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Colds and Coughs 
 
A cold and cough is another name for a viral upper 

respiratory infection (URI).  These illnesses are more 

common in young children because their immune 

systems have not built up antibodies to most of the 

viruses that cause respiratory illnesses. Studies have 

shown that young children have 8-10 colds per year, 

so if your child seems to have a cold every month of 

the school year, that is about average!  

 

Typical symptoms of a cold:  

Nasal congestion, runny nose, cough, sore throat and 

fever. Children may have one or any combination of 

these symptoms.  

Fever is common at the start of a cold, especially in 

toddlers. Within a few days the fever should resolve.  

Other cold symptoms may persist for two weeks.  

If your child is under 6 months of age and has a 

fever, please call the office. 

  

Commonly asked questions: 
Q.  What is the cure for the common cold? 

A.  Time is the only cure. 

 

Q.  What can I do to make my child feel better while 

he/she has a cold? 

A.  

1. Treat fevers and sore throats with ibuprofen or 

acetaminophen.   

2. Saline (salt water) nose drops help clear stuffy 

noses. You can make them (1/2 tsp salt in 8 oz 

warm water), or buy them. 

3. In the child over 1 year, use honey to quiet a 

cough. 1-3 tsp up to 4 times per day. 

4. For the child over 4 years of age, you may treat 

cough and runny nose with the over-the-counter 

(OTC) medications listed on the reverse side if 

you find them helpful. 

Q.  My child has developed a cough that is keeping 

him/her up at night. What should I do?  

A.  Call the office for an appointment. Remember 

that cough serves a protective function to clear mucus 

and other secretions out of the child’s airways. You 

can help by keeping your child’s head elevated in 

bed, and giving plenty of fluids. You can also try  

honey (over 1yr of age) or OTC medications listed on 

back if your child is over age 6y. 

 

Q.  My child’s nasal discharge is now green. Does 

that mean he/she needs an antibiotic? 

A.  No. Discolored nasal discharge may simply mean 

the cold is starting to resolve. Signs of a worsening 

infection include: 

• Return of fever after the child has been fever free 

for over 48hrs. 

• Cough or nasal discharge which is worsening 

rather than improving after 10-14 days. 

• Ear pain or drainage. 

• Poor oral intake. 

• Vomiting 

• Worsening behavior 

 

Helpful Hints: 

� A nasal aspirator bulb is useful in infants to clear 

mucus from the nose, especially before feedings 

and before going to sleep. Use with saline. 

� Over-the-counter (OTC) cough and cold 

medications do not cure or shorten the course of 

a cold. 

� If you are not sure whether the course of your 

child’s illness warrants an office visit, give us a 

call.   

� Children will often eat very little when they are 

sick. This is fine so long as they continue to 

drink. 

Signs you should bring your child in to be seen 

• Fever greater than 3 days 

• Ear pain 

• Trouble breathing 

• Dehydration 

• Extreme tiredness 

• Irritability 

• You just want to be sure – that’s why we’re her

 
 
 
 
 
 



 

 

Over-The-Counter (OTC) Medications 
 
 

There are 6 groups of medicines that are used to 

treat the symptoms associated with viral upper 

respiratory illnesses (coughs and colds).  

 

Antibiotics are not used for coughs and colds; 

which are viral upper respiratory infections.   

OTC medications are available individually and 

in many different combinations. Do NOT 

purchase those products that mix Tylenol 

(acetaminophen) or Motrin / Advil (ibuprofen) 

in with the other cold medicines. If Tylenol or 

Advil / Motrin is in the product, it will usually 

say “fever reducer/pain reliever” on the front 

label.  

 

Do not use OTC cough and cold medicines 

under the age of 4 years. 

• OTC medications treat symptoms (runny 

nose, stuffy nose, cough…) but do not cure 

the illness.  

• Once purchased separately, you can use 

Tylenol or Motrin / Advil at the same time 

as your cough/cold medicine. 

• Do not use ibuprofen (Motrin/Advil) in 

children under 6 months of age. 

• Understanding what each ingredient does 

will help you choose the OTC medicine that 

will help your child and his/her symptoms. 

**If your doctor has prescribed an antibiotic for 

a bacterial illness, it is safe to use Tylenol, or 

Motrin / Advil, and any OTC cough and cold 

preparation at the same time. 

 

 1. Tylenol (Acetaminophen) or Motrin /  
Advil (Ibuprofen) - These treat headache, fever, 

and pain. They do NOT do anything for coughs 

or runny/stuffy noses 

** We recommend that you always have plain 

acetaminophen or ibuprofen at home for fever or 

pain and that you purchase cough and cold 

medicines that DO NOT have acetaminophen or 

ibuprofen already in them.  

 

2. Decongestants – pseudoephedrine or 

phenylephrine.  This dries up secretions and may 

be helpful for “stuffy head / nose” and runny 

nose. 

**Possible side effects include irritability, 

difficulty sleeping, and an increase in heart rate. 

3. Antihistamines - diphenhydramine 

(Benadryl), loratidine (Claritin), desloratidine 

(Clarinex), brompheniramine, chlorpheniramine, 

cetirizine (Zyrtec), fexofenadine (Allegra), 

Phenergan, hydroxyzine (Atarax).  These help 

with allergy symptoms such as itchiness, 

sneezing, watery eyes/nose and may dry up 

allergy related secretions  

** Possible side effects include sleepiness and 

occasionally irritability 

4. Cough Suppressants – dextromethorphan 

(DM).  This may decrease coughing. Remember, 

in the child over 1 year, honey works just as well 

to quiet a cough. Use 1-3 tsp honey up to 4 times 

per day. 

5.  Mucolytic / Expectorants – guafenesin.  

This thins secretions and may be helpful if 

mucous is thick. 

6. Nasal Decongestant Sprays – oxymetazoline 

hydrochloride, phenylephrine hydrochloride 

(Afrin, Neo-synephrine, Little Noses).  This 

product may help relieve a stuffy nose.  The 

nose can become addicted so careful use is 

important. 

� For children 6 months to 6 yrs you may use 

1/8% phenylephrine (e.g. Little Noses ®) in 

the following taper: 

3 drops each nostril 3 times per day for 2 days, 

then 

3 drops 2 times per day for 2 days, then 

3 drops once a day for 2 days, then stop.  

� For children over 6 years, dose 1/4% 

phenylephrine the same way 

 
 
 
 
 


