in warm water. Y our child will feel better.

Let your child go to school when the fever is gone.
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Only take medicine as directed by your doctor. The amount of medicine you need to give depends on your
child’sweight. It isimportant to look at the chart on the medicine or below.

DOSAGE CHART - PEDIATRIC ACETAMINOPHEN

Dose every 4-6 hours as needed or as recommended by your healthcare provider
Weight Infant Drops Children'sLiquid Children's Junior Strength
or Elixir* Chewables or Chewable or
(80 mg per 0.8 (160 mg per 5mL) Meltaways Sprinkle Capsules
mL dropper)
(80 mg tablets) or Meltaways
(160 mg each)
6 - 11 1bs./2.7-5 kg Y dropper
(0.4 mL)
12 - 17 1bs./5.4-7.7 kg 1 dropper Y5 teaspoon 1 Tablet
(0.8 mL) (2.5mL)
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18 - 231bs./8-10.5 kg 1Y droppers ¥ teaspoon 1% Tablets
(1.2mL) (3.75mL)
24 - 35 |bs./11-16 kg 2 droppers 1 teaspoon 2 Tablets 1 Tablet
(2x0.8mL = (5mL)
1.6mL)
36 - 47 |bs./16.4-21.4 kg 3 droppers 1 Y teaspoons 3 Tablets 1% Tablet
(3x0.8mL =24 (7.5mL)
mL)
48 - 59 |bs./22-27 kg 4 droppers 2 teaspoons 4 Tablets 2 Tablets
(4x08mL =32 (10 mL)
mL)
60 - 71 |bs./27.2-32 kg 2 Y5> teaspoons 5 Tablets 2% Tablets
(12.5mL)
72 - 951bs./33-43 kg 3 teaspoons 6 Tablets 3 Tablets
(A5 mL)
Over 95 Ibs./ > 43 kg 4 teaspoons 8 Tablets 4 Tablets
(20mL)
95 Ibs./43 kg and over - May use 2 regular strength (325 mg) adult tablets or capsules.
* USE ORAL SYRINGESOR SUPPLIED MEDICINE CUP TO MEASURE LIQUID (160MG/5ML) -
NOT HOUSEHOLD TEASPOONSWHICH |CAN DIFFER IN SIZE

DOSAGE CHART CHILDREN'SIBUPROFEN SUSPENSION

Weight Infant Drops | Children’s Children's Junior Strength Capletsor
(50 mg/1.25 Liquid * Chewable Tablets Chewable Tablets
mL syringe) 100 mg/ 5 mL (50 mg tablets) (100 mg tablets)
6-111bs./2.7-5kg Y5 syringe
(0.625 mL)
12-17 Ibs/ 5.4-7.7 kg 1 syringe Y teaspoon
(2.25mL) (25mL)
18-23 Ibs/ 8-10.5 kg 1% syringe ¥ teaspoon 1 Y% Tablets
(1.875 mL) (3.75mL)
24-351bs/ 11-16 kg 2 syringes (2 1 teaspoon 2 Tablets 1 Tablet/Caplet
x125=25 (5mL)
mL)
36-47 1bs/ 16.4-21.4 | 3syringes(3 | 1Y:teaspoons 3 Tablets 1% Tablets/Caplets
kg x 1.25=3.75 (7.5mL)
mL)
48 - 59 |bs/ 22-27 kg | 4 syringes (4 2 teaspoons 4 Tablets 2 Tablets/Caplets
x1.25=5 (10 mL)
mL)
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60 - 71 Ibs/ 27.2-32 kg 2 1/2 teaspoons 5 Tablets 2 Y5 Tablets/Caplets
(12.5mL)
72 -951bs/ 33-43 kg 3 teaspoons 6 Tablets 3 Tablets/Caplets
(15 mL)
Over 95 Ibs/ >43 kg 4 teaspoons 8 tablets 4 TabletsCaplets
(20 mL)

96 Ibs/43 kg. and over - May use 2 regular strength (200 mg) adult ibuprofen tablets/capsules.
* USE ORAL SYRINGESOR SUPPLIED MEDICINE CUP TO MEASURE LIQUID (100MG/ 5
ML) - NOT HOUSEHOLD TEASPOONSWHICH CAN DIFFER IN SIZE

Do not use aspirin in children during viral illnesses because of association with Reye's syndrome.

GET HELP RIGHT AWAY IF YOUR CHILD:

\7%

Y our child has atemperature by mouth above 102° F (38.9° C), not controlled by medicine.
Y our baby is older than 3 months with arectal temperature of 102° F (38.9° C) or higher.
Your baby is3 monthsold or younger with a rectal temperature of 100.4° F (38° C) or higher.
Is breathing fast and the skin between the ribsis pulling in.

Leans forward to breathe or has grunting breathing.

Has an ear ache.

Gets a stiff neck.

Becomes fussy or floppy.

Develops bad belly pain.

Cannot stop vomiting or has diarrhea or signs of dehydration.

Has pain when peeing (urinating).

Looksill and has no energy.

Has a change in skin color or rash.

Is not drinking anything at all.
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