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ALARMS BABY STIMULATION 

                 Beeps State Breathing Color            Tone 
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 Comments:  

Baby’s health: meds, cold, fever, 
 virus, immunizations illness 
Baby’s activities: last feeding  
time, change in sleep patterns  
or schedule 

                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             



 


