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Read before printing! 
This well child guide is intended to be printed in black & white, front-to-back.  (Thus the empty pages.)  To 
skip the blue cover and this page simply print pages 3-11, and set your printer to 2-sided.  To skip the large 
black and white image simply print pages 5-11 and set your printer to 2-sided.  We highly recommend printing 
this guide and placing it in a three-ringed binder to serve as your child’s health binder. You can also store growth 
charts, immunization records, and other relevant health records.  There is ample room to take notes, write your 
child’s milestones, and keep track of your child’s growth.   

Use: 
Once one copy is purchased naturopathic physicians may reproduce this well child guide freely for use in their 
own clinical practice.  This well child guide must not be altered in any way.  

Non-physicians: please do not reproduce this well child guide as it jeopardizes our ability to continue to provide 
you new content at an extremely reasonable price.  

Disclaimer: 
This well child guide is intended to be used under the guidance of a naturopathic physician.  It is not intended 
for treatment or diagnosis of any condition. This well child guide is provided for educational purposes only and 
does not constitute medical advice. This well child guide is not to be a substitute for seeing a physician and in 
fact the author highly advises physician supervision for the evaluation of any health complaint.  

The author does not assume any liability for the failure to seek medical advice or for any loss or bodily harm 
from following treatment ideas without consulting a physician. You should never delay seeking medical advice 
or treatment because of anything written in this well child guide. 

The author has made every effort to ensure that the information in this well child guide is accurate at press time. 
However, the author does not assume any liability to any party for loss, damage, or disruption caused by errors 
or omissions, whether such errors or omissions result from negligence, accident, or any other cause. 
No part of this well child guide may be reproduced or transmitted in any form or by any means, electronic or 
mechanical, including photocopying, recording or by any information storage and retrieval system, without 
written permission from the author (with the exception listed above). This well child guide is the intellectual 
property of Dr. Erika Krumbeck, naturopathic physician. 
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Development 
Your toddler: 
• Probably says at least 3 words (sometimes only 

you can understand them).  
• Puts toys in a container 
• Probably walks well 
• “Helps” in the house 
• Will bring toys to show you 
• Can make marks with a crayon 
• Can take off  her shoes or socks (unless they are 

too tight).   

When to be concerned: 
Speak with your child’s physician if your 
child: 

• Doesn’t point or gesture to show things to you 
• Can’t walk and doesn’t seem to want to try 
• Doesn’t seem to know what familiar objects are 

used for (example, using a phone to talk to 
someone, or using a spoon to scoop food) 

• Doesn’t imitate you or others 
• Doesn’t have at least a few words 
• Doesn’t seem to mind when a caregiver leaves 

or returns 
• Loses skills she once had 

Safety & General Health Tips: 
Watch for choking hazards like hot dogs, 
marshmallows, nuts, popcorn, chunks of  meat, 
whole grapes, small toys (like legos), marbles, pen 
caps, batteries, beads and objects that may look like 
candy or treats.  

Keep plastic bags, balloons and zip ties away 
from children.  (Children can loop zip ties around 

fingers or their neck and pull tighter but cannot 
untie.)  

Keep your child in a rear-facing carseat until 
age 2 OR until she reaches the highest weight 
or he ight a l lowed by the car seat ’s 
manufacturer.  We highly recommend children 
continue to ride rear-facing for as long as possible.  
Always have children wear a seat belt in the car. 

Save the Poison Control Center number to your 
phone: 1-800-222-1222.  If  your toddler swallows a 
suspected poison, unknown pill or any unintended 
medication call this number. 

Avoid using laundry or dishwasher detergent 
pods, which are brightly colored and frequently 
mistaken for candy.  These detergent pods are 
currently one of  the leading causes of  poisoning of  
children.  

Watch for pot handles that may be overhanging 
the stove.  Keep your child away from fireplaces 
and space heaters.   

Place gates at the top and bottom of  stairs and 
guards on windows to prevent serious falls. Keep 
furniture away from windows to prevent children 
from climbing up and falling.  

Have working smoke and carbon monoxide 
detectors, and develop a fire escape plan with your 
family.  In the event of  a fire get out of  the 
house quickly and never re-enter to get 
belongings, as flashover can occur in mere 
seconds.   

© NATUROPATHICPEDIATRICS.COM // Er ika  Krumbeck ,  ND 



Emotional 
intelligence
Emotional intelligence (some-
times named “EQ”) refers to a 
person’s ability to recognize, 
understand and manage the 
emotions of  oneself  and of  
others.  Emotional intelligence 
means a person can easily understand 
what emotion they are feeling 
currently, and why.  It also means a 
person can quickly identify the 
e m o t i o n a n o t h e r p e r s o n i s 
experiencing. 
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oHelp your 
child by 
quickly 
identifying 
their emotion 
and labeling 
it for them.

Discipline: It is the parent’s job to set boundaries, 
and the child’s job to push boundaries.  Children feel 
safe when they have consistent rules.  Toddlers will 
often break rules simply to check to see if  the rule still 
exists.  

Limit the need to say “NO” by making your house 
and play areas safe.  (E.g., use baby gates, outlet 
covers, block access to stairs, fireplace, pool, etc.) 

Never punish your child for being messy or having a 
toilet accident.  Your child is still learning! 

Praise your child for good behavior.  This is 
incredibly important! It is a more effective long-term 
strategy for modifying behavior than using 
punishment.   

Model good actions and behavior.  It is not until 
approximately 18 months that most children learn the 
concept of  consequence and action; Time Outs are 
not typically effective until this age. Distraction and 
redirection are the best strategies to manage 
behavior problems at this age. 

Emotional intelligence is developing rapidly in toddlerhood.  One 
major reason for toddler tantrums is a child’s inability to understand 
that they are having an emotion.  Many children “feel” emotions, 
for example a child who is mad may feel hot or have a pounding 
heart.  This can be a scary sensation for a child who doesn’t 
understand what is happening to their body!  Other times kids can 
feel overwhelmed by emotions like sadness or fear.  Help your child 
by quickly identifying his emotion and labeling it for him.  For 
example: “You are mad.” or “You are sad.”  Telling her why can be 
helpful too, for example “You are mad your sister took your toy.”   

Often (but not always!) tantrums will stop abruptly once you have 
identified the emotion and the problem.  Children want to know 
that you identify with them and what they are going through! 

Why is this so important?  Besides developing EQ as a way to 
manage tantrums, emotional intelligence is important for lifelong 
development.  Emotional intelligence has been shown to be a 
greater predictor of  success than IQ!  Emotional intelligence 
also helps kids create and maintain friendships and other 
relationships.   

Tantrums are a NORMAL part of  toddler development! 
Practice effective communication by speaking slowly and clearly 
while looking directly at her.  Repeat yourself  if  necessary.
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Diet: 
Continue to encourage healthy eating habits by 
modeling good eating behavior.  Make sure to 
offer your child healthy eating choices 
(vegetables, healthy proteins, whole grains and 
fruits), even if  your child refuses them from time 
to time.  

Offer 3 meals per day and no more than 2 
snacks.   Set out healthy foods and let him 
choose what to eat.  

Toddlers often become incredibly picky about 
what they want to eat, sometimes refusing foods 
that were previously their “favorites.”  This is 
quite normal!  Sometimes it is simply a matter of  
them exercising their independence.  Let them!  
That said, parents still need to be responsible for 
what foods are offered.  Always offer at least 1 
fruit, at least 1 vegetable, some grains or 
starch (like sweet potatoes, rice or whole 
grain bread) and some protein at each meal 
unless your physician directs you otherwise.  

Limit cow’s dairy* or non-dairy alternative* to 3 
servings per day.  Excessive cow’s dairy can cause 
anemia by interfering with absorption of  iron.  
We recommend serving cow’s dairy with meals, 
and encouraging children to drink water in 
between meals. 

Do not allow your child to “eat on the run” to 
prevent choking.  

There is no significant nutritional value of  juice.  
Use water or milk as fluids, and save juice for 
special occasions.  Never give your toddler  

 
caffeinated beverages, including coffee drinks or 
soda. Toddlers have no need for sugary 
snacks like sugar-sweetened cereal, cakes, 
cookies or candy.  Offer fruit, berries, smoothies, 
yogurt or high fiber baked goods like muffins 
instead.    

Diapers 
Your toddler should have a bowel movement at 
least every day that is firm or semi-solid.  
Constipation* is surprisingly common in this age 
group.  Make sure your active toddler is drinking 
plenty of  fluids daily and is eating enough high 
fiber foods.   

U n l e s s y o u h a v e d o n e E l i m i n a t i o n 
Communication, most children are not ready for 
toilet training (potty training) until they are about 
2 years of  age.   

Healthy teeth  
Brush your child’s teeth twice per day with water 
or a safe toothpaste.  Please speak with a 
pediatric dentist if  your water is fluoride free. 
Speak with your child’s physician about 
supplemental fluoride; though it can help build 
enamel excess fluoride is neurotoxic and may 
interfere with thyroid function.    

Begin the transition away from bottles and 
pacifiers.  The goal should be to transition 
completely away from bottles by 18 months, and 
away from pacifiers by age 2.  Switch to Sippy 
cups or open-faced cups. Speak with your child’s 
physician or dentist if  you are having difficulties 
with this transition.  

© NATUROPATHICPEDIATRICS.COM // Er ika  Krumbeck ,  ND 
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Sleep 
At 15 months toddlers typically nap 1-2 times per day.  For more 
information on the 2-1 nap transition see the 12 month well child guide.   
Most toddlers sleep around 12-14 hours per day, including nap times.  Some 
toddlers sleep more or less than this.   

Many toddlers actively resist falling asleep.  This is very normal!  Keep 
bedtime routines consistent and calming.  Remove toys and distractions from 
their sleeping space, and reinforce their bed as a safe, cozy, calm place to be.   

Many toddlers develop severe separation anxiety at night and still want 
to be brought into their parents’ bed.  We find that resisting anxious toddlers 
by forcing them to sleep in their own bed without comforting them can 
sometimes exacerbate the problem.  Soothe your anxious toddler by 
picking her up, singing to her, rocking her and reinforcing her bed as a safe 
space.  Keep the lights off  (or dimmed), and do not let these times escalate 
into “play” time.  Speak gentle words like “You are safe.  Your bed is so 
cozy! Look at how warm and cozy your bed is.  We love you.  We are here.” 
Keep these “check-ins” limited to a few minutes at most.   

Vaccines* 
Again, we want to make it clear that we support families regardless of  
whether/how they choose to vaccinate.  It is our goal to provide 
unbiased information on vaccines to allow parents to make a choice they feel 
good about! 

The following vaccines are recommended by The Advisory Committee on 
Immunization Practices (ACIP) at your toddler’s 15 month visit: 

• DTaP (recommended between 15-18 months.)  
• Seasonal influenza vaccine (if  it is flu season) 
• MMR and/or Varicella, if  not given at 12 months.  ACIP recommends 

MMR and Varicella be given between the ages of  12 and 15 months.  
Again, giving the MMR and Varicella vaccines at the same visit doubles 
the risk of  febrile (fever-related) seizures.  We recommend giving these 
vaccines at separate visits.  See the 12 month WCC guide for 
information about live-virus vaccines, what is normal and what to 
expect.   

• Hepatitis A, if  not given at 12 months.   

Check off  which vaccines were given at this visit for your records (circle 
which leg). 

❏  DTaP R/L                                        ❏  Seasonal influenza R / L 
❏  MMR R / L                                      ❏  Varicella R / L 
❏  Hepatitis A R / L 



What to expect from your toddler between 15 
months and 18 months: 

• He will probably begin to say 3-10 words. 

• Will probably start saying “NO!” (Don’t worry if this becomes your 
child’s favorite word, it is quite normal.) 

• Will improve skills like drinking from a cup and using a spoon. 

• Might start to say her own name! 

Coming up…

Topics listed with an asterisk (*) have more information published on 
www.naturopathicpediatrics.com.  Simply type the underlined phrase into the search box 
to find additional articles.  
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My child’s milestones:



Echinacea
Common name: Echinacea, Purple Cone Flower 

Scientific names: Echinacea purpurea, Echinacea angustifolia, Echinacea pallida 

Part used: Root (for E. angustifolia and E. pallida), flowering tops (E. purpurea) 

Medicinal constituents: lipophilic alkylamides and polyacetylenes, caffeic acid 
(root); polysaccharides (flowering tops) 

Use for: Echinacea is a much misunderstood herb.  Traditionally used topically for 
snake and insect bites, wounds, skin ulcers and skin diseases, most people now use 
Echinacea for acute viral infections (like colds and flu’s).  However it is only the root 
of E. angustifolia and E. pallida that are truly antimicrobial. The most commonly 
found form of Echinacea is E. purpurea, which is is more immunomodulatory than 
truly antimicrobial.  E. purpurea is best used long term (1-2 doses per week) to 
prevent viral illnesses, rather than at the onset of symptoms.  E. angustifolia and E. 
pallida (root) can be used for sore throats, tonsillitis, periodontal disease, and for 
acute colds.  Good extracts of Echinacea create a slightly numbing, tingling 
sensation that makes this herb a great choice for pain relief due to sore throats or 
cold sores.  Some midwives also use Echinacea for mastitis.  Caution: Echinacea is a 
coneflower, which is a very common allergen. 

Spotlight  
on: 

Typical dose recommended by herbalists**
Age/weight Dose Times per day Form

Adult (approx 150 

lbs)

3-5 ml tincture or 

glycerite

1-2 doses per week 

of E. purpurea 

ongoing for 

prevention.   

1 dose every 2-4 

hours at onset of 

symptoms.  

(Or apply topically)

Tincture: 1:2 or 1:3 
herb:solvent ratio in 
60-80% alcohol.  

Glycerite: 1:2-1:5 in 
glycerine (often 
extracted with a 
small amount of 
alcohol as well).  

75-100 pounds 1.5 - 2.5 ml tincture 

or glycerite

35-75 pounds 0.75-1.5 ml glycerite

Under 35 pounds, 

greater than 6 

months of age. 

1 drop per every 2 

pounds of body 

weight. 

*These statements have not been evaluated by the Food and Drug 
Administration. This product is not intended to diagnose, treat, cure, or 
prevent any disease. This monograph is provided for informational 
purposes only and is not medical advice. Always consult your physician 
before using any herbal substance.  **Always consult a physician for 
appropriate dosage before use. 
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