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Paediatric Doses Of Drugs

# Parecetamol : 10-15mg/Kg/Dose TDS |1 TSF=125mg=5ml|

# Histacyn : Upto 1y - % TSFTD,1y-3y = % TSF TDS, 3y-5y =1 TSFTDS

= Amoxicilin : 60mp/Kg/Day TOS [1 TSF=125mg=5m/)

» Domperidone : 0.3mg/Kg/Dose TDS |1 TSF=Smg=5mi)

# Ciprofloxacin : 20mg/Kg/Day BID |1 TSF=250mg)

* Arithromycin ¢ 10mg/Kg/Duy Daitly [1 TSF=200mg] In Enteric Fever
20mp/Xg/Day

Cefixime : 10mg/Kg/Day Daily |1 T5F=100mglin Enteric Fever 20mg/Xg/Day,

Metronidarole : 30mg/Kg/Day TDS |1 TSF=200mg|

Sulbutamol : 0.4mg/xKg/Day TDS |1 TSF=2my]

Albendarole @ >2y - 300mg Daily |1 TSF=200mg|

<y = Melphine/. 11mg/Kg/Dote Once then Tdays apart |1 TSF=250mg]

Fluclonacillin : 60mg/Kg/Day QDS |1 TSF=125mgs5mi)

Fluconarole : Smg/Mg/Day Once Dally |1 TSF=50mg]

Iine : Img/Kg/Day Dally/BiD |1 TS5F=]0mg|

Ceftrianons (IV) : >1 month -~ 50-100mg/Kg/Day Once Dally,

Dexamathasone (IV) : 0 3mg/Kg/Day TOS [Smg=1mi)

Timonlum Methyl Sulphate : 3-Gmg/Kg/Day TDS |1 TSF=10mg)
Cefpodoximu:10me/Xg/Day Bid] 1 T5F=40mg=5mi]/[1ml. 20mg)1mi-15drop.
Catrazidimae : 100-150mg/g/Day TDS.

Mitasonanide : B Smg/Xg/Dose BID |1 T5F=100mg=5ml)

= Cafradine: GOmg/K/Day QDS [1 TSF=125mg=5mi]

> Cafaclor : 0mg/Kg/day TOS [1 TSF=125mg=Smi], Drop [1ml=100mg]

» mlﬁﬂﬂﬂr-ﬂdmmﬂikﬂﬁmm
» Cotrim © B0 [1 TSF=40mgsSmi]

# Cofuroxime : 30mg/ka/day BID [1T5F=125mg]
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Emergency Guide

INTUBATION
Estimated ETT SIZE = 4 + (pFs age In yrs)
4

cuffed ETT tube = 3.5 + (pt's age In yrs) (for age 2 or older)
4

ETT position at lip (in cm) estimated as 3 times ETT diameter (in mm).
For example, 3.5 mm ETT should be 11.5 cm at the lip.

INITIAL VENTILATOR SETTINGS {volume mods; TV = tidal volums)
TV = 7-10 mL/kg

PEEP = 5 cm H,0

FH.'I: - 0.4 (Adjust to keep 0, sat=00%)

IV = 15/min for child & 20-30/min for Intants

PIP less than 35 cm H,0

Insplratary time = 0.5— 0.6 sec Infant; 0.7 - 0.8 sec child;

0.8 =1 sac adolescent

fb.com/medicalonlinel

HYPOVOLEMIC/SEPTIC SHOCK:

10 - 20 mL/kg as rapid bolus of an Isotonic, non-glucose containing
solution (Le., lactatad ringers or normal saline). Repaat bolus PRN
based on distal pulsas, blood pressure, and caplilary refill. There is no
miimum; the amount given IS detemined Sy the neads of the patianl.

Consider collold (8.g.. 5% albumin or plasmanate) after 40 — 60 mL/kg
of arystallold it shock parsists.

MINIMAL BLDOD PRESSURE VALUES

0101 month Systolic pressure > 60 mmHg

1 monthto 1 year  Systolic pressure > 70 mmHa

Greater than 1 year  Systolic pressurg > 70 mmHg + 2x (age In years)
=10 years Systolic pressura > 80 mmHg

RESUSCITATION MEDICATIONS

Amlodarona 2 mg'kg IVA0; bolus for VR/pulsaless VT ar Infuse
over 20 = 60 min for perfusing tachycardlas

Atropine 0.02 mg/kg IV; use 0.04 mgikg IM/ET
Min: 0.1 mg IV
Mac 1 mg IV

Bicarbonate 1 mEq/kg IV

Calelum Ca Chloride 20 mg/kg = 0.2 mL/kg of 10% solution
Ga Gluconate 60 - 100 mg/kg = 0.6 - 1 mL/kg of
10% solution via slow IV push
Max: 1000 mg/dose af Ca Chioride or 3,000 mg
Ca Gluconate

Dexlrosa 0.5-1 gmukg IV (2 - 4 mi/kg D25)
Epinephrine 0.01 mg/kg IVAO (0.1 mLikg 1:10,000)
Max 1 mg/dose (10 mL 1:10,000)

High dose = 0.1 mg/kg (0.1 mLikg 1:1,000)
Max ET: 2.5 ma/dose

Lidocalne 1 mg/kg bolus MAO

Vasopressin 0.5 - 1 unit’kg bolus IVN0 In epinephrine-rafrac-
tory cardiac arrest (not routingly recommendad)
Adult (>40 kg) 40 units

CARDIOVERSION/DEFIBRILLATION

(use lower enerqy dose initially and Increase 11 needed)

Atrial Arthythmias 0.5 - 1 joules/kg; synchronized
Ventricular Tachycardia with Pulse 0.5 - 2 joules/kg; synchronized
Ventricular FAbrliation or Pulseless 2 - 4 jouleskg

Ventricular Tachycardia

CARDIOVASCULAR INFUSIONS

Alprostadil 0.01—0.1 meg/ka/min
(Prostaglandin E1)

Dopamineand 2 - 20 meg/kg/min
dobutamine

Epinephrine 0.05 - 1 meg/ka/min



Terbutaline

Tneophylline

10 meg/kg slow IV bolus (10 min): then 0.2

meg/kg/min; may titrate by 0.1 meg&a/min
every 30 min to 2 meg/kg/min

Load with 5 mg/kg [V over 30 min; then begin

continuous Infusion (<1 yr=0.6 mg/kghr, 1-9

¥ =1 =12 makghr, 9- 12 yr = 0.9 mg/kahr;
>12 yr =0.7 maskg/hr); theophylline level 4 hrs
aftar Infuslon started (target 10 - 18 meg/mL)
1 mg/kg bolus increases level -2 meg/mL

ACUTE ALLERGIC REACTIONS

Epinaphring

Diphenhydramine

Methyiprednisolone 2 ma/ka/dose IV (Max: 80 mg/dose)

Acstazolamide
(Diamox®)

Chiorethiazide
(Dlurll®)

Bumetanide
(Bumex®)

Furosamide
(Las|x®)

Matolazons
(Zaroxyin®)

Spironolactong
(Aldactone®)
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{1:1000) 0.01 ma/ka/dosa IM (Max: 0.5 mg/
dosa)

1 mg/kg/dosa IV (Max 50 mg/dose)

& my/kg/dose IV/PO every 6-12 his x24 hrs
Compounded solution: 50 ma/mL
Tablets: 125 & 250 mg

< 6 mo: 10 - 20 mg/kg/dose PO every 12 hrs
> 6 mo: 10 mg/kg/dose PO every 12 hrs
Suspension: 250 mg/s mL

Tablets: 250 & 500 mg

0.01 - 0.05 ma/kg/dose V/PO (0.025 mg/kg
equiv to 1 mafkg Lasix); continuous infusion:
0.05 mo/kg/Mr titrated to affect

1 mg/kg/dose (Initial Adult dose; 20 mg)

(PO bloavallablity -60% of IV)

Continuous Infuslon; 0.05-0.4 mg/ka/Mr titrated
to effect

Solution: 10 mg/mL Tablet: 20, 40 & 80 mg

0.1 - 0.2 mgkg/dose PO q12 hrs
Adults (>40 kg) 5-10 mg/day
Tablets: 2.5, 5 & 10 mg

1 - 3 mgio/day PO divided every 12 hrs

Lasta/Dlurll Infusion  Lasix 1 mg/mlL and Diunl & mg/mL; begin

GI/METABOLIC

Docusate
(Colace®)

Erythromyel

(for G| numﬂ-,rj

Esomeprazole
(Nexium®)

edicalonlinel

Famotidine
(Pepcid®)

Gastrografin/
Normal Saline/
Mineral ol
(PoleyBomb)

Lactulose

Metoclopramide
(Reglan®)

Dmeprazols
(Prilosac®)

continuous Infuslon at &.1 mg/ka/hr of Lasix
component and ttrale o allect:
max 0.4 mg/ka/Mhr of Lasix

5 mg/kg/day PO divided every 12 - 24 hrs
Solutlon: 10 mg/mL Capsule: 50 & 100 mg

15 - 20 mg/ky/day PO divided every 68 hrs
sthylsuccinate: 200 mg/S mL or 400 mg/S mL;
estolate: 250 mg/a mL

<10 Kg: 0.5 = 1 mg/kg/day IV/PO, may Increasa
dosing to twice a day

10 - 20 kg: 10 mg, may Increase dosing to twica
a day up to 10 mg/dose

> 20 kg: 1 mg/kg/day IV/PO

Max: 80 mg divided BID

Suspansion: 10 & 20 mg packets

Capsule: 20, 40 mg

0.5 mg/kg/dose IV every 12 hrs

Adull dosa; 20 mg/dose IV BID
Solution: 10 mg/mL Tablst: 20 mg
(Usa Ranitiding as oral agen! at CHKD)

13 mLAg rectally
Max: 1000 mL

Must order as Tollows:
Gastrografin/NSMineral oll 1:3:1 £of mL

For constipation, 1 -3 mL/kg/day divided svery
8-12 hrs.

Max 60 mL/day

Solution: 10 g/15 mL

0.1 mo/ka/dose IV/PD every 6 hrs
Mat: 10 mg/doss

Solutlon: 5 mg/mL; Syrup: 5 mg/'s mL
Tablets: 5 & 10 mg

Resiricled lo kids < 10 kg al CHKD

0.5 -1 mg/kg/dose PO, dally or every 12 hrs
Pre-term infants: 0.7 mg/ky/day

Solutlon: 2 mg/mL
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DOndansation
(Zatran®)

Polyethylene glycol
with electralytes
(Miralax®)

Promethazine
(Pheneman®)

Ranitidine
(Zantac®)

Senna+Docusate
(Perl-colace®)

Ursodiol
(Actigaill®)

0.15 my/kg/dose IV/PO every 8 hrs PAN
Max: 8 mg/dose

Liquid: 0.8 mg/mL; Solution: 2 ma/mL
Tablet: 4, 8 mg  Disintegrating tablet: 4 mg

1 gm/kg/day PO, may Increase to twice a day
(CHKD standardized doses: 2.12, 4.25, 8.5,
17gm)

0.25 - 0.5 mg/kg/doss IV/IM/PO every 6 hrs
PRN (do not exceed 65.25 mg/dase IV If glven
peripherally)

Contralnidicated In children <2 yo

Elixir- 6.25 mg/5 mL Tablet 25 mg Supposk
tory: 125 or 25 mg

4 - 10 mg/kg/day PO divided avery 8-12 hrs
Adult dose: 150 mg BID

Solutlon: 25 mg/mL Syrup: 15 mg/mL
Tablet: 150 mg

Children 2 10 <6 yrs: 0.5 tablet PO dally at
bedtime

Children 6 10 <12 yrs: 1 tablet dally ot bedlime

212 yrs: 2 tabiels dally at bedtime
Max <12 yr: 1 lablel twice a day
Max >12 yr: 2 lablels twice a day

30 mo/ka/day PO divided every 8-12 hrs
Adult dose: 300 mg PO BID

Solution: 60 mg/mL Capsule: 300 mg

STERDIDS (Standard Doses)

Dextamethasone
(Decad ron®)

0.6 mg/kg/dosa IV/PO x1 dosa for crolp
0.25 - 0.5 mg/kg/dose |V every 6 hrs for

gxtudation (nol to exceed 24 hours unless par

attending) max: 15 mg/dose

Increased ICP: 0.5 -1 mg/kg/dose IV gbh —Adult

dose 4 - 10 ma/dosa géh
Solution: 10 mg/mL or 1 mg/mL
Tablet: 0.5, 073, 1 &4 mg

Hydrocortisone  Stress dose: 50 mg/mé/day IV divided every 6
hrs or 1 mo/kg/dose IV every 6 hrs

May also use 2 — 4 times home dose for stress

dosing. | |
Adult strass dose. 100 mg
Methylprednisolone 2 mg/kg/day IV divided avery 6-12 hrs; usual

max &0 mg/dose every 12 hours
Spinal cord Infury; 30 mg/kg IV over 15 min fol-

lowed by 5.4 mg/kaMr Infusion x 23 hours
Prednisong/ 1-2 mo/kg/day PO divided every 12-24 hrs
Prednisolone Usual adult max 60 mg/day

Tablets: 1,25, 5, 10, 20 mg
Avaliable solution: 15 mg/5 mL

TOXICOLOGY/REVERSAL AGENTS
Acetylcystsine

Acetaminophen polsoning — use (n conjunction
with Rumack-Matthew nomogram

NG dosing: 140 mg/kg loading dose Tollowed by
70 mg/kg every 4 hrs x 17 doses

IV dosing (Acetadale®): Loading dose = 150
makg over 15 min, maintenance dose = 50 mg/

fbh. Eﬂm/ﬂlﬂdfﬂ'a]ﬂﬂﬁnef kg over 4 hours then 100 makg over 16 hours

as continuous Infusion

Activated Charcoal 1 - 2 gm/kg NG/PO (avoid repeat doses of
charcoal with sorbitod)

Albuterol Hyperkalemia: albuteral 5 mg nebulized

Flumazenil Benzodlazepine reversal (confralndicated with
history of seizures)
0.01 mg/kg/dose IV lasts less < 1 hr
Max: 0.2 mg/dose, may repeat every 1 min, up
to 1 mg PRN

Glucagon Hypoglycemia secondary 1o Insulln excess
0.02 mg/kg VAIM/SD
Max: 1 mp; may repeat avary 20 min
Bela-blocker overdose
Child: 0.025 - 0.05 mg/kg IV Solus followed by
0.07 mg/katr Infusion
Adolescent: 2 -3 mag IV followed by 5 ma/hr
Infusion



Insulln, Regular +  Hyperkalemla: 0.5 gm/&g glucase + 0.1 unit/kg BLOOD PRODUCTS **Blood Bank phone number; (757) 668-72565"*
plucose Insulin; infuse over 30 - 60 min

Cyroprecipitate Dase = (desired Increase In fibrinogen
Kayexalate 1 gm/kg/dose PO; 1.5 - 2 gm/kg/dose PR mixed 1 unit =15 mL bvel (ma/dL) x patient’s plasma
with 20% Sorbitol vollime)/250 ma/unit for llbrinogen
Naloxone Resplratory depression: 0.001 - 0.01 mg/kg/ FFP 10 mL/Ag (do not Infuse rapidly ~ may
(Marcan®) dase IV (1-10 meg/kg/dose), may repeal avery 1 PediFFP unit = 50 mL decrease lonized calclum concentra-
2-3min PRAN tion)
e 0.4 mg/doss. Titration of small (1-2 meg/
doses nistress PRBCs 10 -13 mLka (In Infants & children
%) IS (6 ERRRS 1 PediSplit unlt = 80 mL 10 mL%g ralses hgb by -2 g% and
Rapld, full reversal of narcotlc overdose: 0.1 hct by -9%)
Max: 2 mnﬂ:lle A IHERE Platelets Patlents less than 2 yo: 10 mL/ kg
<10 kg one-half pheresis unit  body weight
10 grEsis U greater than 2 yo:
MISCELLANEOUS MEDICATIONS s Sl it S o A SRl
Albumin 4 mlskg (1 gmvkg) of 25% solutian; round to 6-10 single donor unils unit/5 kg ralses platelets by -50,000/
50 ml Incraments If possible mm?)
Aspirin 5 mg/kg/dose PO/PR q24h (CHKD standardized ) i
dosss: 20.25, 40.5, 81 mg) fb.com/medicalonlinel
Glycopryrmolate 4 - 10 meg/kg/dosa IV geh
40 - 100 meg/kg/dose PO q6h CONVERTING WEIGHT (POUNDS) TO BODY
Solution: 2 mg/4 mi. SURFACE AREA (W)
Haloparidol ELI:E a:m”m divided qﬂiﬁﬂ [assumes narmal propartion of length to walght]
588 r managerme - "
page 34-35) Weight (pounds) B3A (m?)
Hydroxyzne 0.5- 1 mo/kg/dose POAM* g4-6 hr pm {adult : 0.1
dose: 50mg/dose) *Has been adm inistered 5 0.2
slow IV push* 12 [ 0.3
Syrup 10 mg/5 mL; Tabiet 10 mg, 25 mg ;3 g‘;
Iron 3- 6 mgkg/day PO elemantal Iron divided 30 0.8
Supplementation 8- 24h 35 0.7
Insulin (reguiar)  0.05- 0.1 unitkg SO; bagin IV Infusion at 42 0.8
0.1 unitg/n 48 0.9
THAM 3- 4 mUkg/dose IV (-1 mmolkg/doss) 3 mL = = LS
0.6 mmol THAM: requires renal function m 12
Vasopressin (lor DI): Begin Intusion at 0.5 milllu/kg/Mr - Incraase by a0 13
0.5 miliu/kg/r every 5-10 min until UOP 100 14

< 2 mL%gMhr



CHKD Hematology-Oncology Medicalions

Dosing Guide
CHKD Hem/Onc Glinical Pharmacist: Cisco phone 8-8058, Simon 2881

Anti-infectives

Acyclovir 250 mg/mé#/dose IV g8h
(HSV In Immunocompromissd host)
500 mg/m*/dose IV g8h
(VZV In Immunocompromisad host)
250 mg/mt/dose IV q12h for prophylaxs post-BMT
Suspenstan: 200 mg'S mL Capsule: 200 mg
Tablet: 400 & 800 mg

Uposomal 3 mg/ka/dose IV g24h (empiric therapy)
Amphotericin B 5 mo/kg/dose IV q24h (documented infection)
(Amblsome®)  round fo nearest 50 myg vial size

Azithromyeln - 10 ma/kg/dose POV x1 on day 1 then
([Zithromax®) 5 mg/kp/dose PO/IV dally on day 2-5
(adult dosa: 500 mg PO x 1 on day 1 then 250 mg
PO dally on day 2-5)

Trimathoprimy  PCP prophylads —»Refer o page 31

Sulfamethoxa-  Infections —->Referto page 12

z0le (TMP/ ) "

smx) gactimv fb.com/medicalonlinel

(Cotrimmazole)

Caspofungin 70 mg/m?/dose IV on day 1, than 50 mg/m*/dose

(Cancldas®) IV dally (adut dose: 70 mg IV x 1 on day 1, then 50
mg IV dally)

Ceteplme 30 mg/kg/dose IV qBh (adwlt dose: 2 gm/dosa)

(Maxipime®)

Cetotnxime 90 ma/kg/dose [V qBh (adult dosa: 2 gm/doss)

(Claforan®)

Ceftriaxons 50 mg/kg/dose IV q24h (adult dose: 2 gm/dose)

(Rocephin®)

Clindamycin 10 mg/kg/dose IV q8h (adult dose: 600 mg/dose)

(Cleocin®)

Fuconazole 5 mo/kg/dose (max: 200 ma/dose) PO/IV gday
(Difiucan®)  for prophylaxis; 6-12 mg/kg/dose IVPO aday for
systemic candidiasis
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Gentamicin/
Tobramyein

Lavofloxacin
(Levaquin®)
Linezalid
[Zwvox®)
Marapenam
(Merrem®)

Metronldazola
(Flagyl=)
Cocaciilin

PenicillinVK

Vancomyein

Voricanazole
(Viend=)

Oral antibiotics

10 makg/dose IV q24nh (Dose based on dosing body
welght It pallent s obese) MED Service (o lollow
and order levels

6 mos-5 years 10 mg/kg/dose IV/PO g12h; >5 years
10 mg/kg/idose IV/PO every 24 hours

10 mg/ka/dose /PO géh (pt = 12yo: 600 mg /PO
q12h)

20 makg/dose IV Bh (adult 1 g IV q8h; severe
Infection: 2 g IV q8h)

7.5 myg/kg/dose IV/PO qsh (adull dose: 500 ma/
dosa)

50 mg/kg/dose IV qbh (adult dose: 2 gm/doss)

For preumococcal prophylaxis <2 mos: 62.5 mg PO
BID; 2 mos-3 yo: 125 mg PO BID; >3 yo: 250 mg PO
BID: pt>50 kg: 500 mg PO BID

Suspension; 125 mg/s mL, 250 mg/'S mL;

Tablet: 250 mg 500 mg

15 mo/kg/dose IV qBh (pt =45 kg: 1 gm IV q12h)
MED Service to follow and order levels

8 mg/kg/dose (adull dose 200 mg) IV/PO g12h, Avold
N formualation n pallents with renal Issulliciency.

(VA Madicald preferred agents: cefuraxime tab, cetdinir cap/susp,

cefprozl susp)

Cefuroxime
(Ceftin®)

Gefdinir
(Omnicer®)

Cefedime
(Suprax®)

15 mg/kg/dose PO qi2h (adult dose: 250-500 mg
PO qi2h)

Suspension: 125 mg'5 mL, 250 mg’s mL: Oral
tablat: 250 mg. 500 mg

14 mokg/dose PO daily or 7 mg/ko/dose PO q12h
(max: 500 mg/day)

Suspension: 125 mg/5 mi, 250 mgS mL; Oral
capsufe: 300 mg

8 mg/kg/dose PO dally or 4 mg/kg/dose PO q12h
(max: 400 mg/day)
Suspension: 100 mg/5 mL, 200 mg's mL; Orl
tablat: 400 mg
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Cetprozil
(Cetzll®)

15 mo/kg/dase PO q12h (adult dose: 250-500 mg
PD q12h)

Oral susp: 125 mg'5 mL, 250 mg'S mL; Oral tablet:
250 ma, 500 mo

Aprepltant
(Emand®)

Doamethasona
(Decadron®)

Diphenhydramine
(Banadry!®)
Dronabinod
(Marinal®)
Granlsatron
(Kytrir®)
Lorazepam
(Ativan®)

Ondansstron
(Zofran®)

Prochlorperazine
(Compazine®)
Pramethazine
(Phenargan®)

125 mg PO 1 hr prior to chemo on day 1, 80 mg
PO once prior 1o chamo on days 2 and 3 cambained
w/scheduled SHT-3 antagonist (g, ondansetion) &
sterold In pts =12 yo & 240 kg

10 maAré/dose V/PO prior to chemo

{max 10 ma/doss)

Delayed emesis: 8 mg IV/PO q12h x 2 days then
4 mg IV/PD qi2h x 2 days In combination w/
scheduled SHT-3 antagonist (&g, ondansetron) in
adull-size patlents

1 mo/kg/dose POV qBh prn (max; 50 mg/dosa)

5 mg/m#/doss PO qah or q&h pro
(dose In 2.5 mg Increments)

10 - 20 meg/kg/dose NV BID (adult doss: 1 mg IV
BID)

0.02-0.04 mg/kg/dose IV qeh prm for nausea/vom-
Iting (max: 2 mg/dose)

0.15 ma/kg/dose IV qéh scheduled/pm

(max: 8 mg/dose) or 0.45 mo/kg/dosa IV g24n
prior to chamotherapy (max = 24 mg/dosa)

0.1-0,15 mg/ka/dosa IV g&h pm

(et 10 ma/dose; 40 mg/day)

0.25-1 ma/ka/dosa IV/PR/PO qdh or géh pm

(max: 25 ma/dosa)

{avold In children<2 yo; max dose: 6.25 mg If given
via peripheral V)

Gl Agents

Bisacodyl
(Dulcolax®)
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3-12 ya: 5 mg PO BID; >12ya: 10 mg PO BID

Docusate
(Colace®)

Lactulose
(Chranulac®)

Magnesium Citrate

Polyethylene glycol
(Mirakax®)
Senna/Docusales
(Peri-Colace®)
Senna

Famotiding
(Pepcid®)
Ranitidine
(Zantac®)

Esomeprazole
(Nexium?)

Omeprazole
(Prilosac®)

2.5 mg/kg/dosa PO BID (max: 400 ma/day);
round to nearest 50-myg cap size or use llquid

For constipation, 1-3 mL/ka/day divided every
8-12 hrs.

Max 60 mL/day

Solution: 10915 mL

<Byo: 2-4 mL/kg; 6-12 yo: 100-150 mL; »12yo;
150-300 mL PO qBh until stooling

8.5-17 gm PO dally o BID

<Byo: 0.5 lab PO BID; 6-12 yo: 1 tab PO BID;
+12y0: 2 tabs PO BID

<2yo: 1.25 mL PO BID; 2-6yo: 2.5 mL BID;
6-12y0: § mL PO BID; >12y0: 10 mL BID

0.5 mg/kg/dose IV q12h (adult: 20 mg/dose)

2-3 mg/MKg/dosa PO BID (adull: 150 mg/dose)

<10 kg: 0.5-1 mg/kn/dose IV dally or BID;
10-20 kg: 10 mg POAV dally or BID
>20-30 kg: 20 mg POV dally or BID;
=30 kg: 40 mg PO/IV dally or BID

Restricted lo kids < 10 kg al CHKD:
0.5-1 mg/kg/dose PO dally or BID

Pain Managemen!

Acetaminophen

Acetaminophen/
Codeing

Fentanyl

10-15 mg/ka/dase PO q4h or géh pm
(adult: 650 mg/dose; Max: 4 g/day)

0.5-1 mg/kp/dose codeine or 0.2-0.4 mL/kg/
dose PO q4h or qSh pm/scheduled

Oral liquid: 12 mg codelne/120 mg acetamino-
phen per 5 mL

Oral tabéat. 30 mg codeine/300 mg acetamino-
phen (Tylenol No. 3 &ab) 15 mg codeine/300
mg acetaminophén (Tylenol No, 2 tab)

0.5-1 meqg/kaidose IV gih pm
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Hydrocodone/ 0.2 mg/kn/dose hydrocodone PO gdh pm
Acetaminophen (max: 10 mg/dose)
{Lortah®) Oral glixir: 2.5 mg hydrocodone/167 myg
acefaminophen per 5 mL
Orai fablet 5 mg hydrocodone/500 myg
acelaminophen (Lortab 5/500)
Hydromorphone 0,015 ma/kg/dose IV gdh pm
(Dilaudid®) (adult: 0.2-0.6 mg IV qdh pm)
0.03-0.08 mg/kg/dose PO gdh prn
Ibuprofen 10 mg/kg/dosa PO qéh scheduled/prn
(Matrin®/Advil®) (max: 800 mo'dose; 3200 ma/day)
Ketorolac 0.5 mg/ka/dose IV qBh schedulad/prm
[Toradol®) (max: 30 mo/dosa); do nol exceed 5 days
Morphing 0,05-0.1 ma/ka/dose IV q2h or gdh prn
(adult: 2.5-10 mg/dose)
Morphine 0.2-0.5 ma/kg/dose PO gdh pm
Immediate Release  (adult: 10-30 mg PO qdh prn)
MS Contin 24-h PCA total morphing x 3 divided in 2-3 doses
Controlled Release  scheduled (dose In 15-mg Incraments)
Nalbuphina Analgasia: 0.1-0.15 mg/kg/doss IV/SQ/IM géh
(Nubain®) prn (max: 20 mo/dose)
Prurites: 0.05 mg/kg/dosa IVAMSSQ gah prm
{mac 5 mg/dose)
Naloxone Pruritus from PCA; 0.25-2 meg/kgMr IV as
(Narcan®) continuous Infusion
Oxycodong/APAP  0,05-0.15 mg/kg/doss axycodang PO g4h or
(Percocst®) g6h pr/scheduled (max: 10 mg/dosa)
Oral tabiat 5 mg oxycodone/325 mg
acetaminophen (Percocat 5325)
Miscellansous ]
Allapurinal =10 yo: 10 mg/kg/day or 200-300 mg/m=/day
([Zyloprim®) PO In 2-3 divided doses
>10 yo: 600-800 mg/day PO in 2-3 divided
doses (max: 800 mo/day)
Folic Acid 1 mg PO dally
Maglc Mouthwash  (Benadry: Maaloc Viscous lidocaine 1:1:1)
3-5 mL swish/spit ar swallow qBh pm
30

Peridex® 10-15 mL swish/spil tid

Mauthwash

Caphosol Mix Slua and white ampules together. Give
16mL (1/2 dose) swish x 1 minute then spit.
Repaatl with ramalning 15mL

Rasburicase 0.15 mg/kg IV once (max: 6 mg/doss) may

(Elitek®) rapeat after 12 hours If necessary

Magnesium desing: [IV dally requirement (mEq) x 3.3) /20 mEg=#
Magnesium Oxide tabs per day (In 2-3 divided doses)

7 Mg Oxide tablet: 20 mEq Mg/400 mg tab

/ Mg Gluconale solulion: 0.96 mEq Mg/mL

Phosphorous dosing:[IV daily mquirement (mmol) x 5}/ 8 mmol = #
Phos-Na K powder packals par day (In 2-3 divideil dosas)
« Phos-Na K powder: 250 mg Phos (8 mmol), 7.1 mEq K, 7.1
mEq Na per packet
v KPhos Heulral or Phospha 250 Neutral tablet: 250 mg Phos (8
mmel), 1.1 mEq K, 13 mEq Na per tablet

Bactrim® Dosing Charl for PCP Prophylaxis

(Dose to be given BID on Friday, Saturday and Sunday aach week)

Welgit (kg) |Dosing range |Dose (mg) |Liquid (mL) | 88 | DS
img/kg/dose) Tabs | Tabs

<B »25 20 25 - -

8-11 25-35 28 3.5 - ==

12-17 | 24-33 40 ] 0.5 -

18-24 25-33 &0 75 - -
29 —34 2 4-3.2 80 10 1 0.5

35-50 | 24-34 120 15 15 | -

» 50 <32 160 20 2" 1

*Bactrim DS® tablals ara oblong-shapad, large and can be difficult 1o
swallow for some patients. Consider using Bactrim 85 x 2 in place of
DS® tab In these patients 1o Improve compllanca!

]|



Avallbility
Calonaae
Kcallce
Protein g/l
Source

CHO (grn

Source

Fat (g/dL)

Solres

mlsm/Kg HX0
Uses/ Faatures

Term Formutas Milk-Proten Based Soy-Based
EnfamilLipl | Similac Advance | Simiac lsomil |  Enfamll
W/ lron Early Shield w/ fron|  Advance ProSobes
Raady 1o resd (RTF), PowderiPwd), & concantratsC)
20 20 20 20
067 0.67 067 067
142 14 1.7 17
Whay & Monfat | Nontal Milk & Whay Say Soy Protein
M1k Protain Concentrate | Frotain w0’ L-methioning
L-mathionine
74 75 T T2
Lactosa Lactose Com Syrup & [Corn Syrup
GO {Prabiotic) SuCTOSE Golds
365 365 4T ak
Palm, Olzin, High-0lalc Saf- High Qlefc  [Palmy Olain,
a0y, Cocanut, | Towsr, Coconul Saffiower,  |Say, Coconut,
High Clelc & Soy Olis Coconut &  |High-Diele
Sunflower Qils Soy Qi [Sunflower Oils
S00 300 200 200
Standand infant formula. Upil and Wil Trive. Bactosefres (nfant
Similac Advance contain addad DHA farmula
and ARA

Froein Hydmlysale & Amino Ack
Pregestimil Allmentum Hutramigan Neocate
HTF and pwnd Pwd
20 20 20 20
067 OE7 0.67 06T
18 19 19 2
Casain Hydrolymate | Casain Hydrolysate | Casein Hydrolysate L-Amino Aclds
& Amino Acids & Amino Acids & Amino Aclds
69 64 T4 T8
Com Syrup Sollds [Sucrose & Modified | Com Syrup Solkls | Com Syrup Solids
& Gorn Starch Taploca Starch & Carn Starch
38 3.7 a4 3
MCT (55%). Soy, MCT {33%), Palm, Cilein, Soy. Hybrid Safflower,
carn, High Olale Saflewer &  |Coconut, High Dleic | Rafinad Vegstatls Ol
Oll= Soy Ollg Sunflower Dils (Coconue, Soy)
2B0-340 a0 320 375
Hypoallergenic formula with MST Ol Hynoslarganic formubas|  Elementa infant
lar imtants seraitive to | formula with 100%,
Intact protena of mille Iree aminG acids

Adso available: Entamll LactcoFrea Lipll, Similac Sansithee w/ Iron. Portagen, Manogen, Similac PM 60/40 (renal)

fb.com/medicalonlinel

FEDIATRIC/ADOLESCENT FORMULAS

Standard Formula 1-10yrs | Standard Formala > 10 yrs Protain  Hydrolysates Elemental Formula = 10 yrs Ordl Supplemants = 10y
Pediasure Jesiity® Nutren 1.5 Pedisaure Peptide | Peptamen Jr EleCare Jr \ivonex RTF Carnation | Resoure
iwr & wiout 1 cal iNutren 2.0) Inst Breakfast|  Fruf
Fbarn i1.2 cal) Baverage
Avalibdlity 8 0T can 8 oz can 250mL can 8oz can 250mL can Pomwder 250mL can 250mL can | 8oz .carton
Caloriafog 30/ 45 30 (36) 45 (60} 30 / 45 30 30 30 30 32
Kealico 1715 10.2) 1502 1/1.5 1 1 1 1 1,06
Protein gL 30/59 44 3(555) B0 (20} 30/45.1 40 3 50 35 38
Protein Sourca | Whey Protein | Sodam and kK Whay Frotain Whey Protein Fraa Amine | Free Amino Acids Calcium Whey
[Calcium Casmmale | (yespate Acids Caseinale Protein
CHO Source Manodaxtrin, | Maltodextrin | Mahodextrin, | Corn Maltodaxinn, Ma llodextrin Corn sy Maltodextrin Corn Syrup | Sugar, Corn
SIKTOSE Com Syrup Sucross Syrup
Fat Sourca Safflowar Saffower & | Canola QI1, 50% | Structered Lipids Soybaan OIL Safflower O, | Soybean Ol 40% | CanclaOll, | None added
BSoy0d | Canola Qi | MCT (75% MGCT| (Interestarilied Cancks 70% MCTOR | 3% MCT Ol MCT il Corn Ol
15% MCToll | 19% MCToll | for Nutren 2.0) | 0 MET) 0% MCT
mOsm/Kg H20 480 300 (450) | 450-510 (745) 390 270 526 630 480-490 700
Usesalues | Forchildren | | Forchildren Semi-alemental Elemental for G | Elamental for G | Very low tat slamastal L fruatt puice
totdyrs | 10 yrs-adut far 1-13 y7 old linpairad childreri | Impairad chil- | fuba teead farmala de- Wal adkad
with malabsargtion | 10 ym-aduk | dren 10098 | e 10 ve st ow ey

Als0 avallable: Pemtive. Suplena (renal), Nepro {renal), Portagen

2
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Esmaolol Load: 300 - 500 meg/ky over 15 min;
Intusion: 50 — 250 mcg/kg/min

Labatalol 0.4- 1 mg/kamr; max = 3 mg/ka/hr

Milrinane May lcad with 25 - 50 meg/kg over 30-60 min (check
with attending), infusion: 0,25 - 1 megAg/min

Nicardipine 0.25-3 meg/kg/min; Prefer CVL administration
to reduca volume administered

Norepinephrine  0.05-2 meg/kg/min

Nitroprusside 0.5 -5 megAa/min: Adult (=40 kg) initial infu-
(Nipride®) slon at 0.1 meg/kg/min

Nitroglycerin 0.25— 10 meg/kg/min; Adull (240 Kg) Inilial
Infusion dose: 10 meg/min (Note that dose is
notwelght based In adults). Commonly used
maximum dose of 200 meg/min

Vasopressin Initfak: 0.5 -2 milliunits/kg/min: adjustment Sased

on BP response (DOSE FOR SHOCK). In Adull
(=40 kg) Initiad Infusion dose: s 20 - 100 meg/min
(Not2 that dosz Is pof weight based In adults)

ANTIARRHYTHMICS

Adenosine 100 meg/kg - (max first dose = 6 mg) rapkd IVP; may
doubie dose up 10 12 ma/dose and repeat In 1-2 min
***Conlraindicated In heart lransplan! pallenls

Amlodarone  Load: § mg/kg IV over 25 min, may repeat x 2, Infusion
5-15 meg/kg/min

INTUBATED PATIENT SEDATION/PAIN PROTOCOL

For sedalion start with lorazapam or midazolam, for paln stan with
momphine or fentanyl £ com /medicalonlinel

Dexmedetomidine  Initial: 0.2 - 0.7 meg/kg/Mhr
(Precedex®) Max 1.5 mog/kg/hr

Lorazepam (Atlvan®) Inital: 0.1 makg/dose IV/PO avery 6 hrs. I
transitioning to lorazapam to wean off olher
benzodiazepines, larger doses may be neaded —
discuss with pharmacists.

Availaple oral solution concantration: 2 ma/mL

Methadone Inital: 0.1 mo/kg/dose IV/PO every 6 hrs, If
transitioning to methadonz to weaan off ather
opioids, larger doses may be needed — discuss
with pharmacists.

Avallable oral solution concantration: 2 mg/mL

Midazolam Initial: 0.1 makghr May consider loading dose of
(Versed®) 0.05—-0.1 maAg. In Adults (=50 kg) an initial infu-
slon of 0.02 - 0.05 mgkahr i recommended.
Max 0.5 mg'kghr
Fentanyl Initial; 1 - 2 meg/ka/r
Mac 10 megkg/hr (it n the PICU setting)
Marphine Initial: 10 - 20 megAkg/hr
Max: 50 megka/hr
Ketamine Initial: 0.3 - 0.5 mg/kgMr
Max: 2 mg/kg/hr
Propatol Imitial: 1 -3 mg/kg/hr. A loading dosa of 1 -2

maka may 5& used (consult with attending)
Mac S mg/kg/hr

PARALYTICS

Pancuronium 0.1 mg/kg/doss 1V; lasts 30-60 min; avold In

(Pavulon®) renal fallure

Rocuronium 0.5 - 1 mg/kgidose IV; lasts 15-45 min; fastest
onsel of nondepolarizing agents

Vecuronlum 0.1 -0.2 mpkgidose IV, lasts 20-40 min

ANALGESICS

Acetaminophen 15 mg/kg PO or 20 mg/kg PR every 4 hrs PRN up to
5 doses; not to excead 75 ma/kg/day or 4 gm/day
< 13 yo: 15 mg/kg/dose IV O6H (max: 750 mg/dose)
> 13 yo + > 50 kg: 1000 mg IV Q6H
> 13 Y0+ <350 kg: 15 mg/kg dosa IV O6H
IV acetaminophen order sel avallahle
**Consider all sources ol acelaminophen lo cal-
culate lotal dally doge. Avallable forms at CHED:
Suppositories In 120, 325, 650 mg, Tablets In 325,
500 mag: Meltaway tabs 80 mg, Liquid 32 mg/mL.



Oxycodone

Oxycodone/
Acztaminophen
(Parcocel®)

Tramadol
(Ultram®)

Immediate releass preparation: 0.05 - 0.15 ma/kgy/
dose PO every 4 hrs or every 6 hrs PRN.

Extended release In adulls; start wilh 10 mg every
12 hirs

Initial adull dose (>30 kg) 5 mg/dose every 4 or
every 6 hrs PRN

Avallable forms at CHKD: Immediate release capsule
in 5 mg and Extended release tablet In 10 mg

Same dosing as axycodone; Max: 10 mg/dose; 12
fablels/day

Avallable forms at CHKD: Oxycodone 5 mg/Acet-
aminophen 325 ma (Percocel®) tablet

1 -2 mg/kg/dose PO every 4 to 6 hrs pm
Adult dose; 50 - 100 mg PO every 4 to & hrs pm

(maximum dose: 400mg)

Approximate Equianalgesic Doses
Warcollc Analgesic  Equianalgesic IV Dose Equianalgesic PO Dose

Marphing
Fantany
Hydromorphane
Codeing
Hydrocodong
Oxycadone

1 mg 3 mg

0.01 mg (10 meq) NIA
0.1-0.2 mg 0.73 mg
N/A 20 mg
N/A d-45mg
NA 1.5-3mg

*Methadone conversion Is highly varlable depending on the pulposs
of its use (Le. chronic vs. acute pain treatment vs. withdrawal), Please
consull pain sarvice or pharmacy MED service for mathadone dosing
recommandation. Conslder initiating al 'z to 42 of an equianalgesic
dose when swilching agents and tirate up as needed.

Chioral hydrate

Clonidine

25 - 50 ma/kg/dosa PO/PR every 6 hrs PRN
Max: 1 gm/dose

1.5 - 5 meg/ka/dose PO every 8 hrs In addition to
oplold and/or benzodiazeping

Avallable solution: 100 mcg/mL. Tablets: 0.1 mg
Patches: 0.1, 0.2, 0.3 mg/day

Dexmedatomil-
dine {Pracedex®)

Diazepam
(Vallum?®)

Etomidate
Ketamine

Lorazepam
(Allvan®)

Midazolam
(Versad®)

Pentobarbital

ED sedation protocol: a loading dose of 2 meg/
kg IV over 10 minutes, then 2 meg/kg/hour, May
repeal load up 1o 2 more imes If nesded.

0.12 - 0.8 mg/kg/day PO div every 6 hrs; long halt-
life with chronic dosing; may dose BID or TID.
0.04 - 0.3 mg/kg/dose IV avery 2 10 6 hrs

CHKD - oral soln: 1 mg/mL; tablets 2 mg, 5 mg

0.5 mg/kgidose IV once for Intuation

1 - 2 mg/kg/dose IV every 2 hrs PRN
2 - 4 mg/g IM for procedural sedalion

0.05 - 0.1 ma/ka/dosa VPO every 6 hrs
Max 4 mgidose

0.1 mg/kg/dose IV every 1 hr PRN
Max: § mg/dose

0.25 - 0.5 mg/kg/dase PO

Max 20 mg/dose

0.2 - 0.3 mg/kg/dose INTRANASAL
Max: 10 mg/dose

2 - 3 mg/kg/dose IV/IM (max: 100 mg/doss)

ANTIMICROBIALS

(VA Medicald preferved agents: cefuroxime tab, cefdinir cap/susp,

cafprozll susp)
Acyclovir

Amoxdciiin

(Neonates and Infants) 20 mg/kg/dose IV svery 8 hrs

(Adolescents) 10 mg/kp/dose avery B hours
(VZV) 500 mg/méidose NV every 8 hrs
(HSV) 250 mg/mP/dose IV every 8 hrs

Oral dosing: 750 mg/m#/dosa PO every 12 hrs
Suspension: 200 mg/5 mL: capsule: 200 mg;
tablat: 200 mg, 400 mg

< 3 mos: 10 - 15 mg/ka/dosa PO BID

>3 mos: 15 - 25 mg/kg/idosa PO BID

AOM: 40 - 45 ma/kg/dose PO BID

(Max: 875 mg/dose)

Avallable oral solution concantrations: 125 mg/SmL,
200 ma/5 mL, 250 mg/S mL, 400 mg/S mL



Amaxleillin/

Clavulanic Acld

(Augmentin®)

Ampicillin

Azithromyein

Cefazolin
Cefdinir
(Omnicer®)
Cefotaximea
Cefaxitin
Cefprozil
(Cefzll®)

Ceftazidime*

Ceftrlaxone

10

15-20 mg/kg/dose (amoxicliin component) PO BID
Multl drug resistant OM: 40 - 45 mg/kg/dose
(amoxiciliin component) PQ BID

(Max: 875 mg/dose)

Avallable oral solutlon concentratlons: 125 mg/S
mL, 200 mg/5 mL, 250 mg/5 mL, 400 mg/5 mL,
600 mg/5 mL. Tablet: 250 mg, 500 ma, 875 mg

50 - 100 mg/kg/dose IV avery 6 hrs
Adult dose: 2 gm avery & his
Max: 14 gm/day

10 mafkg IV/PO on Day 1

5 madka V/PO every 24 hrs on Day 2-5

<6 mos: 10 makg VPO on Day 1-5

Adult dese: 500 mg on Day 1, then 250 mg on Day
2 - 5. Avallable oral solution concentration: 200
ma/5 mL. Tablet: 250 mg, 500 mg, 600 mg

23 - 30 mg/kg/dose IV every 8 hrs
Adult dosa: 2 gm IV every B hrs

> 6 mos: 14 maka/day once dally or divided BID
» 12 yo —adults: 600 mg PO once dally

Dosage forms: capsule 200 mg, 125 ma/SmL,
250 mg/SmL

50 ma/y/dose IV avery 8 his

Meningitis: 50 mg/kg/dose IV every 6 hrs
Adult dosa: 2 gm [V every 8 hrs

30 mg/kg/dose IV every 8 hrs

Adult dose; 1 gm IV every 8 hrs

Serlous Infection/paritonitls: 30 mg/ka/dose IV
gvery 6 hrs

Adult dose: 2 gm [V every 6 hrs

15 mgAog/dos2 PO every 12 hours; max: 1 gm/day

Avallable oral solullon concentrations: 125
ma/SmL; 250 ma/SmL

Restricted to 1D/HemOnc/CF
50 ma/kg/dose IV every B hrs
Adult dose; 2 gm IV every 8 hrs

50 mo/ka/doss [V every 24 hrs

Cefuroxime

Clindamycin

Doxycycling

Auconazole
(Diflucan®)

Gentamicin

Meropenam

Metronidazola

(Ragyi®)

Ossttamivir
(Tamiflu®)

50 miy/kg/dose IV evary 8 hrs
Adult dose: 1,50 IV every 8 hrs

10 mg/kg/dose IV evary 8 hrs
Adull dosa: 6500 mg IV every 8 his
Available oral solution concantration: 75 mg/s mL

2.1 mg/kg/dose IV/PO every 12 hrs

Adult dose: 100 mg IV/PO every 12 his

Use with caution in children < 8 years ol age
Avallable oral solution concentration: 25 mg/5 mL

3 -12 mg/kg/dose IV/PO evary 24 hrs

Adult dose: 200 - 800 ma/day

Avallable oral solution concentrations: 10 mg/mL,
40 mg/mL

NICU or preterm Infants see page 37
Term Infants < 1 mo: 2.5 mg/kg/dose |V every 8 hrs

>1mo: 5-7.5 mo/kg/day IV every 24 hrs
Mz 500 mg/day (excepl cystic fibrosis patlenis)

Synergy dosing: 1 mg/kg/dose IV every 8 hrs
CF: 10 mo/kg/dose IV every 24 hrs
MED Service to follow and order levels

20 mg/ka/dose IV avery 8 his
Adult dose: 1 gmidose IV every 8 his

7.5 mg/kg/dose IV/PO every 6 hrs
Adult dose: 500 mg/dose every 6 hrs
(50 mg/mL compounded suspension available)

<3 mo; 12 mg PO every 12 hrs for § days

3-5 mo: 20 mg PO every 12 hrs far 5 days
6-11 mo: 25 mg PO avery 12 hrs for 5 days

> 12 mo and < 15 kg: 30 mg PO every 12 hrs for
5 days

15— 23 kg: 45 mg PO every 12 hrs for 5 days
23 =40 kg: 60 mg PO every 12 hrs far § days

= 40kg; 75 mg PO every 12 hrs for S days
Avallable oral solution concentrations: & mg/mL,
12 mg/mL

** 1D consull required for patients < 6 monlls of

Adult dose: 2 gm every 24 s fD.com/medicalonlinel ase

Adult meningitis: 2g IV every 12 rs

11



Coeacillin

Peniclilin

Piperacillin/
Tazobactam
(Zosyn®)

Rifampin

Trimethoprim/
Sulfamethoxa-

zole (TMP/SMX)
(Cotrimaxazols)

Tobramycin
Vancomycin

50 mo/kg/dose IV every 6 hrs
Adult dose: 2 gm IV every 6 hrs

240,000 - 400,000 units/kg/day IV divided every
6 s

Adult dose; 12 - 24 millian units/day IV divided
evary 4-6 his

80 ma/kgy/dos IV every 8 hrs
Adult dosa: 3 gm/dosa IV every 8 hrs

8. aureus synergy. 10 mg/kg/dose M/PO avery
12 hrs

Adult dose; 300 mg IV/PO every 12 hrs

(60 mg/mL compounded suspension avallable)

3-6 mg TMP/kg/dose PO avery 12 hrs for mild/
moderate Infections

Adult dosa: TMP 160 ma/ SMX 800 mg PO every
12 hrs

Pli":IPf Sevare Infections: 5 mg TMP/kg/dose [V avary
6 hrs

PCP Prophylads: 2.5 mg TMP/kg/dose PO twica
dally, 3 imes per week (See page 31)
**Nol for routine use in pafients < 2 monihs of
“.I‘I

Avallable oral solution concentration: sultamethoxa-
Zole 200 mgArimethoprim 40 mgfS mL

Tablet sizes: single-strength; TMP 80 mg/SMX 400
mg, double-strength: TMP 160 mg/ SMX 800 mg
Same dosing as Gantamicln

15 mg/ay/dose [V every 8 hrs
Meningitis/Ventriculitis: 15 ma/kg/dose N avery
6 hrs

Adult dose; 1000 mg N every 12 hrs

MED Service 1o follow and order levels

*restricted by 1D consult/MEDS consult

12

PID/CERVICITIS

Inpalienis:
Gefaitin 2 gm IV every 6 hrs + Doxycycline 100 mg IV/PO
every 12 hrs for 14 days

Outpalients:
CeMfriaxone 250 mg IM once + Doxyoycline 100 mg PO every

12 hrs for 14 days + Metron|dazole 500 mg PO

every 12 s for 14 days
Cenvicitis Azithromyein 1000 mg PO once + Ceftriaxone 250
mg IM once
fb.com/medicalonlinel

ELECTROLYTE REPLACEMENTS

Calcium Chioride 10 - 20 mg/kg/dase [V over 30 - 80 min
Max: 2 gm/dosa (for patients with cantral vanous

lines)

Calclum 60 - 100 mg/kgrdosa IV ovar 30 - 60 min
Gluconate Max: 4 gm/dose - may be given via peripheral IV

Magnesium 25 - 50 mo/ka/dose IV over 2 hours for eleatiolyte
Sulfate replacemeant

Max: 2 gm/dose
Potasslum 0.5 - 1 meq/kg/dose [V aver 1 hour (with cardiac
Chioride monitoring)

Max: 20 mEn/dose.

Usual starting oral replacement dose: 1 meEq/kg/
dose PO one to four times a day (1 - 4 meg/kp/day).
Potassium usually glven as chioride salt but can

use acatate salt depending on goal.
Potassium 0.2 - 0.4 mmolkg/dose IV over 4-8 hours
Phosphate (1 mmol KPhos =1.47 mEq K+)

Max: 15 mmol/dasa

Sodium chioride  Infuse 4 —& mi/kg over 15 — 30 mins (delivers

a% (Hypertonlc -2 - 3 mEq/kg of Na) to rapldiy treat symplomatic
soln=513mEq  hyponatremla in the ICU or ED setting only!
Nad)

Sodiunm 0.2 - 0.4 mmol/kg/dose IV over 4-8 hours
Phosphate i1 mmad NaPhos = 1,33 mEq Na+)
Max: 15 mmaol/dosa



Pharmacelogic Managemant of Anxiety and/or Violenl/Aggressive Behavior ol Padiatric Patients

Agitated or Hostile Behavier |

!

Behavioral
Interventions

1

fb.com/medicalonlinel

Foor Seaponss AND
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Extreme Pliyacai Aggrecsian

*---

Poor
Fagpones
Foor Pogr
2 Antihistamine ——> 3 Benzodiazepine —> 4 Neuroleptic
ui FF-E:FEH.E | Al ﬂgme [G=agre QrE)
Diphenhydramine Lorazepam Haloperidol oOR Olanzapine
(Benadryl) VAalivan; (Haldal) (Zyprexa)
Dose 1 mg /o [ dowe Diowe 005 w0 1 myiag/dese o A% B
wr = = x . o or < 13yo Syl cose
B ; o02hw 0AT i D
Eouta __Fl'_"' M : W = PO | " E Fose - Sma g/ dose — For = 12 ya: 10 mg | doss
Repeat (97047 ﬂ?;r'm y ?.mr Repeat | 1 f:r: i ! ?Tln B CE POl M | N" | Roue PO | I
. — ; -— : i n | -'F 5 13,]] : 15
= | = v e S el
= = gy gt ] 4 |
AN Deptrnsm Suspacied W= 83mg/ig W & mg [ doss (T Himg [ dowe
=
- 0H=02mg! kg
ot
o H:"EI'!lilﬂ1m" . 2 o W= *?!-‘t‘l"b'.l]:l.'.'l-'l'l-l' :ITI;
Use Manitored Bed o = 10mg In 1 haur — o
Use Manitored Bed | e 1lyie & Total Dosss > 1img
R q""'"‘“m;'"‘ Respraicry "7y Roube increases FRE of OT Prolongation | Use Monitored Bed
Uss Monilorsd Sed
Foor
Sriponse
L e G e 5 Combination of
I s g i e el Benzodiazepine AND Neuroleptic
iﬁ?;-—:rmnqr#ww.‘iw o 0.05 mg T kg + 0.05 mg ! kg
Nidos it TR Sl Lorazepam Haloperidol
*-El'i'llh_:::;l “,‘r.tr;:n.ui..—-\.. 18 I
Mniie {Can Adrmawslar Lorazepam 4 Haloperdd! |n Same Syrnge|
Wi 2 mg I dose I £ myg [ dose
i
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Oral Electrolyle Replacement Charl

This serves only as a raterence for initlating therapy!
Close monitoring and ongolng adjustment is warranted basad upon patient's clinical status, change In nutrition and drug therapy

mEq = Mg
equivalence

1 mEq =58 mg
(NaCl)

1 meq = 75 mg (KCI)

1 mEq =20 mg
(elzmantal Ca)

100 mg Ca Carbionate
= 40 mg elemental Ca
« 2 mEq

Bloavallability
~100%

~100%

25-35%
(up 1o 60%
I infants)

fb.com/medicalonlinel

Elecirolyle Starting IV Dose
Range (mEq/kg/day)
Sodium (Na) 1-2
Potassium (K) 1-2
Calcitim (Ca) 0.5
Magneslum 0.25-0.5
(Mg)
Phosphate 0515
(PO4) mmol/kg/day
Bicarbonate 1-3
(HCOT)
ER = Exlended releasa

*CHKD Formulary Products
[amount In unil] represents (he amount of the elemental form of the lon
Underlined llems represenl the difterent strengths of Calelum Carbonate
avallable under the Brand name of Tums®

Examplas:

1 mEq=12 mg
(elemental Mg)

1 mmaol = 31 mg
(elemental PO4)

1 mEq =84 mg
(NaHCO3)

A) Magnesium Oxide Oral Replacamen! In a 25-ka patient:
0.25 mEqg/kg/day elemental Magnesium x 25 kg = 6.25 mEq slemental Ma/day
Account for only 30% oral absorption; 6,25 mEg/0.3 = 20.8 mEq alameantal

Maiday PO
14

Up to 30%

1-20%

~100%

Commanly Used Oral Productis)

NaCl tabs: *1 gm (-17 meq Na)
(NaCl Injection for oral use: *2.5 mEg/mi)

KCL solns: *20 mEgAS mi & 40 mEg/15 ml

KCL ER tabs: 8, 10, 15, 20 mEq

KCL ER caps: 8 mEg,*10 mEq

KCL powder (per packat): 20 mEq, 25 mEqg

Calclum Carbonate Chewtabs: 400 mg, 420 mg,

500 mg [10 mEq], 800 mg, 650 mg, 750 ma. 850 mg, 1000 ma,
1250 mg, 1500 mg

Calclum Carbonate Sofchew(Rolalds®): 1177 ma [471 md)
Calcium Carbonate lab: 364 mg, " 1250 ma [25 mEq], 1500 mg
Calolum Carbonate susp: *250 mg/mi [100 ma/ml; & mEq/mi)
Calclum glublonate syrup: *360 mag/ml [23 ma/mi; 1.15 mEg/mi|
Calclum gluconate tab: *500 mg [45 mg]. 650 mg [58.5 ma]. 875 mg [87.75 mg]

Mg Oxide tabs: “400 mg [20 mEq], 500 mg

Mg Oxide caps: 140 mg, 600 mg
Mg Gluconate tabs; *500 mg [2.4 mEq)
Mg Gluconatz soln: *200 mg/ml [0.96 mEq/mi]

*Phos-Na K powder: 250 mg phos [8 mmol] & 7.1 mEq K/Na each per packst
*KPhos Neutral or Phospha 250 Neutral tabs: 250 myg phos (8 mmol] &
13 mEq Na & 1.1 mEq K per tab

*Fleel Phospho-soda: 128.5 mg phos [4.1 mmel] & 1.9 mEg Na par mL

Na Bicard tabs: 325 mg [3.8 mEq] & *650 mg (7.6 mEq)
(Na Bicarb injection for oral use. *1 mEqml)

Pallent should racalve Magnesium Owide 400 mg l1ab (=20 mEq elamantal
Mgl PO dally

8) Potassium Chloride Oral Replacement (n a 10-Kg palisnt:

2 mEq/ky/day Potassium x 10 kg = 20 mEq Potasslumiday (100%
Yloavaliable)

Pallent should racelve Potassium Chloride 10 mEqg cap PO bid or 10
mEQ/7.5 mi liquid PO bid
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ANTICONVULSANTS

Carbamazeping  Inillal: 10 - 20 mg/ka/day PO divided every 6-12

(Tegratal®) his depanding on dosage form; Ulrate to response
(trough 4 - 12 mea/mL) (40 ma/mL compounded
slUspension available)

Ethosuximide < 6 years: |nitlal: 15 mg/kg/day PO divided every
(Zarontin®) 12 hrs (Max: 250 mg/dose)
= 6 years: Initial: 250 mg PO every 12 hrs
Levetiracetam Loading: 20 - 30 maAaidose IV once
(Keppra®) Initial: 10 mg/kg/dose IV/PO every 12 hrs
Maintenanca: 10 - 30 mg/ky/dose VPO avery
12 hrs. Avallable oral solution: 100 mg/mL

Lorazepam 0.1 mg/kg/doss IV {for selzures > § mins)

(Ativan®) Max: 4 mo/dose; Repeat as needed every 10- 15
min

Midazolam 0.1 -0.3 mg/ka IM for status epliepticus when no
IV access
Max: 10 mg/doss

Oxcarbazepine 4-5 mg/kg/dose PO every 12 hours (Initial starting
(Trileptal®) dose); lowar dosas may ba usad when glven In
combination with other anticonvulsants.
Adult dose 600 mg PO twice a day.
Avallable oral solution: 300 mg/S mL

Phenobarbital Loading dose: 20 maka/dose IV
Maintenance: 5 - 10 ma/ka/day divided every 12
hrs IV/PO, begin 12 hours post-load
(trough 15 - 40 meg/mL)
Available oral solutlon: 20 mg's mL

Phenytoin Loading dose: 20 mg/ka/dose IV
(Fosphemytoin PE) Maintenance: 5 - 10 mg/kg/day divided svery 12
hrs IV/PO

Fosphenyloin Is not avallable orally

(trougn 10 — 20 meg/mL, Free phenytoin trough
1 -2 meg/mL)

Avallable oral phenytoin suspension: 125 mg/S
mlL. Chewable tablet: 50 mg; extended release

capsule: 100 mg
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Valprolc acid Initial: 10 - 15 mg/kg/day PO divided every B - 24
nrs; malntenance: 30 - 60 mo/ky/day divided
every 8- 12 hrs depending on dosaga form,
(trough 50 - 100 meg/mL)

Avalladle oral solutlon: 250 mg/S mL

STATUS EPILEPTICUS

Stant with lorazepam 0.1 mg/ka [maximum: 4 mg/dose] V; may repeal
lorazapam dose avery 5-10 mins as neaded 1o stop selzures. If no IV

access, can use midazolam 0.1 - 0.3 mg/kg (Max: 10 mg/dose) IM

Load with phenytoln or tosphenytoin 20 mg/kg IV over 30 min (max of
1 mg&g/min up 1o 50 ma/min for phenyloin). Check lavel 2 hours after
loading doss to assure therapeutlc concentration. (Usual therapautic
concantration: 10 - 20 mea/mL)

Baain phenytolnfosphanytoin malntenance dose 5 -10 ma/kg/day
divided q12h beginning 6~ 8 hours after loading dose [max starting
dose = 400 mg/day).

If still seizing after phenytoin load and concentration in upper end of
range, consider phenobarbital load 20 mg/kg IV over 10 - 15 min (max
30 ma/min). (Usual tharapeutic concentration: 20 - 40 meg/mL)

Phenytoln and phenobarbital dosing gulde to Increase concentration
— Blood concentration will rise approx. 1 meg/mL for every 1 ma/ko
mini-load that Is glven.

For retractory status splleplicus, consider laading with IV valprolc acid
25 mg/kg ata rate of 2 lo 3 mg/kg/min.

Midazatam Infusion may also & usad for refragtory status epllapticus
- load with 0.15 ma/kg IV then begin infusion of 0.1 mg/kahr; Increasa
by 0.05 meg/kg/hr every 15 min until salzures are controlied.

fb.com/medicalonlinel
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CARDIOVASCULAR/ANTIHYPERTENSIVE

Amilodipine
(Norvasc®)

Captopril

Clonidineg

Digoxin

Enalapril
(Vasotec®)

Enalaprilat

Hydralazine

Ladetalol
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Initial: 0.05 ma/kg/dosa PO once dally
Adults: 25 - 5 mg/dose PO once of twice dally
Avallable tablets: 25 ma, 5 mg & 10 mg

Neonates: 0.05 - 0.1 mg/ko/dosa PO every 6—12
hours

Infants & Children: 0.2 - 0.5 mg/kp/dose PO every
6 - 12 hrs; First Dose: 0.1 mg/kg — monitor for
hypotension

Adults: 6.25 - 25 mg/dosa PO BID-TID;

Max: 6

Tablets: 12.5 mg, 25 mg, 50 mg

5 - 25 meg/ko/day PO divided every 8 hrs for
Iypartension

Tablats: 0.1, 0.2 & 0.3 mg. Compoundad solution:
0.1 mg/mL. Patches: 0.1, 0.2, 0.3 mg/day

Total digitalizing dose varles based on patlent’s
aQe, Please refer lo Lexicomp for dosing Intorma-
fion.

Malntenance: 5-10 meg/ka/day PO/IV divided BID
Solution: 50 meg/mL Tablet: 125, 250 meq

Initial: 0.1 mg/Ag/day PO divided avery 12 - 24
hrs; Max 0.5 maka/day up to 40 ma/day

Adult 10— 40 ma/day PO qday ar divided BID
Compounded solution: 1 mg/mL. Tabdets: 2.5, §,
10 & 20 ma.

[There also are extended ralease capsules In 30, 80
& 80 mg, but not on CHKD formulary]

Initial: 5 -10 meg/kg/dase IV every 6 — 24 hirs
Adult dose: 0.625 - 1,25 mg IV every 6 hrs

0.1 - 0.2 mg/kg/dosa every 1 - 2 hrs N PRN
fypartenslve urgancy

(Renal consult required in non-ICU patients)
Max: 20 mg/dosa [V

0.2 mg/kg/doss IV every 1—2 hrs PRN

hypertensive urgency
Max: 20 mg/dosa IV

Nitediping

Propranolol

0.25 - 0.5 mg/kg/dose PO or NG/ND every 4 -6
hrs PRAN

Max: 10 mg/dose

Capsule: 10 mg; extended release fablek 30, 60
& 90 mg

PO: 0.5 - 1 mg/ka/day divided every 6 -12 his
Max 8 mg/kg/day

IV: 0.01 - 0.1 mo/kp/dosa avery 6— 12 hrs

Max: Intants - 1 mg/dose

Children- 3 ma/dose

Solution: 4 mg/mL & 8 mg/mL. Immediate release
tablet: 10, 20, 40, 60 & 80 mg

ASTHMA/RESPIRATORY

Albuterol

Dexamalhasone

Continuous aerosolized: 0.5 mg/kgMour;
Increasa by 0.235 mo/kg/hr as needed (max =
40 ma/hr)

Intermittant nebulization: =20 kg 2.5 mg,
»20 kg: 5 mg

0.6 mg/kg/dose (V/PO for two doses glven 24
hours apart (Max: 16 mg/dose)

Methylprednisolone  Load with 2 mg/kg IV then 0.5 mg/ka/dose IV

Prednisone/
Prednlsolone

avary & s
Max: 60 mo/dose every 12 hours

1-2 mg/ko/day PO divided every 12 -24 his
(Maximum for asthma: 60 ma/day)

Tablets: 1,25, 5,10, &20 mg

Avallable solution: 15 mg/5 mL

Magnesium Sulfate 25 - 75 mg/kg/dose IV over 20 minutes

|pratroprium
(Atrovent®)

Racamlo
apinephiine

fb.com/medicalonlinel

Mux: 2 gm/dose

0.5 mg INH every 6 - 8hrs x 24hrs (0.5 mg INH
evary 20 min X 3 doses In ED)

0.25 mL (Infants and small children) to 0.5

mL (oldar childran) of 2.25% in 2.5 mL saline
nebutized (3 ml 1:1000 epinephrine - 0.25 mi of
racemic apl)
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CHKD Neonalal Medicalions and

Dosing Guidelines
CHKD NICU Clinical Pharmacist: Clsco phone
Red Team; 8-8002, Blus Team: 8-5491

Antibiotics/Antivirals/Antilungals/immune Globulin

Acyelovir |V
Preterm Neonale < 33 weeks: 20 moka/dosa IV qi2hr
Neonale > 34 waeks: 20 ma/kg/dose [V qBhr

Dosing Adjostment In Renal Im palrmenl:
SCr=08-1.1 20 makg/dosa IV qi2hr
SCr=1.2-15 20 makag/dosa IV q24hr
SCr> 1.5 ar urine output < 1mi/kg/Mr (ollguria): 10 mpkg/dose IV q24hr

Amikacin N: Infuse over 30 mins. (Base dose on actual weigh! in neonates)

0-4 weeks, <1200gm: 7.5 mg/kg/dose q24hr

Posinalal age < 7 days: 1200-2000gm: 7.5 mgka/dose q12hr
>2000 gm: 10 mgkg/dose qi12hr

Pestnatal age > 7 days: 1200-2000gm:; 7.5 mg/kg/dose q12hr
>2000gm; 10 mg/kg/dese qBhr

Amoxicitlin (tor UTI prophylaxis) PO only

10-15 mg/kg/dose q24nhr

It NPO, usa Amplalllin 50 mg/kg/dose IV qPM

Amphotericin B (over 4 hr per NICU prolecol) 1 mokg IV q2dhr
Extend interval to g48hr with renal dysfunction. Needs a separate line/
port Il infusing w/ TPN & fats. With 1 ling: Run TPN over 20hrs, check
Mood sugars while off TPN during Ampho Infusion,

Ampleillin - IV, IM

Postnatal age:< 7 days OR < 1200gm 100 mg/kg/dose q12nr
> 7 days & 1200-2000gm 100 mg/kg/doss qlhr
»7 days & »2000gm 100 mg/kg/dosa q6hr

UTI Prophylaxis while NPO: 50 mokgfdose gPM

Celazolin (Ancer™) I, IM

Posinalal age: < Tdays OR < 2000gm 20 moka/dose qi12hr
> 7 days & > 2000gm 20 mo/ko/dose q8hr

Cefotaxime (Clhalaran®) [V, IM

Posinalal age: < 7 days OR < 1200gm 50 moko/dosa q12hr
> 7 days & > 1200gm 50 moko/doss qahr
Meningitis dose alter 28 days of Ule 50 moko/dose q6hr

Cefoxilin (Mefoxin®) IV, IM 30 ma/kg/dose every 8hrs

36
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Cefuroxime  Infusa IV over 30 mins.
Allneonates <7 days OR < 2000am; 50 ma/ka/dose g12hr
= 7 days AND = 2000gm: 50 mg/kg/dose qBhr

Clindamyein IV, IM—Infusa IV over 30 mins.

Allneonates < 1200gm; 5 mp/kg/dose q12hr

Postnalal age: <7 days & <2000gm 5 mg/kg/dose qi2hr
<7 days & 22000gm 5 mg/kg/dosa qBhr
> 17 days & <1200gm 5 mg/kg/dose q12hr
> 7 days & 1200-2000gm 5 mg/kg/dose q8hr
>7 days & >2000gm 5 mo/kg/dose qBhr

Term Infant: >30days & >2.5kg 10 mg/kg/dose IV q8hr

Colrimoxazole (Baclrim™) PO (UTI prophylaxis)
(Sulfamethoxazola/Trimethoprim (TMP)

>2 manths of age: Based on TMP component
2 mg TMP/ko/day or 3 mg TMP/kn/dose twice weskly

Fluconazole IV/ PO—Infuse IV over 60 mins,

<29 weeks Postmenstrual Age:  0-14 days: 6 mg/kafdose q72hr
>14 days: 6 mo/ko/doss qdBhr

30-36 weeks Postmenstrual Age: 0-14 days: 6 mg/ka/dose q4shr
»>14 days: 6 mo/ka/dose q24hr

37-44 weeks Postmenstrual Age: 0-7 days: 6 ma/kg/dose q48hr
»7 days: 6 mg/kg/dose q24hr

> 45 weeks Postmenstrual Age: ALL: 6 ma/ka/dose q24hr

Thrush: 6 mg/kg PO x1 then 3 mpg/kg/dose g24hr
Genlamicin’ Tobramyein [V, IM Infuse IV over 30 mins.

Pretenn Infanls (ALL 0-4 weeks ol age) 3 mo/kg/dose q24hr

Prelenn Inlants > 4 weeks old: < 1200gm 3 mg/kg/dose g24hr
1200-2000gm 2.5 mo/ka/dose q12hr

> 2000gm 2.5 mg/kg/doss b

TERM Infants Postnatal age: <7 days 4 mg/ka/doss qadhr

Posinalal age: > 7 days &< 1200 gm 3 maka/dose g24h

» T days & 1200-2000gm 2.2 maka/doss q12hr
» T ilays & > 2000gm 2.5 ma/kg/dose qBhr
a7



Hepalllls B Vaceine and Hep B Immune Globulin 1M

Hepalilis B Vaeeine: 0.5 ml IM x 1

Hepalitis B Immune Globulin: (HBIG) 0.5 mi IM x 1

» HbsAg-posiiive molher: Give Hep B vaccine and HBIG w/in 12hr of
pirth.

« Preterm Infant < 2kg & HbsAg-unknown mother: Give Hep B
vaccing. Give HBIG It mom tests positive or If results are unknown
within 12hrs of birth.

= Infant = 2kg & HbsAg-unknown molher: Glve Hep B vaccine and
obtaln HbsAg on mother, Giva HBIG within 7 days of birth, only I
mother tests posithve.

Immune Globulin (IVIG): IV only
DAT posilive hemolylic anemia: 1,000 ma/kg/dose V ovar 2 hours
Sepsis/Neulropenla: 750 ma/kafdosa [V aver 4hr

Mermpenem (Merrem®) IV = Infuse over 30 mins.

< Tdays OR <2000gm: 20 mg/kg/doss IV q12hr

> Tdays & > 2000gm: 20 mg/kg/dose IV gBhr
Meningitis (Pseudomonas): 40 mg/kg/dosa IV qBhr
Metronidazole (Flagyl!™) VPO - Infuse IV over 30 mins.

Al neonates < 1200gm 7.5 mo/kg/dosa gd4Bhr
Posinatal age: <7 days & 1200 - 2000gm 7.5 ma/kg/doss g24hr

<7 days & > 2000gm 7.5 mg/kg/dos qi 2hr
> 7 days & 1200-2000gm 7.5 ma/kaidoss q12hr
> 7 days & > 2000gm 15 mo/ka/idose q1 2hr

Postmensirual age > 45 weeks (all) 7.5 ma/kafdoss qehr
Term Infanl > 30 days & > 2.5kg 10 mg/kg/dose IV qhr

Nystalin PO = (100,000 unlts/ml} suspansion
Preterm Infant: 0.5 mi to each slde of mouth qBhr
Term Infant: 1 mi to each side of mouth géhr

Cream/Dintmenk  apply to area topically BID - QID

Oxaclllin IV, IL: Infuse IV over 20 mins.

Posinatal age: < 7 days OR < 1200gm 50 mg/ka/dose q12hr
<7 days & > 2000gm 50 mg/ka/dose gahr
> 7 days & 1200-2000gm 50 mg/kg/dose qdhr
» Tdays & > 2000gm 30 mg/ka/dosa gehr

Penicillin @ IV, IM = Infuse IV over 30 mins.

Pasinalal age: <7 days OR < 1200gm 50,000 units/kg/dose qi2hr
<7 days & > 2000gm 50,000 units/kp/dose q8hr
> 7 days & 1200-2000gm 50,000 units’kg/dose qdhr
> 7 days & > 2000gm 50,000 units’kg/dose qéhr

GBS Meningllis: 100,000 units/kg/dose qBhr
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Peniclllin & Beazalhine IM Only
Asymptomatic congenital syphills >1200g;
50,000 units/ky x 1 dose IM

Ritampln IV or PO - Intuse IV over 30 mins.
10 mg/kg/dose IV/PO qi2hr

Synergy lor MRSA In combinalion w/olher ABX:
5-10 mg/kg/dose IV/PO gi2hr

Piperacillin-Tazobaclam (Zosyn™) Infuse over 30 mins.

<29 weeks (GA): 01028 days B0 mgkg/dose glahr
»eBdays B0 ma/ko/dose ghr

30-36 weeks (GA):0to 14 days B0 mo/ka/dose gi2hr
»ld4days B8O mo/ko/dose gBhr

37-44 weeks (GA):0to 7 days  BO mo/ko/dose gi2hr
>7 days B0 mg/Xo/dosa gBhr

> 45 weeks (GA): ALL B0 mo/ka/dose gahr

Vaneomyeln IV = Infuse over 60 mins.

Posinalal age

All neonales < 1200gm: 15 ma/kg/dose q24hr
< T days & > 1200gm: 15 mo/kg/dose qizhr
> T days & 1200 - 2000gm: 15 mokg/dose q12hr
> T days & > 2000gm: 15 ma/kg/dase q8hr

Zidovuding (Retrovir®AZT™) N or PO

GA < 20 weeks, 0-28 days:

IV: 1.5 mg/ky/dose qi2hr;, PO: 2 mo/kg/dosa q12he

GA < 20 weeks, > 28 days:

IV: 1.5 mg/kg/dosa qBhr: PO: 2 mg/kg/dose q8hi

GA 30-34 weelks, 0-14 days:

IV: 1.5 ma/kg/dosa q12hr, PO: 2 mo/kg/dasa q12hr

GA 30-34 weeks, > 14 days;

IV: 1.5 mg/kg/dosa qéhr; PO: 2 mg/kg/dose qéhr

GA > 35 weeks, ALL:

IV: 1.5 mo/kg/dose q6hr; PO: 4 mg/kg/dose qi2hr

Anticonvulsants

Fosphanytoin IV only

(Cerabyx®) Load: 15-20 mg PEXg IV over af least 10 mins
Mainlenance: 2.5-4 magko/dose every 12 hours
(Fosphenytoln 1 mg PE= Phenyioin sodium 1 mg)

IV or PO Load: 20 makg x 1
Mainlenance: 3 - 5 mg/kg/day IV/PO q24hr

Phenobarbital



Phenytoln
(Dilantin®)

IV or PO Load: 15 - 20 mg/kg x1 {IV over 30min)
Malntenance: 2.5-4 mo/kg/dose evary 12 hours

Alprostadil
(Prostaglandin E, )

Bosantan
(Tracleer®)

Dobutaming

Dopaming

Epinephring

Hydralazing

Hydrocortisone

|Suprofen
(NeoProfen®)
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Slandardized Drip Concenlralion
Continuous IV Infusion: 0.01 to 0.1 meg/kg/min

PO only (for PAH): limited peds data. Avold If
Impalred liver function and monitor LFT during
Iherapy.

Initial dose: 1-2 mg/kg/dose PO BID

Titrate to maintenance dose of 2-4 ma/ka/dose
BID

Standardized Drip Coneenlration
Continuous IV Infusion: 2 to 20 meg/kg/min

Standardized Drip Concenlrallon
Continuous IV Infusion: 2 to 20 meg/kg/min

Slandardized Drip Concenlralion
Comtinuous IV Infusion: 0.1 to 1 meg/ka/min

IV or PO (specifv BP parameters)

(PO is approximately 2 limes the IV dose)

IV: 025 - 0.5 mo/ka/dose q&-8hr prn (max. 2 mg/
kg/dose)

PO: 0.25 - 1 mg/kg/dose q6-8hr pm

W or PO Shress Dosing: 1.5 mopfkgidose IV/

PO aBhr Taper dose: Stress — Y stress —
Maintenance

Maintenance Dose for Adrenal Insufficlency:
For pt< 1 kg, 0.3 mg [V/PO qshr (lowest maints-

nance dose recommeanded)

1-1.5kq, Hydrocortisong 0.4 mg V/PO Qéhr
Once pt > 1.5kg: 1 mg gAM and 0.5 mg gPM I/
PO

ACTH stim test once 1800 gm or » 32 wesks

IV for PDA closure

POA Tx: Load 10 mg/kg x 1 doss then 5 mo/kg/
dose 024h x 2 doses starting 24hr after load
(max. 2 coursas)

Indomethacin
(Indocin®)

Propranalol
(Inderal®)

Slidenatil
(Revallo®)

(Viagra®)

Gastrointestinal

IV PDA Prophylaxis: 0.1 ma/kg/dosa IV q24hr x
3 toses

PDA Tx: 0.2 mg/kg/dose IV q24hr x 3 dosas per
course (maximum 2 courses)

IV or PO (per Cardiology)
IV: 0.01 mako/dose IV Qehr or QBhr
PO: 0.25 mo/ko/dose PO O6hr or Q8hr

PO only (tor PPHN)
Initial dose: 0.5-1 mg/kn/dose PO every 6-12 hrs.
(Max: 3 mg/ka/dose In term Infant)

Erythromycin
(for &1 motility)

Famotidine

(Pepeid®)

Ranitidine
(Zantac®)

Esomeprazole
(Nexdum®)

Hyoscyamine
(Levsin® drops)

Omeprazols
(Prilosec?)

IV or PO 3-5 mg/ka/dase gehr (PO praferred)
Salts: PO = EES / W= Erythromyein Lactoblonate

CHKD's only IV H, Blocker

<1 month of age: 0.5 mg/kg/day NV Gday

> 1 month (corrected term): 0.5 mg/kg/dose |V

BID

*** Use Total Dally dose In TPN***

Dosing Adjustment in Renal Impairment:
CrCl 10-50 mi/min/m?: 0.5 mg/kg/dose q24hr
Cril <10 mi/min‘m?: 0.5 ma/ko/dose qd8hr

CHKD's only PO H, Blocker
2 mo/ka/dose PO q8hr
(not recommendad In <1500g, Incr. sapsis risk)

CHKD's only IV proton pump inhibitor
0.5- 1 mg/kg/day. May Increase to BID If needed.
(ot recommended In <1500q, Incr. sepsis risk)

SLorPO

< 2kg 1 to 2 drops avery 4 - 6hr
2-3.4kg 3dropseveryd-ehr
»>3.4kg 4 drops every 4 - Ghr

CHKD's PO proton pump inkibilor for patienis
< 10ky

for < 10kg: 0.5 - 1 mg/kg/dose PO dally.

May Incraase to BID If needed.

(not recommended in <1500g, Incr. sepsis risk)
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Phenytoln
(Dilantin®)

IV or PO Load: 15 - 20 mg/kg x1 {IV over 30min)
Malntenance: 2.5-4 mo/kg/dose evary 12 hours
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(Tracleer®)
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|Suprofen
(NeoProfen®)
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Continuous IV Infusion: 0.01 to 0.1 meg/kg/min

PO only (for PAH): limited peds data. Avold If
Impalred liver function and monitor LFT during
Iherapy.

Initial dose: 1-2 mg/kg/dose PO BID

Titrate to maintenance dose of 2-4 ma/ka/dose
BID

Standardized Drip Coneenlration
Continuous IV Infusion: 2 to 20 meg/kg/min

Standardized Drip Concenlrallon
Continuous IV Infusion: 2 to 20 meg/kg/min
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IV: 025 - 0.5 mo/ka/dose q&-8hr prn (max. 2 mg/
kg/dose)

PO: 0.25 - 1 mg/kg/dose q6-8hr pm

W or PO Shress Dosing: 1.5 mopfkgidose IV/
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Maintenance Dose for Adrenal Insufficlency:
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1-1.5kq, Hydrocortisong 0.4 mg V/PO Qéhr
Once pt > 1.5kg: 1 mg gAM and 0.5 mg gPM I/
PO

ACTH stim test once 1800 gm or » 32 wesks

IV for PDA closure

POA Tx: Load 10 mg/kg x 1 doss then 5 mo/kg/
dose 024h x 2 doses starting 24hr after load
(max. 2 coursas)

Indomethacin
(Indocin®)

Propranalol
(Inderal®)

Slidenatil
(Revallo®)

(Viagra®)

Gastrointestinal

IV PDA Prophylaxis: 0.1 ma/kg/dosa IV q24hr x
3 toses

PDA Tx: 0.2 mg/kg/dose IV q24hr x 3 dosas per
course (maximum 2 courses)

IV or PO (per Cardiology)
IV: 0.01 mako/dose IV Qehr or QBhr
PO: 0.25 mo/ko/dose PO O6hr or Q8hr

PO only (tor PPHN)
Initial dose: 0.5-1 mg/kn/dose PO every 6-12 hrs.
(Max: 3 mg/ka/dose In term Infant)

Erythromycin
(for &1 motility)

Famotidine

(Pepeid®)

Ranitidine
(Zantac®)

Esomeprazole
(Nexdum®)
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(Levsin® drops)
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(Prilosec?)

IV or PO 3-5 mg/ka/dase gehr (PO praferred)
Salts: PO = EES / W= Erythromyein Lactoblonate

CHKD's only IV H, Blocker

<1 month of age: 0.5 mg/kg/day NV Gday

> 1 month (corrected term): 0.5 mg/kg/dose |V
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*** Use Total Dally dose In TPN***

Dosing Adjustment in Renal Impairment:
CrCl 10-50 mi/min/m?: 0.5 mg/kg/dose q24hr
Cril <10 mi/min‘m?: 0.5 ma/ko/dose qd8hr

CHKD's only PO H, Blocker
2 mo/ka/dose PO q8hr
(not recommendad In <1500g, Incr. sapsis risk)

CHKD's only IV proton pump inhibitor
0.5- 1 mg/kg/day. May Increase to BID If needed.
(ot recommended In <1500q, Incr. sepsis risk)

SLorPO

< 2kg 1 to 2 drops avery 4 - 6hr
2-3.4kg 3dropseveryd-ehr
»>3.4kg 4 drops every 4 - Ghr

CHKD's PO proton pump inkibilor for patienis
< 10ky

for < 10kg: 0.5 - 1 mg/kg/dose PO dally.

May Incraase to BID If needed.

(not recommended in <1500g, Incr. sepsis risk)
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Simeathicons PO anly

(Mylicon®) drops 20 mg/dose géhr PRN
Ursadiol PO only

(Actigail™) 10-15 mg/kg/dose qiz2hr

3% Salina
(Hypenonic Solution)

Calclum
Supplementation

Cholecalcifarol, vit
D3, 400 IU/mL
(D-VI-SoP?)

Granulocyte Colony
Stimulating Factor
(GCSF)/Migrastim

Hyaluonidase
(Amphadase®)

Insulin
(Regular only)

Levothyraxing
(Synhroid®)

Magnesium
Supplamentation

Pentacet®

Poly-Vi-Sol Plain or
with Iron

Potassium Chloride

IV: §5-6 mLkg x 1 over 2hr,
To be used only after Atending 's approval

Ca Gluconate (IV): 100 - 200 mg/kg/dose qBhr
over 1 hour
Ca Glublonale (PO); 90 - 315 mg/kg/dose qbhr

PO anly
200 - 400 International Units PO dally

Neutropenla/Sepsis: 10 meg/ikg IV q24hr until
ANC >1000 (order 1 dose at a time)
IV over 15-30 mins

Subd: only up to 24 hours after extravasation
Injury. Draw Up 0.1 mi (150 unfts/mli conc.)
and mix w/0.9 ml NS to make 15 unile/ml
cons. Administer 0.2 ml SubQ In a clrcular
pattarn around injured site,

Standard Drip Conc. Continuous IV infusion:
0.01 to 0.1 units/&kg/hr; Utrated to blood
glucose

(IV=75% ol aral dosa)

IV: 7-12 meg/kg/day q24hr

PO: 10-15 mog/kg/day q24hr

Magnesium Sultata (IV): 25 mg/kg/dose x 1
Mag. Gluconate (PO): 185-370 mg/kg/day
PO q6hr

(Inactivated Pollo, dTaP & HIB)

0.5 ml IM @ 2, 4 and & months of age
Order Prevnar & Hapatitis B saparatsly.

PO only
0.5- 1 mL dally

PO: 1 mEg/ka/dose; frequency dependent

(Chiaride Supplement) upon level of deficlency, start @ q12hr
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Respiralory
Albuterol (HHN)

Aldactazide
(Spironolactone/HCTZ)

Budesonide
(Pulmicort® (HHN) )

Bumetanide
(Bumex®)

Catfelne Citrate

Curosurf®
{Poractant Alfa)

Dexamealhasone
(Decadron®)

Furosamide
(Lashx®)

|pratroplum
(Atrovent®) (HHN)

Racemic Epinephrine
(HHN)

Sodium Blcarbonate

1.25 mg - 2.5 mg nebulized Q4 - 6hr PRN

PO only
1 mg/kg/dose (each componant) BID

0.25 mg nebulized Qday - BID

IV or PO: 0.05 mg/kg/dose 08-012 hr, titrate
based on diuresis

W or PO

IV: Infuse Load over 30mins. dally IV doss
over 10 mins

Loading dose; 40 makg x 1
Initial Maintenance dosa; 8 mg/kg/day

Via ETT only (divided into 2 aliquots) Max.
total dose 5 mivko. Load: 2.5 mika/dosa.
Subsequent doses: 1.25 mikg/dosa q12hr -
up to 2 additional dosss.

IV or PO Day1-3 0.25 mg/kg/dose qi 2hr
Day 46 0.15 mg/ka/dose qi2hr

1 mg/ka/dose IV ar 2 mg/ka/dosa PO
Frequency from Qday — O12hr, (max g&hr)

0.25 mg INH q8hr

0.123 mL of 2.25% solution diluted In Jm|
NS

IV only: 2 mEg/ka/dose. Mix 1:1 wisterile
H.0. Infuse over 30 mins.
HCO, (mEq) = 0.3 x weight (kg) x basa deficit
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