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Ist Cardioversion: 0.5to 1 J/kg

3. Increased Vagal Tone

9. Ductal Dependent Heart Lesion?

Max Single Dose: 2 grams

Indication: Vagally mediated bradycardia

2nd Cardioversion: 2 J/kg

4. Overdose

Prostaglandin E1 (1V/10, peripheral OK)

Lidocaine (IV/IO/ETT g 3-5 min)

IV: 002 mg/kg  IM: 0.02-0.04 mrkg

9. Consider antiarrythmics (IV/10)

IV/IO: | mg/kg

ETT (Neonates): 0.01-0.03 mg/kg

Beta Blockers, Calcium Channel Blockers.

Dose: 0.05-0.1 meg/kg/min

in. Dose: 0.1 mg (smaller dose can resul
in paradoxical bradycardia)

May repeat q 20 minutes X 3

BLS(F APNEIC/AGONAL RESPIRATIONS AND PULSELESS, PERFORM FIRSTY PEA SHOCK RAPID SEQUENCE INTUBATION 'RSUPROCEDURAL MEDICATIONS ASTHMA EXACERBATION UPPER AIRWAY OBSTRUCTION
<1 Year (Infant) 1 Year to Puberty (Child) Puberty to Adult (Adult) 1. Iniite Basie Life Support/CPR 1. Assess/Support ABCSGive Oxygen | 1. Preparation s the most important! 1. Sedatives 1. Assess/Support ABCs/Give Oxygen | 1. Assess/Support ABCGive Oxygen
Airway Head TillChin Lift and 100% Oxygen (In-Line Cervical Immobilization If Suspected Trauma) 2. Shockable Rhythm (VEIVT)? 2. Continually reassessftreat ABCs 2. Preoxygenate/Have Bag & Mask Ready Midazolam 2. NIH Guidelines 2. Dexamethasone (IV/I0/M/PO)
Orygen Hyperoxia Can Be Harmiul; Titrate FO2 to Keep Saturations 94-99% YES: Proceed to VT algorithm 3. Do not rely onfwait for BPs 3. Suction (always prepare for emesis) IV/IOM: 0.1-02 mylke Children: < 12 years of age Al routes: 0.6 mglke
Advanced Breaths 810 10 breaths per minute (~1 breath every 6-8 seconds) 3. Epinephrine (IV/IO/ETT) g 3-5 minutes| 4. Identify ctiology (Hypovolemic, D 4. 1V/I0 Access Intrnasal: 0.2-0.4 meke Aduls: > 12 years of age Max Single Dose: 16 mg
Pulse Check | Brachial/Femoral (<10 scconds) | Carotid or femoral (< 10 seconds to identify) IV/I0: (1:10.000) 001 mgkg=0.1 mL/kg :‘OV;ﬁ;_“‘::“;ﬁfi:’:;’;ﬁ,‘l‘:,ﬁi:;"“'“"“‘ N 1’5 premedications Medications Max Single Dose: 6 mg Max Child Dose equals Max Adult Dose_{ 3. Methylprednisolone (IV/IO/IM)
CPR Method 2 thumbs/chest encircling method | 2 hands or 1 hand (using heel) | 2 hands (hand over hand) ETT: (1:1.000) 0. mgke =01 mLke |51 e iate VIO access (2 sites) 6. Laryngoscope (make sure light works) Lorazepam (IV/I0/IM) 0.05-0.1 mg/kg | 3. Albuterol Nebulization (Min 2.5 mg) All Routes: 1-2 mg/kg
CPR Rate/Depth At least 100/minute (ALL AGES)/4 cm (Infant), 5 cm (Child/Adult) Max Dose: | mg (IV/I0) 10 mg (ETT) 6. Rapid fluid bolus (NS, LR, 5% albumin) Have different blades readily available Max Dose: 4 mg o ISE];I::\" 0. \5\!:15:1;%'? 20 min X 3, thenf 4. Racemic Epinephrine 2.25% Neb
CPRiBreaths 152 0r 302 if single rescuer 302 4. Perform 5 eycles of CPR (1-2 min) 20 kg (NO hyporonic i) VIO | 1= APProprise ETT (check cutf Propofol (IV/10) 051 mgkg e e All Ages: 05 mL
ASYSTOLE VF/PULSELESS V-TACH WIDE QRS TACHYCARDIANV-TACH | [ 5. Cheek rhythmipulse REASSESS, repest oo clmeialy oo | 12pieal ETT Size: (Age n Years+16)4 Caution: Can cause hypotension > lomea Lo : ANAPHYLAXIS
THERAPY DOSE ROUTE MAX DOSE 1. Initate Basic Life SupportCPR 1. Initate Basic Life Support/CPR 1. Assess/Support ABCs/Confirm Pulse 6. Repeat #1-5 for continued PEA 7 Comider collod e, PRBCs, FFF) H izes availabl 0)02:0.4 mgkg B T 1. AssessSupport ABCYGive Orygen
. oo oo e e et el BRI L bt e | o s et s it || 10 i S Do 955, s x5 ] iy e
- V10: ( mgfke=0.1 mLke || 3. Perform S cycles of CPR (1-2 minutes) | 3. Synchronized Cardioversion PEA ETIOLOGIES T S e 9. Appropriat vital sign monitoring Avoid in Sepsis; May Decrease Cortisol | puifs g 1-4h pra
Amiodarone 5 mg/kg 1V/I0 300 mg ETT: (1:1,000) 0.1 mgkg = 0.1 mLikg || 4. Check thythm only (NOT pulse) Ist Cardioversion: 05 to1 kg, . Hypovolemia Miax Dose: 20 megkgfain 10. Stylet and end-tidal CO2 detector Lowers ICP; minimal BP cffccts Adults: 4-8 pufs q 20 min X 3, then 4-g] 3+ ESablish IV/IO access
Atropine 0.02 mg/kg (Min 0.1 mg) | IV/IO/ETT 1 mg Max Dose: 1 mg (IVI0) 10.mg (ETT) || 5. Shockable Rhythm? Znd Cardioversion: 2 Jkg 2 Hyporin T 1. Position patient/yourself optimally ‘Thiopental (IV/10, NOT M) puftsq 14 o & Patents sy requie frge amourts of
Calcium Chloride 10-20 mg/kg IV/IO 1 gram 3. Perform 5 Cycles of CPR (1-2 min) YES: CPR/Defibrillate at 4 J/kg (May use] 4. Consider antiarrythmics 3. Hypothermia Max Dose: 10 meg/min 12. Use C-spine precautions if necessary Use ONLY for RSI! Sbriets] o) . Epinephrine is the MOST important dru
e Gl 60-100 mg/kg VIO 3 grams "+ Check hythmipulse up t0 10 Jkg)-Do not exceed adult dose! ™41 ocine (1V/10) if posible SV " Hydrogen lon (Acidosis) T 13, Use cricoid pressure if necessary, no 2 mgkg (up o 6 me/ke) g 0 R0 033 M 4 inisirand give ASAP!
Dextrose 051 gramkg (D105-10 | IV/IO 25 grams 5. Repeat 714 for continued systole NO: Proceed to correct algorithm See SVT algorithm for dosc 5. Hypokalemia Miax Dose: 30 megimin ‘I‘;‘“‘:W‘ R’::“f‘ W‘Z‘};‘CV‘“;“’“‘““/‘S! Caution: Can cause hypotension prTyTYT— 6. Epinephrine (IM/SubQ) q 5 minutcs
mLkg, D25 2-4 mL/kg) NARROW QRS TACHYCARDIASVE. |6 Resume CPR immediately Amiodarone (IV/10) 5 m/ke 6. Hyperkalemia Vasopresin: 000030002 aniskgimin | chinge efor ;:"‘"; pam!;wm e 1o Analgesics 5 Toratropium Use 1:1,000 Concentration
Eomenmrine (10000 | 00T make =01 miig | TVi0 T - ey T— 7“1,3::Jnephrlm (VAOETT) g 3-5 minutes | Over 20 10 60 minutes (Max 300 me) | | 7. Hypoglycemia Max Dose: 0.1 units/min 15. Minimize BMYV (urlss needed)due 1 [ Lentan¥l (VAOIND 12 meelke Chidren: 250 meg g 20 min X3, thn 250 001 meke =001 mlke
- : 2, Ausch ( mg/kg=0.1 mLike 0) 15 mglke 8. Hypecarbia oo abdominal distension/emesis risks Morphine (IV/IO/IM) 005-0.1 mgke | meg q 24 pm Max Single Dose: 0.5 mg (05 mL)
Epinephrine (1:1,000) | 0.1 mg/kg =0.1 mL/kg ETT 10 mg (10 mL) P —— ETT: (1:1,000) 0.1 mg/kg = 0.1 mLkg ‘Over 30 to 60 minutes (Max 17 mgrke) | | 9, Toxins Mo Dose: 20 ekl 16.1f sats/HR drop, siop and bag the patient}| | 3. Combined Sedative/Analgesic Agents |  Adults: 500 meg q 30 min X 3, then 50| 7. Epinephrine (IVIO/ETT) q 3-5 min
Insulin (Regular) 0.1-0.2 units/kg 1V/IO N/A n Sr— 8. Resume CPR immediately BRADYCARDIA (SYMPTOMATIC) 10, Tamponade (Cardine) P—— 17, Confirm placement: Listen, equal/ad Ketamine (IV10/IM) megq2dh 7"’ IV/I0: (1:10.000) 001 mgrkg=0.1 mi/kg
Lidocaine | mg/kg V/I0 100 mg e ——— 9. Repea #3 for efactory VINT | 1 i e e 11 Tomion preumothoas 05 megg o chet o end i COM AR | 1 gk 2 muke o RSD T Toratopiom MOL Q7o 1™ 121000 0.1 ke =01 mike
Mannitol 0.25-1 mg/kg IV/IO N/A 5. Confirm SV (n0 P waves, “fned Ry 10- Consider antarrythmics (1V/10) 2. CPRITHR <60 and poor perfusion 12, ThrombusEmbolus Max Doser 180 megimin 18 Secure BT check CXR vy IM: 24 mg/kg (4 mglke for RS1) S ool pm (ALLAGES Max Dose: 1 mg (IVI0) 10 mg (ETT)
Naloxone 0.1 mg/kg V10 2mg 6. Vagal maneuvers (if clinically stable) | Amiodarone (IV/I0) S my/kg IVPush | 3. Epinephrine (IVIO/ETT) g 3-5 minutes| [ 13. Trauma (e.g. increased ICP) Milrinone: 025-0.75 meg/kg/min - Preferred with asthmatics 2 Why‘mdmmm ) i (VAOIM)
Szt Ehem i 12 meg/kg V/IO N/A 7. Adenosine (IV/I0) Rapid IV Push Max Single Dose: 300 mg IV/IO: (1:10.000) 0.01 mg/kg=0.1 mLikg BRADYCARDIA ETIOLOGIES Max Dose: 075 meg/kg/min : Am‘:ii‘::;‘x:';ﬁ‘:;?:; Avoid with elevated ICP qf,hc f;:ﬂf!.é.’:%ﬁi‘“ﬁi:;" O3 me g ke (Max Single Dose: 50 mg)
Cardioversion 0.5-1J/kg, then 2 J/kg N/A 200 J (Biph Jotdoee: O mg/ks (Man S mg) ME"" — smf:”:m — ETE 0:1000)0 | mekg=01mlke | | 1. Hypoxemia Do NOT give loading dose e P - 4 Paralytics nduls, 40-60 mg a6 9. Ranitidine (V/10) | myke
Defibrillation 24 Tke, then 4 Tkg N 10 J/kg or 2001 2nd dose: 0.2 mgfkg (Max 12 mg) F:"‘:"‘::ﬂ d:;m(m )25-30 me/ke | Max Dose: 1 mg IV/O) 10 mg tfﬂ') 2. Hypothermia “Caution: Causes vasodilation — (AVI0/IM) o ‘Max Single Dose: 50 mg
8 ardioversion 4. Atropine (IV/IO/IM/ETT) q 3-5 minutes MULTIPLE CONTRAINDICATIONS!

10. Albuterol (See Asthma Algorithm)

Always premedicate with atropine!

Max Single Dose: 1 mg

(1:1,000) 001 mglkg =001 mLikg

11. Anti-Inflammatory Medications

IVAO: 12 mglkg

Amiodarone (IV/10) 5 mg/kg

ETT: 2-3 mgkg

Over 20 to 60 minutes (Max 300 mg)

ETT (Child/Adults): 0.04-0.06 mg fkg

Max Single Dose: 0.5 mg (0.5 mL)

Dexamethasone (IV/I0/IM/PO)

10. Terbutaline Infusion (IV/10)

All routes: 0.6 mg/kg

Max Single Dose: 100 mg

Procainamide (IV/10) 15 mg/kg

Min. Dose: 0.1 mg

Max Total Dose: 3 mg/kg

Max: Child = | mg; Teens/Adults =2 mg

Load: 2-10 meg/kg (over 5-10 minutes)

Max Single Dose: 16 mg

Over 30 to 60 minutes (Max 17 mg/kg)

Drip: 20-50 meglkg/min

5. CONSIDER EARLY PACING

Infusion: 0.08-0.4 meg/kg/min

Methylprednisolone (IV/10/IM)

Opioids, TCAS, Digoxin IM: 24 mglk
10. Adrenal y 2. Lidocaine (IV/I0): | mg/kg C
5. Increased ICP — R it (0/1M) | mglkg
P TER——— (vioy Use if increased IC]
. Atrioventricular Blocks — Paralytic of choice if succinylcholine i
pTTe— Load: 2 mgkg Give 30 seconds to § minutes before RSI Shorter acting than veeuro-
u 1-2 mg/kg g 6-8h nium

8. Hypothyroidism

Max Single Dose: 100 mg

11. Magnesium Sulfate (1V/10)

All Routes: 1-2 mglkg

Max Single Dose: 100 mg

Vecuronium (IV/10) 0.10.2 mg/kg.

25-50 mg/kg (Max Dose 2 grams)




* = Extrapolated BPs | 24W 28W B 36w+ Term* IM* M v 2% 3 4y 5v oY v 8Y 9 107 ny 1Y 13Y 14Y 15Y 16Y 17Y 18Y SEIZURES (ACUTE) INCREASED ICP HYPERTENSION
W (5%/50%/95%) M | 0510 08114 | 130924 | 212855 | 256543 | 34uasa | 415364 | 65179096 | 8610312 | 106012605 | 117714307 | 13516220 | 157184233 | 16820627 | 186237308 | 205256135 | 22.6128.540 || 24832458 | 27436523 | 3041405759 | 344550658 | 38351724 | 45637785 | 4761784 | 51/64.5788.6 | 534672092 | | 1. Assess/Support ABCs/Give Oxygen 1. Assess and Support ABCs 1. Assess/Support ABCs/Give Oxygen
WL (5%/50%195%) | 05006508 | 081114 | 1371924 | 202885 | 255442 | 320250 | 38859 | sop2sa | somsinia | 10212145 | 11603807 | 13158202 | 146018239 | 163202027 | 18227313 | 20056036 | 222290415 | 24:7/32.9048 | 27:7137/54.7 | 314160613 | 3451460673 | 37.8049.3772 | 40.6152775.7 | 42.9153.9078 | 44.4/55/79.5 | 45.3156/80.7 | [ 2. 1demity Etiology (c.¢. hypoelycemia) || 2. Rapid Neuro Exanvidenify Etiology | 2. Determine urgency versus emergency
HR 00/50%/98%) | 140-160 | 140-160 | 140-160 | 140-160 | 931237154 | 1201490179 | 1201490179 | 109/134169 | so/uionist | somionst | 730837 | 7308137 | 6500133 | esnonas | esnonas | ezouiso | ezouapo || ezouizo | ezouizo | eossimo | eossmo | eossmo | eossmo | eossmo | eussmo | 6ussig 3. Establish IV/I0 Access 3. Establish IV/10 Access 3. Hypertension: Systolic andior diastolic
RR 40-60 40-60 40-60 40-60 40-60 2530 2530 5.3 25.30 2530 2025 2025 20-25 20-25 2025 2025 20-25 1620 16:20 16-20 1620 1620 1620 1620 1620 16-20 Lorazepam (IV/I0/M) 4. Intubate if GCS <8 (See RSD) blood pressures > 95th percentile
SBP (5%/50%/95%) |  30/45/61 33/48/63 | 33/51/69 | 45/6075 | 607080 | 658095 | 658095 | 638085 | 67/85/103 | 70/88/106 | 72/91/109 | 753111 | 7895112 | 7896114 | 79/97/115 | 82/99/116 | 82/100/118 || 85/102/119 | 87/104/121 | 89/106/123 | 90/108/126 | 94/111/128 | 95/113/131 | 98/116/134 | 100/118/136 | 102/120/138 0.05 (neonates) to 0.Img/kg 5. Absolutely avold hypotension, hypoxial| m"YP“_:;"S‘V‘ 'Ufgl'"“: ‘}"YP“"‘-‘"W"
’ o with no evidence of end-organ damage.
DBP (50%/95%) 3143 37145 3545 38150 4254 46/55 46/55 37156 42061 46165 50669 5372 5514 57116 5978 6079 61780 61/80 62081 62081 63782 64183 65184 67187 69190 May repeat X 1 in 10 minutes , o hyperthermia, - hypov- . -
— - - - - - - - - olemia, an ive Emergency
MAP (50%/95%) 35049 40/51 40/53 43/58 51/63 57/68 57/68 5312 57176 61/80 64/83 67/85 69/87 70189 7291 73/92] 75193 75194 77195 77196 79197 80199 82/101 84/103 86/106 Max Single Dose: 4 mg 6. Neurosurgery ConsuldICP Motoring | Vit €¥idence of end-organ damage
Endotracheal Tube 25 2530 30 30 3035 35 35 354 40 43 45 50 5055 55 5560 60 60-63 65 65 65+ 65+ | 651070+ | 651070+ | 651070+ | 65070+ [ 65t07.0+ ‘Midazolam o e 100 350 sowe morar] 6. GOAL: Decrese MAP by 2025%. S5
Soal arterial pCO2: 35-40; acute hyper, - 20-25%.
Chest Tube 3 8 8 810 10-12 1012 1012 1224 1224 1628 1628 20-32 20-32 20-32 20-32 20-37 2838 2938 2838 2838 3242 3242 3242 3242 3242 My repeat g 10-15 minutes ventiltion ONLY if impending heniation | 10 < 5th percentile, or DBP 10 <95th percen-
> tile (whichever oceurs first)
Foley s 5 5 5 5 58 58 810 810 10 10 10 10 10 10 10 10-12 10-12 10-12 10-12 10-12 10-12 1214 1214 1214 IVI0: 0.102 meke S Goal CPP (MAP-ICP)
10) 0.5 meg/kg/min
NGOG 58 58 58 58 3 3 3 10-12 10-14 10-14 1014 1014 1214 1214 1214 1214 1416 1416 1416 1416 16 16 1618 1618 16-18 » N
IMIN: 02 mgke Infant Young Chidren: > 40-45 mm e === CE0
Max Single Dose: 6 mg Older Children/Teens: > 50-65 mm Hg. Nicardipine (IV/10) 0.5 meglkgimin
Asymptomatic | Symptomatic | Active Bleeding] Cyanotic Ht | Peri-Operative | Amount [ Level Change| | 1. Assess/Support ABCs/Stop K Products { 7. Add: K when ~ 4.5, Glu when ~250 | 1. Assess/Support ABCs 1. Assess/Support ABCSNO Ipecac! 8. Beta Blocker Overdose* 11. Heparin Overdose Diazepam (IV/I0, NOT IM) Adults: > 60-70 mm Hg Max Dose: § meghg
ax Dose: 5 meg/kg/min
PRBCs Hgb>7-8 Hgb >8-10 Hgb >8-10 Hgb>12-14 Variable 10-20 mL/kg 2-4 gm/dL 2. ECGifK>6.0 8. Corrected Na level: Measured + ((Serumf 2. Urgency depends on clinical status 2. National Poison Control 1-800-222-122: Isotonic Crystalloid (IV/10) 20 mL/kg Protamine (IV/10) 0.5-1 mg/kg NOT in neonates 9. Hyperosmolar Therapy (IV/10) ‘Esmolol (IV/10) 50 meg/kg/mi
- Glucose-200)/42) megkg/min
FFP NiA INR<15 | INR<I5 NIA INR<15 | 1020mikg | Variable 3 Normal ECG ANDK <6.5 3. 3. Gastrc lavage ONLY if known ingestion] _ Atropine (See Bradycardia) Use higher dose for more recent heparin 1 month-5 years: 0.05-0.3 mg/kg Mannitol: 025 t0 1 mg/kg
9. Goal Glucose Drop: ~ 50-100 mg/dLihr} < 1-2 hours prior to presentation administration — Max Dose: 250 meg/kg/min
Cryo NIA Fibr>150 | Fibr> 150 NiA Fibr> 150 TunivTkg | ~70 gl Consider Kayexalate (PO/PR) 1-2 gkg Calcium Chloride (Central IV/10) s prior o p Glucagon (IV/10) 0.03-0.15 kg Repeat q 15 minutes Use only if adequate hemodymamics =20t o e 0o oo o
- N — - N 12:05 mglkg g 2-
Platelets Pi>10K | Pi>20K | Pi>d0-50K NIA Pi>5075K | 5-10mikg | ~25-50K | |4 Abnormal ECG ORK>65 :‘ng:“::‘:j' f:;':“’:“e'f;;“:ﬁ Y:;‘:"f 10-20 mg/kg (Repeat q 10 min prm) 4 Consider Adtivated Charcoal CONON ™ prip (afer bolus): 0.07 mgrkghr Max Single Dose: 50 me Max Total Dose: 5 mg E’l‘;‘:{z’:‘:;‘ s;‘e"; cercbral perfusion pres F———
. . . " y Contraindicated if ANY alteration of men 12. Neuroleptic Malignant Syndrome an s 2 Single Dose: 20 mg
ATHI N/A 70 % NA N/A N/A 50 u/kg ~50% Calcium Chloride (Central IV/10] acidosis, sodium bicarbonate use, low pCO2. Max Single Dose: 1 2 . .
> ukg (oot ) et P ax Single Dose: | gram tal status/airway reflexes UNLESS patient Max Drip Dose: 5 me/hr Malignant i >3 years: 00503 mgkg and mLkg) Drip: 04-1 mgfkg/hr (Max 3 mg/kg/hn)
Factor VII; NIA NIA Ref N/A NIA % Variabl 10-20 mg/kg (repeat q 10 min pm) Caleium Gluconate (IV/I0 bated and s protecied! i " -
B fractory meghke arigble £ (repeat g pm alcium Gluconate (IV/10) intubated and airway is protec [ vD) ‘Supportive care is mainstay of treatment Max Total Dose: 10 mg 3%=Smlkg 5%=3mlkg Hydralazine (IV/I0/IM) 0.1 mg/kg q6h
Max Single Dose: | gram 60-100 mg/kg (Max Dose 3 grams) 1-2 grams/kg (Max Dose 100 grams) 0052 kgl Max 20 /i P
- 1. Assess/Support ABCs/Identify Etiology i ) : megkalmin (Mox 20 meg/min) 0) | mg/kg qoh Dizepan (ER) 7% =2mLikg  21%=05 mLikg Max Single Dose: 20 mg
1. Acetaminophen (PO/PR) . i (IV ingii L Caleium 0) : b 4. Calevel > 15 5. Opioid Overdose i . .
cetaminophen (PO/PR) 1. Acyelovir (IV/0) Meningitic Dosing | 7. Vancomyein (IV/10) P m———— level > 15) Opi Calcium (See Hypocalcemia) ‘Max Total Dose: 10 mg/kg/d AVOID if <2 years of age 10. a Therapy Nifedipine (PO) 025 mg/kg géh
10-15 mgke (Max 1 gram) q 4-6h Neonates to 12 Years: 20 mgke q8h > 1 month: 10 mglkg q 681 60-100 mg/kg (Max Dose 3 grams) i Tsotonic Hydration (200-250 mL/kg/day) Naloxone (IVIOIMETT/SC) 0.1 mgkg [ 9. i o 2.5 years: 0.5 mgkg 0y 1-2mgke ‘Max Single Dose: 10
. . e 3. Neonates: Dextrose 025 glkg (IV/I0) - 3 : 1 ax Single Dose: 10 mg
NOT. 5 4gperda S 10-15 mgkg 15 odium 12 Furosemide (IV/I0/PO) 1 6 Max Single Dose: 2 i . A
Do NOT exceed 5 doses or 4 g per day >12 Years: 10-15 mgkg q8h Meningitic Dose: 15-20 mg/kg q6h meg/kg b suine | b 2smiie rosemide (i ) | mgfke g ax Single Dose: 2 mg N-acetylcysteine (IV/10) IV FORM T e 611 years: 03 mgkg NOT wclulindicated i rauma. My Enalapell(V10) 310 mogke 300
2. Chloral Hydrate (PO/PR) 25-50 mg q6h| 2. Ampicillin (IV/IM) 25-50 me/kg q6h Max Doses: Single (1 g) Daily (4 gms) Use 4.2% in peripheral [Vs/neonates - - — 6. Benzodiazepine Overdose 1. 150 mg/kg over 60 minutes THEN > 12 years: 02 mgrkg only be beneficial if elevated ICP is due to — -
- - All Ages: | gram Max Single Dose: 5 mg
" 4. Child/Adult: Dextrose 0.5 g/ke (IV/I0)
‘Max Daily Dose: 2 gm (1 gm for infants) | Meningitis: 50-100 me/kg q6h Dextrose (IV/10) 1 gram/kg if seizures are present. Giv Only reverse if an acute overdose. Reversalf 2. 50 mg/kg over 4 hours THEN o i 0)

3. Fentanyl (IV) 1-2 micrograms g 1-2h

Max Daily Dose: 12 grams

1. Diphenhydramine (IV/IO/IM/PO)

4. Hydromorphone (IV/IO/IM)

3. Cefotaxime (IV/IM) 25-50 mg/kg g6h

Usual Dose: 125 my/kg o

All Ages: 001503 mgkg gdh

Meningitis: 50-75 mg q6h

Max Single Dose: 50 mg

Regular Insulin (V/10) 0.2 units/kg.

1. Assess/Support ABCs/Obtain Labs

DS 10mlke | DIO: Smlike

normal/hypertonic saline to stop seizures,

may precipitate VERY refractory seizures!

D25 mike | DSO I mike

Vit K (IV) Bleeding (5-10mg), o/w 1 mg

Load (All Ages): 20 mg/kg

1. HOB up 30-45 d

GLASGOW COMA SCALE

May repeat X 1 in 15 minutes

12. Reassess and treat #5

5. Ideally. dilute to < 12.5% if using PIV

5. Thuprofen (PO) 10 mg/ke  6-8h

Max Daily Dose: 12 grams

2. Odansetron (IV/PO) 0.15 mg/kg gh

2. Definition: Glucose > 200, venous pH <
73 plasma bicarb 15

Max Single Dose: 800 mg.

5. Ceftriaxone (IV/10/IM), Max: 4 g/day

Max Single Dose: 12 mg

6. Ketorolac (IV/IM) Limit use to <3 days

Usual Dose: 50-75 mg/kgd q 12240

3. Furosemide (IV/IO/IM) 1-2 mg/ke q6h

IM: I mg/kg (Max 60 mg) q6h

Meningitis: 100 mg/ke/d g 12-24h

4. Ranitidine (1V/PO) 2-4 mg/ke/d

IV: 0.5 myhkg (Max 30 mg) g6h

Avoid: Neonates, hypebili, IV calcium

Neonates (IV/PO): | mgkg q12h

7. Lorazepam (IV) 0.05-0.1 mg/ke g 6-8h

6. Gentamicin (IV/IO/IM) 2.5 mg/kg q8h

IV: g 6-8h (Max Daily Dose 200 mg)

8. Midazolam (IV) 0.05-0.1 mg/k q 2-4h

9. Morphine (IV) 0.5-1 mg g 2-4h

Neonates: 3.5 mg/kg g (interval based on
age, weight, and levels)

PO: qI2h (Max Daily Dose 300 mg)

6. Glucagon (IVIO/IM) if hypoglycemia i
due to endo/exogenous insulin excess

‘Then correct SLOWLY! — 100 mg/kg over 16 hours
Ll Y (PONG) PO FORM
Contraindications: Chronic benzodiaz-
Rarely an emergency. Identify etiology| | epine use OR used acutel 1. 140 mg/kg po X 1 THEN
(e.g. dehydration, DI). Correct SLOWLY! for seizures

2. 70 mg/kg g4h X 17 doses

Atropine (IV/10) 0.01-0.02 mgkg

Max Total Dose: 40 mg/kg.

13 when stable

Eye Opening: 4 (Spontancous). 3 (Voice).
2 (Pain). 1 (No Response)

<20kg 2030 meghg >20kg: 1 mg

Max Dose: 0.2 mg (Single) 1 mg (Total)

3. Fluid resuscitate (Isotonic Crystalloid)
hypotensive, do NOT over fluid-resuscitate

4. Insulin Drip (IV/10) 0.05-0.1 units/kg/hi

5. Fluid Deficit: Calculate, subtract resusci-
tation fluid amount, replace over 24-48h, ad
in addition to MIVEs.

7. Critical Labs (BEFORE therapy AN

7.
Isotonic Hydration with D10 NS (No LR)

10. Trieyclic Overdose

Doses of 0.05 mg/kg may be indicated

7. Calcium Channel Blocker Overdose*

etiology unclear): Central glucose, insu-

Run at 1.5-2 times maintenance rate

Isotonic Crystalloid (IV/10) 20 mL/kg

Adults may require 2-5 mg/dose

Isotonic Crystalloid (IV/10) 20 mL/kg

Pralidoxime* (IV/IO/IM) 20-50 mg/kg

lin level, growth hormone, cortisol, lactute,

Avoid giving sodium bicarbonate

Atropine (Sce Bradycardia)

Sodium Bicarbonate (IV/10) 1-2 meg/kg

Max Single Dose: 2 grams

pyruvate, b free faity 16. ic Toxicity
acids, cannitine, branched-chain amino acids | 8. Hypokalemia (K level < 2.5) Calcium (See Hypocalcemia) Jith 75-
iy ype MIVFS with 75-150 meq NaBicarb/! V10001003 maks

KCI/KPhos/K

6. DO NOT: Give sodium bicarbonate or
insulin bolus, replace > 2500 mL/m? in 24h

OWLY!)

Glucagon (See Beta Blocker Overdose)

is now.

8. Recheck glucose within 20 minutes

0.5-1 meg/kg of potassium component

Norepinephrine (See Shock)

May cause cardiovascular collapse!

Max Dose: Single 0.5 mg Total 2 mg

Maintenance: 3-6 mg/kg/d div. g 8-12h

Fosphenytoin (IV/10)

y may be indicated i
hypertension and/or intracranial hemorrhag
is present

Verbal Response (including modified
scale for infants): § (Oriented/Appropriate.
Coos/Babbles), 4 (Confused/Disoriented,
Initable). 3 iate Words. Cries to

Dosed in phenytoin equivalents (PE)

Load (All Ages): 20 mg kg

Maintenance: 4-6 mg/kg/d div. q 120

Pyridoxine/Vitamin B6 (IV/10/IM)

For pyridoxine deficient seizures

Use ONLY in life threatening situations|

All Ages: 1 gram

Pain). 2 (Incomprehensible, Moans to Pain)
1 (No Response)

Motor Response: 6 (Follows Commands).
5 (Localizes Pain), 4 (Withdraws to Pain).
3 (Abnormal Flexion/Decorticate Posturing
2 (Abnormal Extension/Decercbrate Postur-
ing), 1 (No Response)




