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Crying Infant Algorithm

Chief complaint:
Increased crying

Hx (including birth hx,
feeding hx, vaccine hx)
and PE to rule out
concern for:

Trauma / burn, hair
tourniquet (digits, penis,
clitoris, uvula), foreign body
(eye, ear, nose), glaucoma,
OM/OE, oral lesions,
teething, CHF, respiratory
illness, bowel obstruction or
acute abdominal process,
testicular / ovarian torsion,
anal fissure, osteomyelitis
or septic arthritis, cellulitis,
abscess, rash, meningitis,
hydrocephalus, dehydration
/ hunger / underfeeding or
improper formula mixing

* Controversial —in one study corneal
abrasions were found in nearly half of
asymptomatic 1-12 week old infants

Totally happy,
nontoxic,
100% fine

Thorough Hx & PE normal,
Vital signs normal,
Assess parental support

Home with parental
education and instructions
re: when to return

Rules out:
UTI, Tox,
Ischemia or
dysrhythmia,
corneal
abrasion, &
gives time to
observe

)

Consider Colic

https://pubmed.ncbi.nim.nih.gov/20142290/

Colic is a diagnosis of exclusion

Classically start around 3 weeks old, improved by 3 months old
Cry for > 3 hours/day, > 3 days/week, typically evening hours
5S’s to comfort: swaddle, side or stomach positioning (but NOT to
sleep), shushing, swinging, suckling; NEVER shaking

Assess parental frustration and support
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Crying Infant Management

* Emphasize never shake baby
* Place baby in crib and walk away — crying will not hurt the baby

* Parents take turns, seek help from others (grandparents, other relatives, hired caregivers)

. Ol}ten, the baby is no longer crying at the MD visit because the motion of the car has calmed the
infant

* Carride, infant swing, take for a walk in the stroller
* Swaddle baby and consider a white noise generator — video explaining how to swaddle a baby

* Make sure to burp baby well
* Bottle-fed — consider change in nipple if swallowing a lot of air
* For persistent, may consider formula change — refer back to primary care physician to discuss further
* Breast-fed — consider maternal diet diary to identify triggers

* Medications
* Simethicone has not been shown to be effective and is expensive OTC
* Probiotics have some limited evidence supporting their use, particularly Lactobacillus reuteri
 Chamomile tea is OK to give as long as it is not replacing milk intake
* Do not use Dicyclomine


https://www.adenandanais.com/blog/how-to-swaddle-a-baby

