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PROVIDENCE

Health & Services

PICU and Tele-PICU ED Consults:
Applies to all 8 Providence Oregon Ministries

ED physician determines need for PICU
consult.

TH- Telehealth
TC- Transfer Center

Sending site calls TC 503-216-7768
and requests consult/TH consult with PICU provider

v

TC Obtains Information:

TC will page On-Call PICU 1. Pt. name/DOB
provider via AMCOM ¢ | | 2.Pt. Location
including “TelePICU” and 3. Requesting physician
referring hospital 4. Urgent or consult (non-urgent)
5. Diagnosis

TC to connect PICU
provider with Sending > N
ED MD
YES
On-Call PICU provider will
call ED physician via the
TC to discuss
recommendations
TC provides TC submits
RN Report P bed request
Numberto | | to accepting AYES N
sending site unit
YES
On-Call PICU NO
provider will
dispatch Transport
Team

1

|

|

\ 4 \ 4
leTcprz::(iLG"S Sending site to
reconnect with ED tlo::;rdr::::a
physician on ETA of po
T e o= normal protocol

Version 2.0 created 11/20/2020 RRB



PREPARATION FOR & DURING TELE-CONSULTATIONS:

Prior to moving telehealth cart, ensure:

o It's set at lowest position

o Telehealth stethoscope is present

o  Power cord, including any auxiliary devices attached to cart, are unplugged
o  Wheels are unlocked

Move cart to desired location (pushing with handle):
o  Exercise caution when encountering thresholds
o  Place at foot of bed with clear view of patient

o Lock wheels

o  Plugin power cord

Power on telehealth cart should always remain on:

o If unitis accidentally off, press power button once to turn unit on
o  Wait for self-testing to be performed (1-2 minutes)
o  Watch for Screensaver on Lite Display
o  Adjust height of head display as needed
Follow appropriate Tele-Consult Algorithm:
o  Call Transfer Center (TC) 503-216-7768 to request Tele-Consult
o  Provides (TC) with required information:
. Patient name and date of birth
=  Patient location
. Requesting physician
= Urgent or consult (non-urgent)
= Chief Complaint/Diagnosis
o Remain on the line until Tele-Provider has established connection via telehealth device with referring provider, adjusting volume as
needed so all can hear clearly
o Introduce self/patient/family to Tele-Provider
Operate stethoscope appropriately:
Position self between stethoscope and telehealth cart (< 20 feet, no obstructions between both devices)
Turn stethoscope on by pressing and holding power button (code 911 to unlock)
Ask Tele-Provider to press “Start” once Bluetooth icon on stethoscope starts blinking
Watch for solid Bluetooth icon for auscultation to begin
Place stethoscope directly on patient skin for optimal audio quality and minimal artifact
Watch for “cursor mode” to see where Tele-Provider wants to listen with stethoscope

O O O O O O

TROUBLESHOOTING & AFTER CONSULTATIONS:

Troubleshoot stethoscope issues:

o  Device not connecting: Restart device and try to connect again.

o  Battery low: Install or change battery

o  Call Live Technical Support (877) 484-9119

After telehealth consultation:

o Do NOT power off Telehealth cart unless instructed by Technical Support (turning off device will disable 24/7 patient care)
o  Ensure patient and family’s questions are answered

Use appropriate infection control techniques with stethoscope after usage:

o Make sure light is unplugged and main power is off prior to cleaning

Clean when visibly soiled and/or after contact with any contaminated surfaces

Use hospital disinfectant solution to wipe down contaminated surfaces

Clean monitor with LCD computer screen cleaner (to prevent craze, staining or discoloration)

O O O O

Clean camera lens with optical lens cleaner
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Pediatric Cardiac Arrest Algorithm

Start CPR

* Begin bag-mask ventilation and give oxygen
» Attach monitor/defibrillator

y

Yes Rhythm No
shockable?
Y
2 ° Y
VF/pVT ) Asystole/PEA )
® »
Shock Epinephrine
* * ASAP
4 10
CPR 2 min CPR 2 min
IV/IO access ¢ |V/IO access

Rhythm

—
shockable? v
Yes Rhythm Yes
shockable?
@ , Shock
* No
6
CPR 2 min
e Epinephrine every 3-5 min "  /
» Consider advanced airway .
CPR 2 min
v Treatreversible causes
Rhythm
shockable? v
No Rh Yes
ythm
Yes shockable?
@ , Shock
. v
CPR 2 min
¢ Amiodarone or lidocaine
e Treatreversible causes
Y Y Y

e Epinephrine every 3-5 min
e Consider advanced
airway and capnography

12

* If no signs of return of spontaneous
circulation (ROSC), go to 10

¢ If ROSC, go to Post—Cardiac Arrest
Care checklist

¢ Push hard (=" of anteroposterior
diameter of chest) and fast
(100-120/min) and allow complete
chestrecoil

e Minimize interruptionsin
compressions

e Change compressor every

2 minutes, or sooner if fatigued

If no advanced airway, 15:2

compression-ventilation ratio

If advanced airway, provide

continuous compressions and

give a breath every 2-3 seconds

Shock Energy for Defibrillation

* Firstshock 2 J/kg

e Second shock 4 J/kg

¢ Subsequent shocks 24 J/kg,
maximum 10 J/kg or adult dose

Drug Therapy

e Epinephrine IV/IO dose:
0.01 mg/kg (0.1 mL/kg of the
0.1 mg/mL concentration).
Max dose 1 mg.

Repeat every 3-5 minutes.

If no IV/IO access, may give
endotracheal dose: 0.1 mg/kg
(0.1 mL/kg of the 1 mg/mL
concentration).

Amiodarone IV/IO dose:

5 mg/kg bolus during cardiac
arrest. May repeat up to

3 total doses for refractory
VF/pulseless VT

or

Lidocaine IV/10 dose:

Initial: 1 mg/kg loading dose

Advanced Airway

¢ Endotracheal intubation or
supraglottic advanced airway

¢ Waveform capnography or
capnometry to confirm and
monitor ET tube placement

Reversible Causes

* Hypovolemia

¢ Hypoxia

¢ Hydrogenion (acidosis)
* Hypoglycemia

¢ Hypo-/hyperkalemia

e Hypothermia

¢ Tension pneumothorax
* Tamponade, cardiac

¢ Toxins

e Thrombosis, pulmonary
¢ Thrombosis, coronary

© 2020 American Heart Association



Pediatric Bradycardia With a Pulse Algorithm

[ Patient with bradycardia ]

v

Cardiopulmonary
compromise?
e Acutely altered

No

mental status
¢ Signs of shock
¢ Hypotension

Yes

\/

e N

Assessment and support
e Maintain patent airway
* Assist breathing with positive
pressure ventilation and oxygen
as necessary
e Cardiac monitor to identify rhythm;
monitor pulse, BP, and oximetry

\ >

Y

Start CPRif HR <60/min
despite oxygenation and
ventilation.

Y

Bradycardia

—_— >

\/

Support ABCs
Consider oxygen
Observe

12-Lead ECG
Identify and treat
underlying causes

A

persists?

Yes

Y

Continue CPRif HR <60/min
IV/10 access

Epinephrine

Atropine for increased vagal
tone or primary AV block
Consider transthoracic/
transvenous pacing

Identify and treat underlying
causes

. 4

Check pulse
every 2 minutes.
Pulse present?

Yes

No

Y

Go to Pediatric
Cardiac Arrest Algorithm.

Doses/Details

Epinephrine IV/IO dose:
0.01 mg/kg (0.1 mL/kg of the
0.1 mg/mL concentration).
Repeat every 3-5 minutes.

If IV/10 access not available
but endotracheal (ET) tube
in place, may give ET dose:
0.1 mg/kg (0.1 mL/kg of the
1 mg/mL concentration).

Atropine IV/10 dose:
0.02 mg/kg. May repeat once.

Minimum dose 0.1 mg and
maximum single dose 0.5 mg.

Possible Causes

e Hypothermia
¢ Hypoxia
* Medications

© 2020 American Heart Association



Pediatric Tachycardia With a Pulse Algorithm

Initial assessment and support
Maintain patent airway; assist breathing as necessary
Administer oxygen
Cardiac monitor to identify rhythm; monitor pulse,
blood pressure, and oximetry

¢ |V/IO access

12-Lead ECG if available

Probable sinus
tachycardia if
P waves present/normal
Variable RR interval
Infant rate usually <220/min
Child rate usually <180/min

l

Search for

Evaluate rhythm
with 12-lead ECG
or monitor.

v

Cardiopulmonary
compromise?

and treat cause. Yes « Acutely altered No
mental status
¢ Signs of shock
¢ Hypotension
Narrow Wide Narrow
(<0.09 sec) (>0.09 sec) (=0.09 sec)

Evaluate
QRS duration.

Probable supraventricular
tachycardia
P waves absent/abnormal
RR interval not variable
Infant rate usually 2220/min

Possible ventricular

Probable supraventricular
tachycardia

P waves absent/abnormal

RRinterval not variable

Infant rate usually 2220/min

Child rate usually 2180/min

tachycardia

|

Child rate usually 2180/min
History of abrupt rate change

l Expert consultation

If IV/IO access is present,
give adenosine

Synchronized History of abrupt rate change

cardioversion

is advised before

or
e IfIV/IO accessis not
available, or if adenosine
is ineffective, perform
synchronized cardioversion

© 2020 American Heart Association

additional drug .
therapies. Consider
vagal maneuvers.

A

If IV/IO access
is present, give
adenosine.

Evaluate
QRS duration.

Doses/Details

Synchronized
cardioversion

Begin with 0.5-1 J/kg:

if not effective, increase
to 2 J/kg. Sedate if
needed, but don't delay
cardioversion.

Drug Therapy

Adenosine IV/I0 dose

¢ Firstdose: 0.1 mg/kg
rapid bolus (maximum:
6 mg)

e Second dose:
0.2 mg/kg rapid bolus
(maximum second
dose: 12 mg)

Wide
(>0.09 sec)

Possible ventricular
tachycardia

|

If rhythm is regular and
QRS monomorphic,
consider adenosine.

Expert consultation
is recommended.




Pediatric Basic Life Support Algorithm for Healthcare Providers—2 or More Rescuers

C Verify scene safety. )

¢ Checkfor responsiveness.

e Shout for nearby help.

* Firstrescuer remains with the child.
Second rescuer activates emergency
response system and retrieves the
AED and emergency equipment.

v

Normal No normal
breathing, Look for no breathing breathing, * Provide rescue breathing,
Monitor until pulse felt / oronly gasping and check pulse felt 1 breath every 2-3 seconds,
emergency < pulse (simultaneously). > or about 20-30 breaths/min.
responders arrive. Is pulse definitely felt ¢ Assess pulse rate for no
within 10 seconds? more than 10 seconds.

Yes HR <60/min No
with signs of poor

ion?
No breathing perfusion’

or only gasping, \
y

pulse not felt
Start CPR. ¢ Continue rescue

breathing; check
pulse about
every 2 minutes.

¢ |fno pulse, start
CPR.

\J

Start CPR

* First rescuer performs cycles of
30 compressions and 2 breaths.

* When second rescuer returns,
perform cycles of 15 compressions
and 2 breaths.

e Use AED as soon asitis available.

!

= Check rhythm. _
- Shockable rhythm? h
Yes, No,
shockable nonshockable
¢ Give 1 shock. Resume CPR ¢ Resume CPR immediately for
immediately for 2 minutes 2 minutes (until prompted by AED
(until prompted by AED to allow to allow rhythm check).
rhythm check). e Continue until ALS providers take
e Continue until ALS providers take over or the child starts to move.

over or the child starts to move.

© 2020 American Heart Association



Pediatric Basic Life Support Algorithm for Healthcare Providers—Single Rescuer

C Verify scene safety. )

¢ Check for responsiveness.

¢ Shout for nearby help.

¢ Activate the emergency response system
via mobile device (if appropriate).

Normal l Nonormal | ° Providerescue breathing,
breathing, Look for o breathing breathing, 1 breath every 2-3 second_s,
R — pulse felt I \ e pulse felt or about 20-30 breaths/min.

oronly gasping and chec * Assess pulse rate for no
emergency < pulse (simultaneously). > more than 10 seconds.
responders arrive. J Is pulse definitely felt
within 10 seconds? *
Yes HR <60/min No
with signs of poor

perfusion?

No breathing Y

or only gasping, Start CPR. ¢ Continue rescue
pulse not felt

breathing; check
pulse every 2
minutes.

e If no pulse, start
CPR.

Activate emergency response
system (if not already done),
and retrieve AED/defibrillator.

Witnessed
sudden collapse?

No

Y

Start CPR
* 1rescuer: Perform cycles of
30 compressions and 2 breaths. <
* When second rescuer arrives,
perform cycles of 15 compressions
and 2 breaths.
e Use AED as soon as itis available.

v

After about 2 minutes, if still alone, activate
emergency response system and retrieve AED
(if not already done).

v

= Check rhythm. _
- Shockable rhythm? D
Yes, No,
shockable nonshockable
¢ Give 1 shock. Resume CPR ¢ Resume CPR immediately for
immediately for 2 minutes 2 minutes (until prompted by AED
(until prompted by AED to allow to allow rhythm check).
rhythm check). e Continue until ALS providers take
e Continue until ALS providers take over or the child starts to move.

over or the child starts to move.

© 2020 American Heart Association



PALS Systematic Approach Algorithm
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ACLS Cardiac Arrest Algorithm
for Suspected or Confirmed COVID-19 Patients

Updated April 2020 A

7

* Limit personnel
¢ Consider resuscitation appropriateness

~
Don PPE

¥

NN

 Give oxygen (limit aerosolization)

Start CPR

 Attach monitor/defibrillator
\- Prepare to intubate

K4
v

Shock

Rhythm
shockable?

v

Asystole/PEA

Prioritize Intubation / Resume CPR
¢ Pause chest compressions for intubation

« If intubation delayed, consider supraglottic airway or bag-mask device with filter and tight seal

* Connect to ventilator with filter when possible

4 Y

10

Y

CPR 2 min CPR 2 min
IV/10 access ¢ |V/IO access
* Epinephrine every 3-5 min
¢ Consider mechanical
compression device
v v
Rhythm No ‘ Rhythm
A ” \_ shockable? - shockable?
¢ Yes
5
, Shock No
6 v " y
CPR 2 min CPR 2 min
* Epinephrine every 3-5 min Treatreversible causes
* Consider mechanical
compression device
) ,
Rhythm No - No Rhythm Yes
shockable? shockable? -
i Yes
7
, Shock
8 v
CPR 2 min
* Amiodarone or lidocaine
 Treatreversible causes
12 L 2 4 A

© 2020 American Heart Association

* If no signs of return of spontaneous

circulation (ROSC), goto 10 or 11

Goto50r7

* IfROSC, go to Post-Cardiac Arrest Care

CPR Quality

* Pushhard (atleast 2 inches

[5 cm]) and fast (100-120/min)

and allow complete chest recoil.

Minimize interruptionsin

compressions.

Avoid excessive ventilation.

Change compressor every

2 minutes, or sooner if fatigued.

If no advanced airway, 30:2

compression-ventilation ratio.

Quantitative waveform

capnography

- If PETCO, <10 mm Hg, attempt
to improve CPR quality.

Intra-arterial pressure

- If relaxation phase (diastolic)
pressure <20 mm Hg, attempt
to improve CPR quality.

Shock Energy for Defibrillation

* Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.
Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Monophasic: 360 J

Advanced Airway

* Minimize closed-circuit
disconnection
* Use intubator with highest
likelihood of first pass
success
Consider video laryngoscopy
Endotracheal intubation or
supraglottic advanced airway
Waveform capnography or
capnometry to confirm and
monitor ET tube placement
Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continuous
chest compressions

Drug Therapy

* Epinephrine IV/IO dose:
1 mg every 3-5 minutes

* Amiodarone IV/IO dose: First
dose: 300 mg bolus. Second
dose: 150 mg.
or
Lidocaine IV/IO dose:
Firstdose: 1-1.5 mg/kg. Second
dose: 0.5-0.75 mg/kg.

Return of Spontaneous
Circulation (ROSC)

* Pulse and blood pressure

* Abrupt sustained increasein
PETCO, (typically 240 mm Hg)

* Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

* Hypovolemia

Hypoxia

Hydrogenion (acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




Adult Bradycardia Algorithm

Assess appropriateness for clinical condition.
Heart rate typically <50/min if bradyarrhythmia.

!

Identify and treat underlying cause
¢ Maintain patent airway; assist breathing as necessary
¢ Oxygen (if hypoxemic)
e Cardiac monitor to identify rhythm; monitor blood pressure and oximetry
* |Vaccess
L]
[ ]

12-Lead ECG if available; don't delay therapy
Consider possible hypoxic and toxicologic causes

Y

Persistent
bradyarrhythmia causing:

Hypotension?

Acutely altered mental status? .
Signs of shock? Doses/Details

Ischemic che;t discomfort? Atropine IV dose:

Acute heart failure? First dose: 1 mg bolus.
Repeat every 3-5 minutes.
Yes Maximum: 3 mg.

Y Dopamine IV infusion:
Usualinfusionrate is

No
Monitor and observe |«

. A.tmpme. ) 5-20 mcg/kg per minute.
Ifatropine ineffective: Titrate to patient response;
¢ Transcutaneous pacing taper slowly.

D _and_/ofr . Epinephrine IV infusion:
L]
opamine infusion 2-10 mcg per minute infusion.
. _or . . Titrate to patient response.
¢ Epinephrine infusion Causes:
¢ Myocardial ischemia/
infarction
¢ Drugs/toxicologic (eg,
calcium-channel blockers,
Consider: beta blockers, digoxin)

* Hypoxia
¢ Electrolyte abnormality
(eg, hyperkalemia)

e Expert consultation
* Transvenous pacing

© 2020 American Heart Association




Adult Cardiac Arrest Algorithm

Start CPR

* Give oxygen
e Attach monitor/defibrillator

Rhythm
shockable?

/ Y

VF/pVT Asystole/PEA
v
, d
@ Shock @' Epinephrine
ASAP
CPR 2 min CPR 2 min

* |V/IO access
e Epinephrine every 3-5 min
* Consider advanced airway,

¢ |V/IO access

Y

capnography
Rhythm
shockable? Y
Yes
Rhythm
Yes shockable?
@ ’ Shock
+ No
6
CPR 2 min
¢ Epinephrine every 3-5 min
¢ Consider advanced airway,
capnography
Y
Rhythm
shockable?
Yes
@ , Shock
8 \ 1 AL
CPR2min CPR 2 min
* Amiodarone or lidocaine .
. * Treatreversible causes
¢ Treatreversible causes
No ~ Rhythm
shockable?
\ \ A

¢ If no signs of return of
spontaneous circulation
(ROSC),goto 10 or 11

¢ [fROSC, goto
Post-Cardiac Arrest Care

¢ Consider appropriateness
of continued resuscitation

Goto5o0r7

© 2020 American Heart Association

CPR Quality

¢ Pushhard (atleast 2 inches

[5 cm]) and fast (100-120/min)

and allow complete chestrecoil.

Minimize interruptionsin

compressions.

Avoid excessive ventilation.

Change compressor every

2 minutes, or sooner if fatigued.

If no advanced airway, 30:2

compression-ventilation ratio,

or 1 breath every 6 seconds.

Quantitative waveform

capnography

- If PETCO, is low or decreasing,
reassess CPR quality.

Shock Energy for Defibrillation

¢ Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.
Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Monophasic: 360 J

Drug Therapy

¢ Epinephrine IV/IO dose:

1 mg every 3-5 minutes
Amiodarone IV/10 dose:
First dose: 300 mg bolus.
Second dose: 150 mg.

or

Lidocaine IV/IO dose:

First dose: 1-1.5 mg/kg.
Second dose: 0.5-0.75 mg/kg.

Advanced Airway

* Endotracheal intubation or su-
praglottic advanced airway

* Waveform capnography or cap-
nometry to confirm and monitor
ET tube placement

¢ Once advanced airway in place,
give 1 breath every 6 seconds
(10 breaths/min) with continu-
ous chest compressions

Return of Spontaneous
Circulation (ROSC)

¢ Pulse andblood pressure

* Abrupt sustainedincreasein
PETCO, (typically 240 mm Hg)

e Spontaneous arterial pressure
waves with intra-arterial
monitoring

Reversible Causes

Hypovolemia

Hypoxia

Hydrogenion (acidosis)
Hypo-/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




ACLS Healthcare Provider
Post-Cardiac Arrest Care Algorithm

Initial
Stabilization
Phase

Continued
Management
and Additional
Emergent
Activities

C ROSC obtained )

4 Manage airway A
Early placement of endotracheal tube

Manage respiratory parameters
Start 10 breaths/min
Sp0, 92%-98%
Paco, 35-45 mm Hg

Manage hemodynamic parameters
L Systolic blood pressure >90 mm Hg J

Mean arterial pressure >65 mm Hg

(Obtain 12-lead ECG)

Consider for emergent cardiac intervention if
e STEMI present
¢ Unstable cardiogenic shock
* Mechanical circulatory support required

Y

Follows commands?

No Yes

Comatose Awake
TT™M Other critical care
Obtain brain CT management
EEG monitoring
Other critical care
management

[

!

Evaluate and treat rapidly reversible etiologies
Involve expert consultation for continued management

© 2020 American Heart Association

Initial Stabilization Phase

Resuscitation is ongoing during the
post-ROSC phase, and many of these
activities can occur concurrently.
However, if prioritization is
necessary, follow these steps:

¢ Airway management:

Waveform capnography or
capnometry to confirm and monitor
endotracheal tube placement
Manage respiratory parameters:
Titrate FIO, for Sp0, 92%-98%; start
at 10 breaths/min; titrate to PaCco, of
35-45mmHg

Manage hemodynamic parameters:
Administer crystalloid and/or
vasopressor or inotrope for goal
systolic blood pressure >90 mm Hg
or mean arterial pressure >65 mm Hg

Continued Management and
Additional Emergent Activities

These evaluations should be done
concurrently so that decisions on
targeted temperature management
(TTM) receive high priority as
cardiac interventions.

* Emergent cardiac intervention:
Early evaluation of 12-lead
electrocardiogram (ECG); consider
hemodynamics for decision on
cardiac intervention

e TTM:If patientis not following
commands, start TTM as soon as
possible; begin at 32-36°C for 24
hours by using a cooling device with
feedback loop

¢ Other critical care management

— Continuously monitor core
temperature (esophageal,
rectal, bladder)

— Maintain normoxia, normocapnia,
euglycemia

- Provide continuous or intermittent
electroencephalogram (EEG)
monitoring

- Provide lung-protective ventilation

Hypovolemia

Hypoxia

Hydrogen ion (acidosis)
Hypokalemia/hyperkalemia
Hypothermia

Tension pneumothorax
Tamponade, cardiac
Toxins

Thrombosis, pulmonary
Thrombosis, coronary




Adult Tachycardia With a Pulse Algorithm

Assess appropriateness for clinical condition.
Heart rate typically 2150/min if tachyarrhythmia.

Identify and treat underlying cause

e Maintain patent airway; assist breathing as necessary

Oxygen (if hypoxemic)

e Cardiac monitor to identify rhythm; monitor blood
pressure and oximetry

* [Vaccess

12-lead ECG, if available

Y

Persistent
tachyarrhythmia causing:
¢ Hypotension?
¢ Acutely altered mental status?
¢ Signs of shock?
¢ Ischemic chest discomfort?
¢ Acute heart failure?

No
\

Yes

>
>

Doses/Details

Synchronized cardioversion:

Refer to your specific device's recommended energy level to
maximize first shock success.

Adenosine IV dose:

First dose: 6 mg rapid IV push; follow with NS flush.

Second dose: 12 mgif required.

Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia
Procainamide IV dose:

20-50 mg/min until arrhythmia suppressed, hypotension ensues,
QRS duration increases >50%, or maximum dose 17 mg/kg given.
Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHF.
Amiodarone IV dose:

First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.
Follow by maintenance infusion of 1 mg/min for first 6 hours.
Sotalol IV dose:

100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.

Synchronized cardioversion
¢ Consider sedation - ~

* Ifregular narrow complex, If refractory, consider
consider adenosine

¢ Underlying cause

e Needtoincrease
> energy level for next
cardioversion

Wide QRS? Yes
20.12 second

No
Y

Vagal maneuvers (if regular)
Adenosine (if regular)

B-Blocker or calcium channel blocker
Consider expert consultation

>
>

* Addition of anti-
Consider arrhythmic drug

 Adenosine only if ¢ Expert consultation
regular and monomorphic <

¢ Antiarrhythmic infusion

e Expert consultation

© 2020 American Heart Association
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= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 3.00 |

For Patients 2.5 kg to 3 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.03 mg 0.3 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.3 mg 0.3 mL
© (ET use ONLY)
g Atropine 0.1 mg/mL 0.02 mg/kg 0.06 mg 0.6 mL
O [Calcium Chloride 100. mg/mL 20. mg/kg 60. mg 0.6 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 15 g 15. mL
Magnesium 40. mg/ml 25 - 50. mgl/kg 75 - 150 mg 1.875 - 3.75 mL
NaBicarb 4.2% 0.5 mEg/ml mEqg/kg 3. mEq 6. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 0.3 - 0.6 mg 0.1 - 0.2 mL
Amiodarone 50. mg/mL 5. mg/kg 15. mg 0.3 mL
g Lidocaine 2% 20. mg/mL 1. mg/kg 3. mg 0.15 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 1.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 3. Joules
T 1st Shock 2. Jlkg 2. J/kg 6. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 12. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.06 mg 0.6 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 0.9 mg 0.45 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 9. - 15. mcg 0.18 - 0.3 mL
© [Ketamine 10. mg/mL 1. -2 mg/kg 3.-6 mg 0.3 - 0.6 mL
c Caution: Pts with
% sepsis or
> Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 6 -9 mg 0.6 - 0.9 mL
o [Midazolam 1. mg/mL 0.2 mg/kg 0.6 mg 0.6 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 3. mg 0.3 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 3 - 6. mg 0.15 - 0.3 mL
\Vecuronium 1. mg/mL 0.1 mg/kg 0.3 mg 0.3 mL
% Flumazenil 0.1 mg/mL 0.01 mga/kg 0.03 mg 0.3 mL
©
E Naloxone 0.4 mg/mL 0.1 mg/kg 0.3 mg 0.75 mL
Drug Drip Concentration (mcg/mL) jDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 0.5
» |DPopamine * 1600 5 -20 5. 0.6
2 |Dobutamine * 4000 5 - 20 5. 0.2
e Epinephrine 10f 0.1 -1 0.1 1.8
Lidocaine * 8000 20 - 50 20. 0.5
Norepinephrine 16§ 0.1 - 2 0.1 1.1
* Available in this concentration as a premix solution
i
> c |Epinephrine 1:1000
[ ey
5 3lawsg 1. mg/mL 0.01 mg/kg 0.03 mg 0.03 mL
g »
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 3. 300. 13
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Dai ]}I’L'“d eauirement - 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

GRAY DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 4.00

For Patients 3.1 kg to 4 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.04 mg 0.4 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.4 mg 0.4 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.08 mg 0.8 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 80. mg 0.8 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 2. g 20. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 100 - 200 mg 2.5 -5 mL
NaBicarb 4.2% 0.5 mEg/ml mEq/kg 4. mEq 8. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 04 -038 mg 0.13 - 0.27 mL
Amiodarone 50. mg/mL 5. mg/kg 20. mg 0.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 4. mg 0.2 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 2. Joules
4 2nd Shock 1. J/kg 1. J/kg 4. Joules
T 1st Shock 2. J/kg 2. J/kg 8. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 16. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.08 mg 0.8 mL
'g Do not use in
& JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.2 mg 0.6 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 12. - 20. mcg 0.24 - 0.4 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 4. -8 mg 0.4 -0.8 mL
c Caution: Pts with
g sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 8 -12 mg 08-1.2 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 0.8 mg 0.8 mL
% Rocuronium 10. mg/mL 1. mg/kg 4. mg 0.4 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 4 - 8. mg 0.2 - 0.4 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.4 mg 0.4 mL
] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.04 mg 0.4 mL
s Naloxone 0.4 mg/mL 0.1 mg/kg 0.4 mg 1 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)] Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 0.7
» [Popamine * 1600 5 -20 5. 0.8
2 |Dobutamine * 4000] 5 - 20 5. 0.3
=) - -
Epinephrine 100 01 -1 0.1 2.4
Lidocaine * 8000] 20 - 50 20. 0.6
Norepinephrine 16} 0.1 - 2 0.1 15
* Available in this concentration as a premix solution
g
> c JEpinephrine 1:1000
s
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.04 mg 0.04 mL
g
. Fluid Requirement Fluid Requirement
weight (kg) for 24 hrs per hour
Daily: 4. 400. 17
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dol %’L'“ 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

GRAY DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 5.00

For Patients 4.1 kg to 5 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.05 mg 0.5 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.5 mg 0.5 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.1 mg 1. mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 100. mg 1. mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 2.5 g 25. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 125 - 250 mg 3.125 -6.25 mL
NaBicarb 4.2% 0.5 mEg/ml mEq/kg 5. mEq 10. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 05 - 1. mg 0.17 -0.33 mL
Amiodarone 50. mg/mL 5. mg/kg 25. mg 0.5 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 5. mg 0.25 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 2.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 5. Joules
Lo 1st Shock 2. J/kg 2. J/kg 10. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 20. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.1 mg 1. mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.5 mg 0.75 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 15. - 25. mcg 0.3-05 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 5. - 10. mg 0.5 - 1. mL
c Caution: Pts with
qj’ sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 10 - 15 mg 1.-15 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 1. mg 1. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 5. mg 0.5 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 5 - 10. mg 0.25 - 0.5 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.5 mg 0.5 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.05 mg 0.5 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 0.5 mg 1.25 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 0.8
» [|Popamine * 1600 5 -20 5. 0.9
2 |Dobutamine * 4000f 5 - 20 5. 0.4
=} - -
Epinephrine 10§ 01 -1 0.1 3.0
Lidocaine * 8000f 20 - 50 20. 0.8
Norepinephrine 16§ 0.1 - 2 0.1 1.9
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.05 mg 0.05 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 5. 500. 21
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'“ 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

GRAY DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
Iweight kg 6.00

For Patients 5.1 kg to 6 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.06 mg 0.6 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.6 mg 0.6 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.12 mg 1.2 mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 120. mg 1.2 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 3. g 30. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 150 - 300 mg 3755 -75 mL
NaBicarb 4.2% 0.5 mEg/ml mEq/kg 6. mEq 12. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 06 -1.2 mg 10.2 -04 mL
Amiodarone 50. mg/mL 5. mg/kg 30. mg 0.6 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 6. mg 0.3 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 3. Joules
4 2nd Shock 1. J/kg 1. J/kg 6. Joules
T 1st Shock 2. JIkg 2. J/kg 12. Joules
Defibrillation ond & 3rd Shook | 4. Jkg 2. Jlkg 24, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.12 mg 1.2 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 1.8 mg 0.9 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 18. - 30. mcg 0.36 - 0.6 mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 6. - 12. mg 0.6 - 1.2 mL
c Caution: Pts with
g sepsis or
o [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 12 - 18 mg 12-18 mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 1.2 mg 1.2 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 6. mg 0.6 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 6 - 12. mg 0.3 - 0.6 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.6 mg 0.6 mL
[] .
é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.06 mg 0.6 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 0.6 mg 1.5 mL
Drug Drip Concentration (mcg/mL) JjDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 1.0
» [DPopamine * 1600 5 -20 5. 1.1
2 |pobutamine * 4000f 5 - 20 5. 0.5
[a) - -
Epinephrine 10§ 01 -1 0.1 3.6
Lidocaine * 8000 20 - 50 20. 0.9
Norepinephrine 16§ 0.1 - 2 0.1 2.3
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K enpear)
%2 (IM/SQ) 1. mg/mL 0.01 ma/kg 0.06 mg 0.06 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 6. 600. 25
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

PINK DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 7.00

For Patients 6.1 kg to 7 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.07 mg 0.7 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.7 mg 0.7 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.14 mg 1.4 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 140. mg 14 mL
Dextrose 10% 0.1 g/mL 0.5 g/kg 3.5 g 35. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 175 - 350 mg 4.375 - 8.75 mL
NaBicarb 4.2% 0.5 mEg/ml mEq/kg 7. mEq 14. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 07 -14 mg 0.23 - 047 mL
Amiodarone 50. mg/mL 5. mg/kg 35. mg 0.7 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 7. mg 0.35 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 3.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 7. Joules
Lo 1st Shock 2. J/kg 2. J/kg 14. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 28. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.14 mg 1.4 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 2.1 mg 1.05 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 21. - 35. mcg 0.42 - 0.7 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 7. - 14. mg 0.7-14 mL
c Caution: Pts with
qj’ sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 14 - 21 mg 14 -21 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 1.4 mg 1.4 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 7. mg 0.7 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 7 - 14 mg 0.35 - 0.7 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.7 mg 0.7 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.07 mg 0.7 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 0.7 mg 1.75 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 1.2
» [|Popamine * 1600 5 -20 5. 1.3
2 |Dobutamine * 4000f 5 - 20 5. 0.5
=} - -
Epinephrine 10§ 01 -1 0.1 4.2
Lidocaine * 8000f 20 - 50 20. 11
Norepinephrine 16§ 0.1 - 2 0.1 2.6
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.07 mg 0.07 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 7. 700. 29
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'Ji 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

PINK DRAWER v.12.22.21




= PROVIDENCE

Patient Name  test
Children’s Health Date
Iweight kg 8.00

Chart represents Pediatric dosing by weight up to the usual adult dose

For Patients 7.1 kg to 8 kg
Emergency Pediatric Dosing Sheet

Drug Concentration * Standard Dose JPatient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.08 mg 0.8 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.8 mg 0.8 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.16 mg 1.6 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 160. mg 1.6 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 4. g 16. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 200 - 400 mg 5 - 10 mL
NaBicarb 4.2% 0.5 mEg/ml mEq/kg 8. mEq 16. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 08 -16 mg 0.27 - 0.53 mL
Amiodarone 50. mg/mL 5. mg/kg 40. mg 0.8 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 8. mg 0.4 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 4, Joules
4 2nd Shock 1. J/kg 1. J/kg 8. Joules
Lo 1st Shock 2. J/kg 2. J/kg 16. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 32. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.16 mg 1.6 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 2.4 mg 1.2 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 24. - 40. mcg 0.48 - 0.8 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 8. - 16. mg 0.8 -1.6 mL
c Caution: Pts with
0:'; sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 16 - 24 mg 1.6 - 24 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 1.6 mg 1.6 mL
Tg_ Rocuronium 10. mg/mL 1. mg/kg 8. mg 0.8 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 8 - 16. mg 0.4 - 0.8 mL
Vecuronium 1. mg/mL 0.1 mg/kg 0.8 mg 0.8 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.08 mg 0.8 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 0.8 mg 2. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 13
» [|Popamine * 1600 5 -20 5. 1.5
2 |Dobutamine * 4000f 5 - 20 5. 0.6
=} - -
Epinephrine 10§ 01 -1 0.1 4.8
Lidocaine * 8000f 20 - 50 20. 1.2
Norepinephrine 16§ 0.1 - 2 0.1 3.0
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K ey
& 2 lawsQ) 1. mg/mL 0.01 mg/kg 0.08 mg 0.08 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 8. 800. 33
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dol a’ui 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration

Weight Verified by: RN RED DRAWER v.12.22.21




* ——‘\\,IDENCE Patient Name test

Children’s Health Date_
[weightkg  9.00 |

For Patients 8.1 kg to 9 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.09 mg 0.9 mL
Epinephrine 1. mg/mL 0.1 mg/kg 0.9 mg 0.9 mL
° (ET use ONLY)
g Atropine 0.1 mg/mL 0.02 mg/kg 0.18 mg 1.8 mL
O [Calcium Chloride 100. mg/mL 20. mg/kg 180. mg 1.8 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 4.5 g 18. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 225 - 450 mg 5.625 - 11.25 mL
INaBicarb 4.2% 0.5 mEg/ml 1. mEq/kg 9. mEq 18. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 09 -138 mg 10.3 - 0.6 mL
Amiodarone 50. mg/mL 5. mg/kg 45, mg 0.9 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 9. mg 0.45 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 4.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 9. Joules
T 1st Shock 2. Jlkg 2. J/kg 18. Joules
[Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 36. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.18 mg 1.8 mL
g Do not use in
S JEtomidate suspected sepsis! | 2. mg/mL vial 0.3 mag/kg 2.7 mg 135 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 27. - 45. mcg 0.54 - 0.9 mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 9. - 18. mg 09-18 mL
c Caution: Pts with
% sepsis or
= [Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 18 - 27 mg 18 -27 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 1.8 mg 1.8 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 9. mg 0.9 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2 mg/kg 9 - 18. mg 0.45 - 0.9 mL
\Vecuronium 1. mg/mL 0.1 mg/kg 0.9 mg 0.9 mL
% IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.09 mg 0.9 mL
kel
S INanxone 0.4 mg/mL 0.1 mg/kg 0.9 mg 2.25 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 15
» [Popamine * 1600 5-20 5. 1.7
= [Dobutamine * 4000] 5 - 20 5. 0.7
[a) - -
Epinephrine 10§ 01 -1 0.1 5.4
Lidocaine * 8000 20 - 50 20. 14
Norepinephrine 16§ 0.1 - 2 0.1 3.4
* Available in this concentration as a premix solution
g
> < [|Epinephrine 1:1000
K anirnr)
5 @ lawso) 1. mg/mL 0.01 mg/kg 0.09 mg 0.09 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 9. 900. 38
JFirst 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai f{'" 4 reauirement - 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN RED DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 10.00

For Patients 9.1 kg to 10 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.1 mg 1 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1. mg 1 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.2 mg 2. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 200. mg 2. mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 5. g 20. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 250 - 500 mg 16.25 - 125 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 10. mEq 10. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 1. -2 mg ]0.33 - 0.67 mL
Amiodarone 50. mg/mL 5. mg/kg 50. mg 1. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 10. mg 0.5 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 5. Joules
4 2nd Shock 1. J/kg 1. J/kg 10. Joules
T 1st Shock 2. JIkg 2. J/kg 20. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 0. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.2 mg 2 mL
8 Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3. mg 1.5 mL
é’ Fentanyl 50. mcg/mL - 5. mcg/kg 30. - 50. mcg 06 -1 mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 10. - 20. mg 1. - mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 20 - 30 mg 2.-3. mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 2. mg 2. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 10. mg 1. mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 10 - 20. mg 05-1 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1. mg 1 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.1 mg 1 mL
E INanxone 0.4 mg/mL 0.1 mg/kg 1. mg 25 mL
Drug Drip Concentration (mcg/mL) JjDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 17
» [DPopamine * 16000 5 - 20 5. 1.9
2 Ipobutamine * 4000 5 - 20 5. 058
[a) - -
IEplnephrlne 10§ 01 -1 0.1 6.0
|Lidocaine * gooo] 20 - 50 20. 15
|Norepinephrine 16§ 0.1 - 2 0.1 3.8
* Available in this concentration as a premix solution
'?;_5 .
= E . .
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.1 mg 0.1 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 10. 1000. 42
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do f3|’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

PURPLE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 11.00 |

For Patients 10.1 kg to 11 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose JPatient Dose Volume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.11 mg 1.1 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.1 mg 1.1 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.22 mg 2.2 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 220. mg 2.2 mL
Dextrose 25% 0.25 g/mL 0.5 g/kg 5.5 g 22. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 275 - 550 mg 6.875 -13.75 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 11. mEq 11. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 11 - 22 mg 0.37 - 0.73 mL
Amiodarone 50. mg/mL 5. mg/kg 55. mg 1.1 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 11. mg 0.55 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 5.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 11. Joules
Lo 1st Shock 2. J/kg 2. J/kg 22. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 44. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.22 mg 2.2 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.3 mg 1.65 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 33. - 55. mcg 0.66 - 1.1 mL
¢ |Ketamine 10. mg/mL 1. - 2. mg/kg 11. - 22. mg 1.1-22 mL
c Caution: Pts with
g sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 22 - 33 mg 22-33 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 2.2 mg 2.2 mL
Tg_ Rocuronium 10. mg/mL 1. mg/kg 11. mg 1.1 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 11 - 22. mg 0.55-1.1 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.1 mg 1.1 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.11 mg 1.1 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 1.1 mg 2.75 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 18
» [|Popamine * 1600 5 -20 5. 2.1
2 |Dobutamine * 4000f 5 - 20 5. 0.8
=} - -
Epinephrine 10§ 01 -1 0.1 6.6
Lidocaine * 8000f 20 - 50 20. 17
Norepinephrine 16§ 0.1 - 2 0.1 4.1
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K ey
& 2 lawsQ) 1. mg/mL 0.01 mg/kg 0.11 mg 0.11 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 11. 1050. 44
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dol %’L'Ji 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

PURPLE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 12.00 |

For Patients 11.1 kg to 12 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.12 mg 1.2 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.2 mg 1.2 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.24 mg 2.4 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 240. mg 2.4 mL
Dextrose 50°% 0.5 g/mL 0.5 g/kg 6. g 12. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 300 - 600 mg 7.5 -15 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 12. mEq 12. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 12 -24 mg 0.4 - 0.8 mL
Amiodarone 50. mg/mL 5. mg/kg 60. mg 1.2 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 12. mg 0.6 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 6. Joules
4 2nd Shock 1. J/kg 1. J/kg 12. Joules
Lo 1st Shock 2. J/kg 2. J/kg 24. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 48. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.24 mg 2.4 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.6 mg 1.8 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 36. - 60. mcg 072 -1.2 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 12. - 24. mg 12 -24 mL
c Caution: Pts with
qj’ sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 24 - 36 mg 24 - 3.6 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 2.4 mg 2.4 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 12. mg 1.2 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 12 - 24. mg 0.6 - 1.2 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.2 mg 1.2 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.12 mg 1.2 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 1.2 mg 3. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 2.0
» [|Popamine * 1600 5 -20 5. 2.3
2 |Dobutamine * 4000f 5 - 20 5. 0.9
=} - -
Epinephrine 10§ 01 -1 0.1 7.2
Lidocaine * 8000f 20 - 50 20. 18
Norepinephrine 16§ 0.1 - 2 0.1 4.5
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.12 mg 0.12 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 12. 1100. 46
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'Ji 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

YELLOW DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 13.00 |

For Patients 12.1 kg to 13 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.13 mg 1.3 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.3 mg 1.3 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.26 mg 2.6 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 260. mg 2.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 6.5 g 13. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 325 - 650 mg 8.125 -16.25 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 13. mEq 13. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 13 - 26 mg 043 -0.87 mL
Amiodarone 50. mg/mL 5. mg/kg 65. mg 1.3 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 13. mg 0.65 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 6.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 13. Joules
Lo 1st Shock 2. J/kg 2. J/kg 26. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 52. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.26 mg 2.6 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 3.9 mg 1.95 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 39. - 65. mcg 0.78 - 1.3 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 13. - 26. mg 1.3-26 mL
c Caution: Pts with
qj’ sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 26 - 39 mg 26 -39 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 2.6 mg 2.6 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 13. mg 1.3 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 13 - 26. mg 0.65 - 1.3 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.3 mg 1.3 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.13 mg 1.3 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 1.3 mg 3.25 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 2.2
» [|Popamine * 1600 5 -20 5. 2.4
2 |Dobutamine * 4000f 5 - 20 5. 1.0
=} - -
Epinephrine 10§ 01 -1 0.1 7.8
Lidocaine * 8000f 20 - 50 20. 2.0
Norepinephrine 16§ 0.1 - 2 0.1 4.9
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.13 mg 0.13 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 13. 1150. 48
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'Ji 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

YELLOW DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 14.00 |

For Patients 13.1 kg to 14 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.14 mg 14 mL
Epinephrine 1. mg/mL 0.1 mg/kg 14 mg 14 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.28 mg 2.8 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 280. mg 2.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 7. g 14. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 350 - 700 mg 875 -175 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 14. mEq 14. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 14 - 28 mg 0.47 -0.93 mL
Amiodarone 50. mg/mL 5. mg/kg 70. mg 1.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 14. mg 0.7 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 7. Joules
4 2nd Shock 1. J/kg 1. J/kg 14. Joules
Lo 1st Shock 2. J/kg 2. J/kg 28. Joules
Defibrillation 2nd & 3rd Shock 4. Jlkg 4. J/kg 56. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.28 mg 2.8 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.2 mg 2.1 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 42. - 70. mcg 0.84 -1.4 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 14. - 28. mg 14 -28 mL
c Caution: Pts with
qj’ sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 28 - 42 mg 2.8 -4.2 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 2.8 mg 2.8 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 14. mg 1.4 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 14 - 28. mg 0.7-14 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.4 mg 1.4 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.14 mg 1.4 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 1.4 mg 3.5 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 2.3
» [|Popamine * 1600 5 -20 5. 2.6
2 |Dobutamine * 4000f 5 - 20 5. 1.1
=} - -
Epinephrine 10§ 01 -1 0.1 8.4
Lidocaine * 8000f 20 - 50 20. 21
Norepinephrine 16§ 0.1 - 2 0.1 5.3
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.14 mg 0.14 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 14. 1200. 50
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'Ji 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

YELLOW DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
Iweight kg 15.00 |

For Patients 14.1 kg to 15 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.15 mg 15 mL
Epinephrine 1. mg/mL 0.1 mg/kg 15 mg 15 mL

2 (ET use ONLY)

8 Atropine 0.1 mg/mL 0.02 mg/kg 0.3 mg 3. mL
Calcium Chloride 100. mg/mL 20. mg/kg 300. mg 3. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 7.5 g 15. mL
Magnesium 40. mg/ml 25 - 50. mglkg 375 - 750 mg 9.375 -18.75 mL
NaBicarb 8.4% 1. mEg/ml mEqg/kg 15. mEq 15. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 15 -3. mg 10.5 - 1. mL
Amiodarone 50. mg/mL 5. mg/kg 75. mg 1.5 mL

E Lidocaine 2% 20. mg/mL 1. mg/kg 15. mg 0.75 mL

5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 7.5 Joules

4 2nd Shock 1. J/kg 1. J/kg 15. Joules

T 1st Shock 2. JIkg 2. J/kg 30. Joules
Defibrillation 2nd & 3rd Shock 4. JIkg 4. J/kg 60. Joules

- Atropine 0.1 mg/mL 0.02 mg/kg 0.3 mg 3. mL

g Do not use in

S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.5 mg 2.25 mL

E Fentanyl 50. mcg/mL 3. -5 mcg/kg 45. - 75. mcg 09-15 mL

o JKetamine 10. mg/mL 1. -2 mg/kg 15. - 30. mg 15 - 3. mL

c Caution: Pts with

% sepsis or

o [Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 30 - 45 mg 3.-45 mL

& IMidazolam 1. mg/mL 0.2 mg/kg 3. mg 3. mL

.‘g_ Rocuronium 10. mg/mL 1. mg/kg 15. mg 15 mL

3 Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1 -2 mg/kg 15 - 30. mg 0.75 - 15 mL
\VVecuronium 1. mg/mL 0.1 mg/kg 1.5 mg 1.5 mL

() .

é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.15 mg 15 mL

E Naloxone 0.4 mg/mL 0.1 mg/kg 15 mg 3.75 mL

Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5-15 5. 25

» [|Dopamine * 1600 5 -20 5. 2.8

£ |pobutamine * 40000 5 - 20 5. 1.1

a Epinephrine 10§ 0.1 -1 0.1 9.0
Lidocaine * 8000 20 - 50 20. 2.3
Norepinephrine 16 0.1 - 2 0.1 5.6
* Available in this concentration as a premix solution

g
> c |Epinephrine 1:1000
[N ey
& 2 lowsQ) 1. mg/mL 0.01 mg/kg 0.15 mg 0.15 mL
)
<
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 15. 1250. 52
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg e ]}I"idr ement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 ally flud requirement =

* Note Concentration
Weight Verified by:

RN

WHITE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
Iweight kg 16.00 |

For Patients 15.1 kg to 16 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.16 mg 1.6 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.6 mg 1.6 mL

2 (ET use ONLY)

8 Atropine 0.1 mg/mL 0.02 mg/kg 0.32 mg 3.2 mL
Calcium Chloride 100. mg/mL 20. mg/kg 320. mg 3.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 8. g 16. mL
Magnesium 40. mg/ml 25 - 50. mglkg 400 - 800 mg 10 - 20 mL
NaBicarb 8.4% 1. mEg/ml mEqg/kg 16. mEq 16. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 16 -3.2 mg J0.53 -1.07 mL
Amiodarone 50. mg/mL 5. mg/kg 80. mg 1.6 mL

E Lidocaine 2% 20. mg/mL 1. mg/kg 16. mg 0.8 mL

5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 8. Joules

4 2nd Shock 1. J/kg 1. J/kg 16. Joules

T 1st Shock 2. JIkg 2. J/kg 32. Joules
Defibrillation 2nd & 3rd Shock 4. JIkg 4. J/kg 64. Joules

- Atropine 0.1 mg/mL 0.02 mg/kg 0.32 mg 3.2 mL

g Do not use in

S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 4.8 mg 2.4 mL

E Fentanyl 50. mcg/mL 3. -5 mcg/kg 48. - 80. mcg 0.96 - 1.6 mL

o JKetamine 10. mg/mL 1. -2 mg/kg 16. - 32. mg 16 - 3.2 mL

c Caution: Pts with

% sepsis or

o [Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 32 - 48 mg 3.2-438 mL

& IMidazolam 1. mg/mL 0.2 mg/kg 3.2 mg 3.2 mL

.‘g_ Rocuronium 10. mg/mL 1. mg/kg 16. mg 1.6 mL

3 Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1 -2 mg/kg 16 - 32. mg 0.8 -16 mL
\VVecuronium 1. mg/mL 0.1 mg/kg 1.6 mg 1.6 mL

() .

é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.16 mg 1.6 mL

E Naloxone 0.4 mg/mL 0.1 mg/kg 1.6 mg 4. mL

Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5-15 5. 2.7

» [|Dopamine * 1600 5 -20 5. 3.0

£ |pobutamine * 40000 5 - 20 5. 1.2

a Epinephrine 10§ 0.1 -1 0.1 9.6
Lidocaine * 8000] 20 - 50 20. 2.4
Norepinephrine 16 0.1 - 2 0.1 6.0
* Available in this concentration as a premix solution

g
> c |Epinephrine 1:1000
[N ey
& 2 lowsQ) 1. mg/mL 0.01 mg/kg 0.16 mg 0.16 mL
)
<
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 16. 1300. 54
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg e ]}I"idr ement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 ally flud requirement =

* Note Concentration
Weight Verified by:

RN

WHITE DRAWER v.12.15.21




I PROVIDENCE Patient Name  test
Children’s Health Déte
Iweight kg 17.00 |
For Patients 16.1 kg to 17 kg
Emergency Pediatric Dosing Sheet
Chart represents Pediatric dosing by weight up to the usual adult dose
Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.17 mg 1.7 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.7 mg 1.7 mL

o (ET use ONLY)

8 Atropine 0.1 mg/mL 0.02 mg/kg 0.34 mg 3.4 mL
Calcium Chloride 100. mg/mL 20. mg/kg 340. mg 34 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 8.5 g 17. mL
Magnesium 40. mg/ml 25 - 50. mgl/kg 425 - 850 mg 10.63 - 2125 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 17. mEq 17. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 17 -34 mg jJo.57 -1.13 mL
Amiodarone 50. mg/mL 5. mg/kg 85. mg 1.7 mL

E Lidocaine 2% 20. mg/mL 1. mg/kg 17. mg 0.85 mL

E\ Cardioversion 1st Shock 0.5 J/ikg 0.5 Jikg 8.5 Joules

4 2nd Shock 1. J/kg 1. J/kg 17. Joules

T 1st Shock 2. JIkg 2. J/kg 34. Joules
Defibrillation 2nd & 3rd Shock 4. JIkg 4. J/kg 68. Joules

- Atropine 0.1 mg/mL 0.02 mg/kg 0.34 mg 3.4 mL

g Do not use in

S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 5.1 mg 2.55 mL

E Fentanyl 50. mcg/mL 3. -5 mcg/kg 51. - 85. mcg 1.02 - 1.7 mL

o Ketamine 10. mg/mL 1. -2 mg/kg 17. - 34. mg 17 - 34 mL

c Caution: Pts with

g sepsis or

o [Propofol hypovolemia. 10. mg/mL 2. - 3 mg/kg 34 - 51 mg 34-51 mL

& [Midazolam 1. mg/mL 0.2 mg/kg 3.4 mg 3.4 mL

E— Rocuronium 10. mg/mL 1. mg/kg 17. mg 1.7 mL

§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2 mg/kg 17 - 34. mg 0.85 - 1.7 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.7 mg 1.7 mL

() .

é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.17 mg 1.7 mL

g Naloxone 0.4 mg/mL 0.1 mg/kg 1.7 mg 4.25 mL

Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 2.8

» |Popamine * 1600 5 -20 5. 3.2

2 IDobutamine * 4000 5 - 20 5. 1.3

e Epinephrine lOI 01 -1 0.1 10.2
Lidocaine * 8000] 20 - 50 20. 2.6
Norepinephrine 16| 01 -2 0.1 6.4
* Available in this concentration as a premix solution

g
> c |Epinephrine 1:1000
[N )
& 2 laws) 1. mg/mL 0.01 mg/kg 0.17 mg 0.17 mL
%
<
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 17. 1350. 56
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Do f)I/L.Jid eauirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 aty equirement =

* Note Concentration
Weight Verified by:

RN

WHITE DRAWER v.12.22.21




I PROVIDENCE Patient Name  test
Children’s Health Déte
Iweight kg 18.00 |
For Patients 17.1 kg to 18 kg
Emergency Pediatric Dosing Sheet
Chart represents Pediatric dosing by weight up to the usual adult dose
Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.18 mg 1.8 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.8 mg 1.8 mL

o (ET use ONLY)

8 Atropine 0.1 mg/mL 0.02 mg/kg 0.36 mg 3.6 mL
Calcium Chloride 100. mg/mL 20. mg/kg 360. mg 3.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 9. g 18. mL
Magnesium 40. mg/ml 25 - 50. mgl/kg 450 - 900 mg 11.25 - 225 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 18. mEq 18. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 18 - 3.6 mg 10.6 -1.2 mL
Amiodarone 50. mg/mL 5. mg/kg 90. mg 1.8 mL

E Lidocaine 2% 20. mg/mL 1. mg/kg 18. mg 0.9 mL

E\ Cardioversion 1st Shock 0.5 J/ikg 0.5 Jikg 9. Joules

4 2nd Shock 1. J/kg 1. J/kg 18. Joules

T 1st Shock 2. JIkg 2. J/kg 36. Joules
Defibrillation 2nd & 3rd Shock 4. JIkg 4. J/kg 72. Joules

- Atropine 0.1 mg/mL 0.02 mg/kg 0.36 mg 3.6 mL

g Do not use in

S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 5.4 mg 2.7 mL

E Fentanyl 50. mcg/mL 3. -5 mcg/kg 54. - 90. mcg 1.08 - 1.8 mL

o Ketamine 10. mg/mL 1. -2 mg/kg 18. - 36. mg 1.8 - 3.6 mL

c Caution: Pts with

g sepsis or

o [Propofol hypovolemia. 10. mg/mL 2. - 3 mg/kg 36 - 54 mg 36-54 mL

& [Midazolam 1. mg/mL 0.2 mg/kg 3.6 mg 3.6 mL

E— Rocuronium 10. mg/mL 1. mg/kg 18. mg 1.8 mL

K Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2 mg/kg 18 - 36. mg 09-18 mL
Vecuronium 1. mg/mL 0.1 mg/kg 1.8 mg 1.8 mL

() .

é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.18 mg 1.8 mL

g Naloxone 0.4 mg/mL 0.1 mg/kg 1.8 mg 45 mL

Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 3.0

» |Popamine * 1600 5 -20 5. 3.4

2 |Dobutamine * 4000 5 - 20 5. 1.4

e Epinephrine lOI 01 -1 0.1 10.8
Lidocaine * gooo] 20 - 50 20. 2.7
Norepinephrine 16| 01 -2 0.1 6.8
* Available in this concentration as a premix solution

= o
g g Epinephrine 1:1000
ey .
& 2 laws) 1. mg/mL 0.01 mg/kg 0.18 mg 0.18 mL
%
<
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 18. 1400. 58
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Do f)I/L.Jid eauirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 aty equirement =

* Note Concentration
Weight Verified by:

RN

WHITE DRAWER v.12.22.22




* ——‘\\,IDENCE Patient Name test

Children’s Health Date_
[weight kg 19.00 |

For Patients 18.1 kg to 19 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.19 mg 1.9 mL
Epinephrine 1. mg/mL 0.1 mg/kg 1.9 mg 1.9 mL
° (ET use ONLY)
g Atropine 0.1 mg/mL 0.02 mg/kg 0.38 mg 3.8 mL
O [Calcium Chloride 100. mg/mL 20. mg/kg 380. mg 3.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 9.5 g 19. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 475 - 950 mg 11.88 -23.75 mL
INaBicarb 8.4% 1. mEg/ml 1. mEq/kg 19. mEq 19. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 1.9 -38 mg jJ0.63 - 1.27 mL
Amiodarone 50. mg/mL 5. mg/kg 95. mg 1.9 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 19. mg 0.95 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 9.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 19. Joules
T 1st Shock 2. Jlkg 2. J/kg 38. Joules
[Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 76. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.38 mg 3.8 mL
g Do not use in
S JEtomidate suspected sepsis! | 2. mg/mL vial 0.3 mag/kg 5.7 mg 285 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 57. - 95. mcg 1.14 - 1.9 mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 19. - 38. mg 19 - 3.8 mL
c Caution: Pts with
% sepsis or
= Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 38 - 57 mg 3.8 -57 mL
o [Midazolam 1. mg/mL 0.2 mg/kg 3.8 mg 3.8 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 19. mg 1.9 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2 mg/kg 19 - 38. mg 0.95-1.9 mL
\Vecuronium 1. mg/mL 0.1 mg/kg 1.9 mg 1.9 mL
% IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.19 mg 1.9 mL
kel
E INanxone 0.4 mg/mL 0.1 mg/kg 1.9 mg 4.75 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 3.2
» [Popamine * 1600 5-20 5. 3.6
= [Dobutamine * 4000] 5 - 20 5. 1.4
e Epinephrine 10§ 01 -1 0.1 114
Lidocaine * 8000 20 - 50 20. 2.9
Norepinephrine 16 0.1 - 2 0.1 7.1
* Available in this concentration as a premix solution
g
> < [|Epinephrine 1:1000
K anirnr)
5 @ lawso) 1. mg/mL 0.01 mg/kg 0.19 mg 0.19 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 19. 1450. 60
JFirst 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai f{'" 4 reauirement - 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN BLUE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
[weight kg~ 20.00 |

For Patients 19.1 kg to 20 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose JPatient Dose Volume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
Epinephrine 1. mg/mL 0.1 mg/kg 2. mg 2. mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.4 mg 4. mL
O [Calcium Chloride 100. mg/mL 20. mg/kg 400. mg 4, mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 10. g 20. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 500 - 1000 mg 125 -25 mL
NaBicarb 8.4% 1. mEg/ml mEqg/kg 20. mEq 20. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 2. - 4. mg 0.67 - 1.33 mL
Amiodarone 50. mg/mL 5. mg/kg 100. mg 2. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 20. mg 1. mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 10. Joules
4 2nd Shock 1. J/kg 1. J/kg 20. Joules
T 1st Shock 2. Jikg 2. J/kg 40. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4, J/kg 80. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.4 mg 4. mL
'g Do not use in
S |Etomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 6. mg 3. mL
E Fentanyl 50. mcg/mL 3. -5 mcg/kg 60. - 100. mcg 1.2 - 2. mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 20. - 40. mg 2. -4 mL
c Caution: Pts with
03" sepsis or
= Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 40 - 60 mg 4. - 6. mL
0 [Midazolam 1. mg/mL 0.2 mg/kg 4. mg 4. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 20. mg 2. mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2 mg/kg 20 - 40. mg 1 -2 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2. mg 2. mL
% Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
o
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 3.3
«» |Popamine * 1600 5-20 5. 3.8
= |Dobutamine * 4000] 5 - 20 5. 15
s} - -
Epinephrine 10§ 01 -1 0.1 12.0
Lidocaine * 8000 20 - 50 20. 3.0
Norepinephrine 16 0.1 - 2 0.1 75
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
[ anprn)
& 2 laws) 1. mg/mL 0.01 mg/kg 0.2 mg 0.2 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 20. 1500. 63
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L‘” 4 reauirement - 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

BLUE DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 21.00 |

For Patients 20.1 kg to 21 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose JPatient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.21 mg 2.1 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.1 mg 2.1 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.42 mg 4.2 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 420. mg 4.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 10.5 g 21. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 525 - 1050 mg 13.13 -26.25 mL
NaBicarb 8.4% 1. mEg/ml 1. mEq/kg 21. mEq 21. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 21 -42 mg 0.7 -1.4 mL
Amiodarone 50. mg/mL 5. mg/kg 105. mg 2.1 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 21. mg 1.05 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 10.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 21. Joules
Lo 1st Shock 2. J/kg 2. J/kg 42, Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 84. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.42 mg 4.2 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 6.3 mg 3.15 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 63. - 100. mcg 1.26 - 2. mL
o |Ketamine 10. mg/mL 1. - 2. mg/kg 21. - 42. mg 21-42 mL
c Caution: Pts with
0:'; sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 42 - 63 mg 4.2 - 6.3 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 4.2 mg 4.2 mL
Tg_ Rocuronium 10. mg/mL 1. mg/kg 21. mg 2.1 mL
= Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 21 - 42. mg 1.05- 21 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.1 mg 2.1 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 35
» [|Popamine * 1600 5 -20 5. 3.9
2 |Dobutamine * 4000f 5 - 20 5. 1.6
=} - -
Epinephrine 10§ 01 -1 0.1 12.6
Lidocaine * 8000 20 - 50 20. 3.2
Norepinephrine 16§ 0.1 - 2 0.1 7.9
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K ey
& 2 lawsQ) 1. mg/mL 0.01 mg/kg 0.21 mg 0.21 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 21. 1520. 63
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dol a’ui 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by: RN BLUE DRAWER v.12.22.21




o= PROVIDENCE
Children’s Health

Patient Name  test
Date
Iweight kg 22.00 |

For Patients 21.1 kg to 22 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose JPatient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.22 mg 2.2 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.2 mg 2.2 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.44 mg 4.4 mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 440. mg 4.4 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 11. g 22. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 550 - 1100 mg 13.75 - 275 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 22. mEq 22. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 22 -4.4 mg 0.73 - 1.47 mL
Amiodarone 50. mg/mL 5. mg/kg 110. mg 2.2 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 22. mg 1.1 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 11. Joules
4 2nd Shock 1. J/kg 1. J/kg 22. Joules
Lo 1st Shock 2. J/kg 2. J/kg 44, Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 88. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.44 mg 4.4 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 6.6 mg 3.3 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 66. - 100. mcg 1.32 - 2. mL
o |Ketamine 10. mg/mL 1. - 2. mg/kg 22. - 44. mg 22-44 mL
c Caution: Pts with
0:'; sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 44 - 66 mg 4.4 - 6.6 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 4.4 mg 4.4 mL
Tg_ Rocuronium 10. mg/mL 1. mg/kg 22. mg 2.2 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 22 - 44, mg 11-22 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.2 mg 2.2 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 - 15 5. 3.7
» [|Popamine * 1600 5 -20 5. 4.1
2 |Dobutamine * 4000f 5 - 20 5. 1.7
=} - -
Epinephrine 10§ 01 -1 0.1 13.2
Lidocaine * 8000 20 - 50 20. 3.3
Norepinephrine 16§ 0.1 - 2 0.1 8.3
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K ey
& 2 lawsQ) 1. mg/mL 0.01 mg/kg 0.22 mg 0.22 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 22. 1540. 64
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dol a’ui 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

BLUE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 23.00

For Patients 22.1 kg to 23 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.23 mg 2.3 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.3 mg 2.3 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.46 mg 4.6 mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 460. mg 4.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 11.5 g 23. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 575 - 1150 mg 14.38 - 28.75 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 23. mEq 23. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 23 - 4.6 mg 10.77 - 153 mL
Amiodarone 50. mg/mL 5. mg/kg 115. mg 2.3 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 23. mg 1.15 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 11.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 23. Joules
T 1st Shock 2. JIkg 2. J/kg 46. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 92 Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.46 mg 4.6 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 6.9 mg 3.45 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 69. - 100. mcg 1.38 - 2. mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 23. - 46. mg 23-46 mL
c Caution: Pts with
% sepsis or
o [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 46 - 69 mg 46 - 6.9 mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 4.6 mg 4.6 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 23. mg 2.3 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 23 - 46. mg 1.15- 2.3 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.3 mg 2.3 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 3.8
» [DPopamine * 1600 5 -20 5. 4.3
2 |pobutamine * 4000f 5 - 20 5. 1.7
[a) - -
Epinephrine 10§ 01 -1 0.1 13.8
Lidocaine * 8000 20 - 50 20. 35
Norepinephrine 16§ 0.1 - 2 0.1 8.6
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K enpear)
%2 (IM/SQ) 1. mg/mL 0.01 ma/kg 0.23 mg 0.23 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 23. 1560. 65
JFirst 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

BLUE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 24.00 |

For Patients 23.1 kg to 24 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.24 mg 2.4 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.4 mg 2.4 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.48 mg 4.8 mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 480. mg 4.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 12. g 24. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 600 - 1200 mg 15 - 30 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 24. mEq 24. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 24 - 438 mg 10.8 -1.6 mL
Amiodarone 50. mg/mL 5. mg/kg 120. mg 2.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 24. mg 1.2 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 12. Joules
4 2nd Shock 1. J/kg 1. J/kg 24, Joules
T 1st Shock 2. JIkg 2. J/kg 48. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 96. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.48 mg 4.8 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 7.2 mg 3.6 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 72. - 100. mcg 1.44 - 2. mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 24. - 48. mg 24 - 48 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 48 - 72 mg 48 - 7.2 mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 4.8 mg 4.8 mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 24. mg 2.4 mL
K Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 24 - 48. mg 12-24 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.4 mg 2.4 mL
[] .
é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JjDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 4.0
» [DPopamine * 1600 5 -20 5. 45
2 |pobutamine * 4000f 5 - 20 5. 1.8
[a) - -
Epinephrine 10§ 01 -1 0.1 14.4
Lidocaine * 8000 20 - 50 20. 3.6
Norepinephrine 16§ 0.1 - 2 0.1 9.0
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K enpear)
%2 (IM/SQ) 1. mg/mL 0.01 ma/kg 0.24 mg 0.24 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 24, 1580. 66
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

ORANGE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Chart represents Pediatric dosing by weight up to the usual adult dose

Patient Name  test
Date
Iweight kg 25.00 |

For Patients 24.1 kg to 25 kg
Emergency Pediatric Dosing Sheet

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.25 mg 25 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.5 mg 2.5 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 500. mg 5. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 12.5 g 25. mL
Magnesium 40. mg/mi 25 - 50. mg/kg 625 - 1250 mg 15.63 -31.25 mL
NaBicarb 8.4% 1. mEqg/ml mEqg/kg 25. mEq 25. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 25 - 5. mg j0.83 - 167 mL
Amiodarone 50. mg/mL 5. mg/kg 125. mg 2.5 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 25. mg 1.25 mL
E\ Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 125 Joules
14 2nd Shock 1. Jkg 1. J/kg 25. Joules
Defibrillation 1st Shock 2. Jikg 2. J/kg 50. Joules
2nd & 3rd Shock 4. Jikg 4. J/kg 100. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5 mL
g Do not use in
& JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 7.5 mg 3.75 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 75. - 100. mcg 15 -2 mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 25. - 50. mg 25 - 5. mL
c Caution: Pts with
% sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 50 - 75 mg 5.-75 mL
& [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 25. mg 2.5 mL
g Caution: Pts with
Succinylcholine hyperkalemia. [ 20. mg/mL 1-2. mg/kg 25 - 50. mg 1.25-25 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.5 mg 2.5 mL
§ Flumazenil 0.1 mg/mL 0.01 mg/kgl 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kgl 2 mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 4.2
» [Popamine * 1600 5 -20 5. 4.7
2 IDobutamine * 4000 5 - 20 5. 1.9
[a) - -
Epinephrine 1OI 01 -1 0.1 15.0
Lidocaine * 8ooo] 20 - 50 20. 3.8
Norepinephrine 16| 01 -2 0.1 9.4
* Available in this concentration as a premix solution
8¢
> c JEpinephrine 1:1000
=
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.25 mg 0.25 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 25. 1600. 67
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Do fﬁid eauirement + 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

ORANGE DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 26.00 |

For Patients 25.1 kg to 26 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.26 mg 2.6 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.6 mg 2.6 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 520. mg 5.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 13. g 26. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 650 - 1300 mg 16.25 - 325 mL
NaBicarb 8.4% 1. mEg/ml 1. mEq/kg 26. mEq 26. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 26 -5.2 mg 0.87 -1.73 mL
Amiodarone 50. mg/mL 5. mg/kg 130. mg 2.6 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 26. mg 1.3 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 13. Joules
4 2nd Shock 1. J/kg 1. J/kg 26. Joules
Lo 1st Shock 2. J/kg 2. J/kg 52. Joules
Defibrillation ond & 3rd Shook |4, JIkg 7 Jlkg 104, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 7.8 mg 3.9 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 78. - 100. mcg 1.56 - 2. mL
o |Ketamine 10. mg/mL 1. - 2. mg/kg 26. - 52. mg 26 -52 mL
c Caution: Pts with
qj’ sepsis or
o [|Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 52 - 78 mg 52-78 mL
# [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 26. mg 2.6 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 26 - 52. mg 13-26 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.6 mg 2.6 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 43
» [|Popamine * 1600 5 -20 5. 4.9
2 |Dobutamine * 4000f 5 - 20 5. 2.0
=} - -
Epinephrine 10§ 01 -1 0.1 15.6
Lidocaine * 8000 20 - 50 20. 3.9
Norepinephrine 16§ 0.1 - 2 0.1 9.8
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.26 mg 0.26 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 26. 1620. 68
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'“ 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by: RN ORANGE DRAWER v.12.22.21




o= PROVIDENCE
Children’s Health

Patient Name  test
Date
Iweight kg 27.00 |

For Patients 26.1 kg to 27 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.27 mg 2.7 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.7 mg 2.7 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 540. mg 5.4 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 13.5 g 27. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 675 - 1350 mg 16.88 - 33.75 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 27. mEq 27. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 27 -54 mg 10.9 -1.8 mL
Amiodarone 50. mg/mL 5. mg/kg 135. mg 2.7 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 27. mg 1.35 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 13.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 27. Joules
T 1st Shock 2. JIkg 2. J/kg 54. Joules
Defibrillation 2nd & 3rd Shock 4. J/kg 4. J/kg 108. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 8.1 mg 4.05 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 81. - 100. mcg 1.62 - 2. mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 27. - 54. mg 27 -54 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 54 - 81 mg 54 -8.1 mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 27. mg 2.7 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 27 - 54. mg 1.35-27 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.7 mg 2.7 mL
[] .
é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 4.5
» [DPopamine * 1600 5 -20 5. 51
2 |pobutamine * 4000f 5 - 20 5. 2.0
[a) - -
Epinephrine 10§ 01 -1 0.1 16.2
Lidocaine * 8000 20 - 50 20. 4.1
Norepinephrine 16§ 0.1 - 2 0.1 10.1
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K enpear)
%2 (IM/SQ) 1. mg/mL 0.01 ma/kg 0.27 mg 0.27 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 27. 1640. 68
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

ORANGE DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 28.00 |

For Patients 27.1 kg to 28 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.28 mg 2.8 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.8 mg 2.8 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 560. mg 5.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 14. g 28. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 700 - 1400 mg 175 -35 mL
NaBicarb 8.4% 1. mEg/ml 1. mEq/kg 28. mEq 28. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 28 -56 mg J0.93 -1.87 mL
Amiodarone 50. mg/mL 5. mg/kg 140. mg 2.8 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 28. mg 1.4 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 14, Joules
4 2nd Shock 1. J/kg 1. J/kg 28. Joules
T 1st Shock 2. JIkg 2. J/kg 56. Joules
Defibrillation ond & 3rd Shook | 4. Jkg 2. Jlkg 112, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 8.4 mg 4.2 mL
E Fentanyl 50. mcg/mL 3. - 5. mcg/kg 84. - 100. mcg 1.68 - 2. mL
@ [Ketamine 10. mg/mL 1. -2 mg/kg 28. - 56. mg 28 - 56 mL
c Caution: Pts with
g sepsis or
o [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 56 - 84 mg 56 -84 mL
@ IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 28. mg 2.8 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 28 - 56. mg 14 -28 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.8 mg 2.8 mL
[] .
é Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JjDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 4.7
» [DPopamine * 1600 5 -20 5. 5.3
2 |pobutamine * 4000f 5 - 20 5. 2.1
[a) - -
Epinephrine 10§ 01 -1 0.1 16.8
Lidocaine * 8000 20 - 50 20. 4.2
Norepinephrine 16§ 0.1 - 2 0.1 10.5
* Available in this concentration as a premix solution
g
> c |Epinephrine 1:1000
K enpear)
%2 (IM/SQ) 1. mg/mL 0.01 ma/kg 0.28 mg 0.28 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 28. 1660. 69
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN ORANGE DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 29.00 |

For Patients 28.1 kg to 29 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.29 mg 2.9 mL
Epinephrine 1. mg/mL 0.1 mg/kg 2.9 mg 2.9 mL
© (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O ]Calcium Chloride 100. mg/mL 20. mg/kg 580. mg 5.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 14.5 g 29. mL
Magnesium 40. mg/ml 25 - 50. mg/kg 725 - 1450 mg 18.13 -36.25 mL
NaBicarb 8.4% 1. mEg/ml mEq/kg 29. mEq 29. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 29 -58 mg 0.97 -1.93 mL
Amiodarone 50. mg/mL 5. mg/kg 145, mg 2.9 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 29. mg 1.45 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 14.5 Joules
4 2nd Shock 1. J/kg 1. J/kg 29. Joules
Lo 1st Shock 2. J/kg 2. J/kg 58. Joules
Defibrillation ond & 3rd Shook |4, JIkg 7 Jlkg 116, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5 mL
'g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 8.7 mg 4.35 mL
E Fentanyl 50. mcg/mL - 5. mcg/kg 87. - 100. mcg 1.74 - 2. mL
o |Ketamine 10. mg/mL 1. -2 mg/kg 29. - 58. mg 29 -58 mL
c Caution: Pts with
qj’ sepsis or
= Propofol hvpovolemia. 10. mg/mL 2. - 3 mg/kg 58 - 87 mg 58 - 8.7 mL
»n [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 29. mg 2.9 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 29 - 58. mg 145 - 29 mL
Vecuronium 1. mg/mL 0.1 mg/kg 2.9 mg 2.9 mL
[] .
g Flumazenil 0.1 mg/mL 0.01 mg/kg 0.2 mg 2 mL
E Naloxone 0.4 mg/mL 0.1 mg/kg 2. mg 5 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 4.8
» [|Popamine * 1600 5 -20 5. 54
2 |Dobutamine * 4000f 5 - 20 5. 2.2
=} - -
Epinephrine 10§ 01 -1 0.1 17.4
Lidocaine * 8000 20 - 50 20. 4.4
Norepinephrine 16§ 0.1 - 2 0.1 10.9
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K ey
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.29 mg 0.29 mL
g
. Fluid Requirement Fluid Requirement
Wweight (kg) for 24 hrs per hour
Daily: 29. 1680. 70
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Dai %’L'“ 4 requirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q '

* Note Concentration
Weight Verified by:

RN

ORANGE DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 30.00 |

For Patients 29.1 kg to 30 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.3 mg 3. mL
Epinephrine 1. mg/mL 0.1 mg/kg 3, mg 3. mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 600. mg 6. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 15. g 30. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 750 - 1500 mg 18.75 - 375 mL
INaBicarb 8.4% 1. mEg/ml 1. mEg/k 30. mE 30. mL
g g/Kg g
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 3. -6 mg 1. - 2. mL
Amiodarone 50. mg/mL 5. mg/kg 150. mg 3. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 30. mg 1.5 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 15. Joules
4 2nd Shock 1. J/kg 1. J/kg 30. Joules
T 1st Shock 2. Jlkg 2. J/kg 60. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 120 Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 9. mg 4.5 mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg 90. - 100. mcg 1.8 - 2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 30. - 60. mg 3. - 6. mL
c Caution: Pts with
g | sepsis or
= Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 60 - 90 mg 6. - 9. mL
0 [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 30. mg 3. mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 30 - 60. mg 15 - 3. mL
Vecuronium 1. mg/mL 0.1 mg/kg 3. mg 3. mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 5.0
» [DPopamine * 16000 5 - 20 5. 5.6
2 Ipobutamine * 4000 5 - 20 5. 23
e IEpinephrine 10§ 01 -1 0.1 18.0
|Lidocaine * gooo] 20 - 50 20. 45
|Norepinephrine 16§ 0.1 - 2 0.1 11.3
* Available in this concentration as a premix solution
=
T
= E . .
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 30. 1700. 71
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 32.00 |

For Patients 30.1 kg to 32 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.32 mg 3.2 mL
Epinephrine 1. mg/mL 0.1 mg/kg 3.2 mg 3.2 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 640. mg 6.4 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 16. g 32. mL
[Magnesium 40. mg/ml 25 - 50. mgl/kg 800 - 1600 mg 20 - 40 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 32. mEq 32. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 32 -6.4 mg 1.07 -213 mL
Amiodarone 50. mg/mL 5. mg/kg 160. mg 3.2 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 32. mg 1.6 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 16. Joules
4 2nd Shock 1. J/kg 1. J/kg 32. Joules
T 1st Shock 2. Jlkg 2. J/kg 64. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 128, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 9.6 mg 4.8 mL
*2 IFentanyI 50. mcg/mL - 5. mcg/kg 96. - 100. mcg 1.92 - 2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 32. - 64. mg 3.2-64 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 64 - 100 mg 6.4 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 32. mg 3.2 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 32 - 64. mg 1.6 -3.2 mL
Vecuronium 1. mg/mL 0.1 mg/kg 3.2 mg 3.2 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 5.3
» [DPopamine * 16000 5 - 20 5. 6.0
2 Ipobutamine * 4000l 5 - 20 5. 2.4
[a) - -
IEplnephrlne 10§ 01 -1 0.1 19.2
|Lidocaine * gooo] 20 - 50 20. 48
|Norepinephrine 16§ 0.1 - 2 0.1 12.0
* Available in this concentration as a premix solution
'?;_5 g
> < |Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 32. 1740. 73
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 34.00 |

For Patients 32.1 kg to 34 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.34 mg 3.4 mL
Epinephrine 1. mg/mL 0.1 mg/kg 3.4 mg 3.4 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 680. mg 6.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 17. g 34. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 850 - 1700 mg 21.25 - 425 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 34, mEq 34, mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 34 -6.8 mg 113 -2.27 mL
Amiodarone 50. mg/mL 5. mg/kg 170. mg 3.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 34. mg 1.7 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 17. Joules
4 2nd Shock 1. J/kg 1. J/kg 34. Joules
T 1st Shock 2. Jlkg 2. J/kg 68. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 136, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 10.2 mg 5.1 mL
E IFentanyI 50. mcg/mL - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 34. - 68. mg 3.4 -6.8 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 68 - 100 mg 6.8 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 34. mg 3.4 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 34 - 68. mg 1.7 - 34 mL
Vecuronium 1. mg/mL 0.1 mg/kg 3.4 mg 3.4 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 5.7
» [DPopamine * 16000 5 - 20 5. 6.4
2 Ipobutamine * 4000 5 - 20 5. 2.6
[a) - -
IEplnephrlne 10§ 01 -1 0.1 20.4
|Lidocaine * gooo] 20 - 50 20. 5.1
|Norepinephrine 16§ 0.1 - 2 0.1 12.8
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 34. 1780. 74
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
Iweight kg 36.00

For Patients 34.1 kg to 36 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.36 mg 3.6 mL
Epinephrine 1. mg/mL 0.1 mg/kg 3.6 mg 3.6 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O [Calcium Chloride 100. mg/mL 20. mg/kg 720. mg 7.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 18. g 36. mL
[Magnesium 40. mg/ml 25 - 50. mgl/kg 900 - 1800 mg 225 - 45 mL
INaBicarb 8.4% 1. mEg/ml mEg/kg 36. mEq 36. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 36 -7.2 mg 1.2 - 24 mL
Amiodarone 50. mg/mL 5. mg/kg 180. mg 3.6 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 36. mg 1.8 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 18. Joules
[ 2nd Shock 1. J/kg 1. J/kg 36. Joules
T 1st Shock 2. Jlkg 2. J/kg 72. Joules
[Pefibrillation 2nd & 3rd Shock 4. Jlkg 4. J/kg 144. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5 mL
f:j Do not use in
S Jetomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 10.8 mg 5.4 mL
§ IFentanyI 50. mcg/mL - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
o IKetamine 10. mg/mL 1. - 2. mg/kg 36. - 72. mg 36-72 mL
c Caution: Pts with
g sepsis or
= [Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 72 - 100 mg 7.2 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 36. mg 3.6 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 36 - 72. mg 1.8 - 3.6 mL
Vecuronium 1. mg/mL 0.1 mg/kg 3.6 mg 3.6 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2 mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JjDose Range (mcg/kg/min.)} Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 6.0
Dopamine * 1600 5 -20 5. 6.8
[%2]
2 Ipobutamine * 4000] 5 - 20 5, 27
e IEpinephrine 10§ 0.1 - 1 0.1 21.6
JLidocaine * gooo] 20 - 50 20. 5.4
|Norepinephrine 16| 01 -2 0.1 135
* Available in this concentration as a premix solution
.c% .
<= E . .
> c |Epinephrine 1:1000
=
%2 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g @
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 36. 1820. 76
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Dei fﬁ’qi 4 reauirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y d '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 38.00 |

For Patients 36.1 kg to 38 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.38 mg 3.8 mL
Epinephrine 1. mg/mL 0.1 mg/kg 3.8 mg 3.8 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 760. mg 7.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 19. g 38. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg 950 - 1900 mg 23.75 - 475 mL
INaBicarb 8.4% 1. mEg/ml 1. mEqg/kg 38. mEq 38. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 38 -76 mg 1.27 - 253 mL
Amiodarone 50. mg/mL 5. mg/kg 190. mg 3.8 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 38. mg 1.9 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 19. Joules
4 2nd Shock 1. J/kg 1. J/kg 38. Joules
T 1st Shock 2. Jlkg 2. J/kg 76. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 11.4 mg 5.7 mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 38. - 76. mg 38-76 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 76 - 100 mg 7.6 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 38. mg 3.8 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 38 - 76. mg 1.9 -38 mL
Vecuronium 1. mg/mL 0.1 mg/kg 3.8 mg 3.8 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 6.3
» [DPopamine * 16000 5 - 20 5. 7.1
2 Ipobutamine * 4000] 5 - 20 5, 2.9
[a) - -
IEplnephrlne 10§ 01 -1 0.1 22.8
|Lidocaine * gooo] 20 - 50 20. 5.7
|Norepinephrine 16§ 0.1 - 2 0.1 14.3
* Available in this concentration as a premix solution
'?;_5 g
> < |Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 38. 1860. 78
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 40.00 |

For Patients 38.1 kg to 40 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.4 mg 4. mL
Epinephrine 1. mg/mL 0.1 mg/kg 4. mg 4. mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 800. mg 8. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 20. g 40. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg [ 1000 - 2000 mg 25 - 50 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 40. mEq 40. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 4. - 8. mg 133 -267 mL
Amiodarone 50. mg/mL 5. mg/kg 200. mg 4. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 40. mg 2. mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 20. Joules
4 2nd Shock 1. J/kg 1. J/kg 40. Joules
T 1st Shock 2. Jlkg 2. J/kg 80. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 12. mg 6. mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 40. - 80. mg 4. - 8. mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 80 - 100 mg 8. - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 40. mg 4. mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 40 - 80. mg 2. - 4. mL
Vecuronium 1. mg/mL 0.1 mg/kg 4. mg 4. mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 6.7
» [DPopamine * 16000 5 - 20 5. 7.5
2 Ipobutamine * 4000 5 - 20 5. 3.0
[a) - -
IEplnephrlne 10§ 01 -1 0.1 24.0
|Lidocaine * gooo] 20 - 50 20. 6.0
|Norepinephrine 16§ 0.1 - 2 0.1 15.0
* Available in this concentration as a premix solution
'?;_5 g
> < |Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 40. 1900. 79
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




o= PROVIDENCE
Children’s Health

Patient Name  test
Date
Iweight kg 42.00 |

For Patients 40.1 kg to 42 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.42 mg 4.2 mL
Epinephrine 1. mg/mL 0.1 mg/kg 4.2 mg 4.2 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 840. mg 8.4 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 21. g 42. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg J21050 - 2000 mg 26.25 - 50 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 42, mEq 42, mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 42 -84 mg 14 - 28 mL
Amiodarone 50. mg/mL 5. mg/kg 210. mg 4.2 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 42. mg 2.1 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 21. Joules
4 2nd Shock 1. J/kg 1. J/kg 42. Joules
T 1st Shock 2. Jlkg 2. J/kg 84. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 12.6 mg 6.3 mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 42. - 84. mg 42 -84 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 84 - 100 mg 8.4 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 42. mg 4.2 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 42 - 84. mg 21 -42 mL
Vecuronium 1. mg/mL 0.1 mg/kg 4.2 mg 4.2 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 7.0
» [DPopamine * 16000 5 - 20 5. 7.9
2 Ipobutamine * 4000 5 - 20 5. 32
[a) - -
IEplnephrlne 10§ 01 -1 0.1 25.2
|Lidocaine * gooo] 20 - 50 20. 6.3
|Norepinephrine 16§ 0.1 - 2 0.1 15.8
* Available in this concentration as a premix solution
'?;_5 g
> < |Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 42. 1940. 81
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 44.00 |

For Patients 42.1 kg to 44 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (V) 0.1 mg/mL 0.01 mg/kg 0.44 mg 4.4 mL
Epinephrine 1. mg/mL 0.1 mg/kg 4.4 mg 4.4 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 880. mg 8.8 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 22. g 44, mL
[Magnesium 40. mg/ml 25 - 50. mg/kg J1100 - 2000 mg 275 -50 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 44, mEq 44, mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 4.4 - 8.8 mg 147 -2.93 mL
Amiodarone 50. mg/mL 5. mg/kg 220. mg 4.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 44. mg 2.2 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 22, Joules
4 2nd Shock 1. J/kg 1. J/kg 44, Joules
T 1st Shock 2. Jlkg 2. J/kg 88. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 13.2 mg 6.6 mL
E IFentanyI 50. mcg/mL - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 44. - 88. mg 44 - 8.8 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 88 - 100 mg 8.8 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 44. mg 4.4 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 44 - 88. mg 22 -44 mL
Vecuronium 1. mg/mL 0.1 mg/kg 4.4 mg 4.4 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 7.3
» [DPopamine * 16000 5 - 20 5. 8.3
2 Ipobutamine * 4000 5 - 20 5. 33
[a) - -
IEplnephrlne 10§ 01 -1 0.1 26.4
|Lidocaine * gooo] 20 - 50 20. 6.6
|Norepinephrine 16§ 0.1 - 2 0.1 16.5
* Available in this concentration as a premix solution
g
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 44, 1980. 83
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 46.00 |

For Patients 44.1 kg to 46 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.46 mg 4.6 mL
Epinephrine 1. mg/mL 0.1 mg/kg 4.6 mg 4.6 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 920. mg 9.2 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 23. g 46. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg J1150 - 2000 mg 28.75 - 50 mL
INaBicarb 8.4% 1. mEg/ml 1. mEqg/kg 46. mEq 46. mL
Adenosine 3. mg/mL 0.1- 02 mg/kg 46 -92 mg 1.53 -3.07 mL
Amiodarone 50. mg/mL 5. mg/kg 230. mg 4.6 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 46. mg 2.3 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 23. Joules
4 2nd Shock 1. J/kg 1. J/kg 46. Joules
T 1st Shock 2. Jlkg 2. J/kg 92. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 13.8 mg 6.9 mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 46. - 92. mg 46 - 9.2 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 92 - 100 mg 9.2 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 46. mg 4.6 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 46 - 92. mg 23-46 mL
Vecuronium 1. mg/mL 0.1 mg/kg 4.6 mg 4.6 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 7.7
» [DPopamine * 16000 5 - 20 5. 8.6
2 Ipobutamine * 4000 5 - 20 5. 35
[a) - -
IEplnephrlne 10§ 01 -1 0.1 27.6
|Lidocaine * gooo] 20 - 50 20. 6.9
|Norepinephrine 16§ 0.1 - 2 0.1 17.3
* Available in this concentration as a premix solution
% g
> < |Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 46. 2020. 84
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 48.00 |

For Patients 46.1 kg to 48 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 0.48 mg 4.8 mL
Epinephrine 1. mg/mL 0.1 mg/kg 4.8 mg 4.8 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 960. mg 9.6 mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 24. g 48. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg [ 1200 - 2000 mg 30 - 50 mL
INaBicarb 8.4% 1. mEg/ml 1. mEqg/kg 48. mEq 48. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 4.8 - 9.6 mg 1.6 - 3.2 mL
Amiodarone 50. mg/mL 5. mg/kg 240. mg 4.8 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 48. mg 2.4 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 24, Joules
4 2nd Shock 1. J/kg 1. J/kg 48. Joules
T 1st Shock 2. Jlkg 2. J/kg 96. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150, Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 14.4 mg 7.2 mL
*2 IFentanyI 50. mcg/mL 3. - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 48. - 96. mg 48 - 9.6 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 96 - 100 mg 9.6 - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 48. mg 4.8 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 48 - 96. mg 24 -438 mL
Vecuronium 1. mg/mL 0.1 mg/kg 4.8 mg 4.8 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 8.0
» [DPopamine * 16000 5 - 20 5. 9.0
2 Ipobutamine * 4000 5 - 20 5. 36
[a) - -
IEplnephrlne 10§ 01 -1 0.1 28.8
|Lidocaine * gooo] 20 - 50 20. 7.2
|Norepinephrine 16§ 0.1 - 2 0.1 18.0
* Available in this concentration as a premix solution
=
T
= E . .
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 48. 2060. 86
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Chart represents Pediatric dosing by weight up to the usual adult dose

Patient Name  test
Date
Iweight kg 50.00 |

For Patients 48.1 kg to 50 kg
Emergency Pediatric Dosing Sheet

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 0.5 mg 5 mL
Epinephrine 1. mg/mL 0.1 ma/kg 5. mg 5 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
Magnesium 40. mg/ml 25 - 50. mg/kg J21250 - 2000 mg 31.25 - 50 mL
NaBicarb 8.4% 1. mEqg/ml mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 5. - 10. mg 1.67 -3.33 mL
Amiodarone 50. mg/mL 5. mg/kg 250. mg 5. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 50. mg 2.5 mL
E\ Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 25, Joules
14 2nd Shock 1. Jkg 1. J/kg 50. Joules
Defibrillation 1st Shock 2. Jikg 2. J/kg 100. Joules
2nd & 3rd Shock 4. Jlkg 4. J/kg 150. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 15. mg 7.5 mL
E Fentanyl 50. mcg/mL 3. -5 mcg/kg | 100. - 100. mcg 2.-2. mL
o [Ketamine 10. mg/mL 1. -2 mg/kg 50. - 100. mg 5. - 10. mL
c Caution: Pts with
% sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
& [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 50. mg 5 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 50 - 100. mg 25 -5, mL
\Vecuronium 1. mg/mL 0.1 mg/kg 5. mg 5. mL
§ Flumazenil 0.1 mg/mL 0.01 mg/kgl 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kgl 2 mg 5 mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800) 5 - 15 5. 8.3
., |popamine * 1600] 5 - 20 5. 9.4
2 Ipobutamine * 4000 5 - 20 5, 38
[a) - -
Epinephrine 10| 01 -1 0.1 30.0
Lidocaine * 8ooo] 20 - 50 20. 7.5
Norepinephrine 16| 01 -2 0.1 18.8
* Available in this concentration as a premix solution
8¢
> c |Epinephrine 1:1000
=
5 2 lawso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 50. 2100. 88
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’l'” 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Chart represents Pediatric dosing by weight up to the usual adult dose

Patient Name  test
Date
Iweight kg 52.00 |

For Patients 50.1 kg to 52 kg
Emergency Pediatric Dosing Sheet

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 1. mg 10. mL
Epinephrine 1. mg/mL 0.1 mg/kg 5. mg 5, mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
Magnesium 40. mg/ml 25 - 50. mg/kg J21300 - 2000 mg 325 - 50 mL
NaBicarb 8.4% 1. mEqg/ml mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 52 - 104 mg 1.73 - 3.47 mL
Amiodarone 50. mg/mL 5. mg/kg 260. mg 5.2 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 52. mg 2.6 mL
E\ Cardioversion 1st Shock 0.5 J/kg 0.5 Jikg 26. Joules
14 2nd Shock 1. Jkg 1. J/kg 52. Joules
Defibrillation 1st Shock 2. Jikg 2. J/kg 104. Joules
2nd & 3rd Shock 4. Jlkg 4. J/kg 150. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
& JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 15.6 mg 7.8 mL
E Fentanyl 50. mcg/mL 3. -5 mcg/kg | 100. - 100. mcg 2.-2. mL
o [Ketamine 10. mg/mL 1. -2 mg/kg 52. - 104. mg 5.2 -104 mL
c Caution: Pts with
% sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
& [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 52. mg 5.2 mL
§ Caution: Pts with
Succinylcholine hyperkalemia. | 20, mg/mL 1-2. mg/kg 52 - 104. mg 2.6 -5.2 mL
Vecuronium 1. mg/mL 0.1 mg/kg 5.2 mg 5.2 mL
§ Flumazenil 0.1 mg/mL 0.01 mg/kgl 0.2 mg 2. mL
E Naloxone 0.4 mg/mL 0.1 mg/kgl 2 mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800) 5 - 15 5. 8.7
., |popamine * 1600] 5 - 20 5. 9.8
2 |pobutamine * 4000] 5 - 20 5. 3.9
[a) - -
Epinephrine 10| 01 -1 0.1 31.2
Lidocaine * 8ooo] 20 - 50 20. 7.8
Norepinephrine 16| 01 -2 0.1 19.5
* Available in this concentration as a premix solution
8¢
> c |Epinephrine 1:1000
=
5 2 lawso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 52. 2140. 89
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Do ]}I’l'” 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name  test
Date
Iweight kg 54.00

For Patients 52.1 kg to 54 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose VVolume
Epinephrine (1V) 0.1 mg/mL 0.01 mg/kg 1. mg 10. mL
Epinephrine 1. mg/mL 0.1 mg/kg 5, mg 5 mL
° (ET use ONLY)
3 Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
[Magnesium 40. mg/ml 25 - 50. mg/kg J1350 - 2000 mg 33.75 - 50 mL
INaBicarb 8.4% 1. mEg/ml mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 54 -10.8 mg 1.8 - 3.6 mL
Amiodarone 50. mg/mL 5. mg/kg 270. mg 5.4 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 54. mg 2.7 mL
5 Cardioversion 1st Shock 0.5 J/kg 0.5 J/kg 27. Joules
4 2nd Shock 1. J/kg 1. J/kg 54. Joules
T 1st Shock 2. Jlkg 2. J/kg 108. Joules
[Defibrillation ond & ard shock | 4. J/kg 2. Jkg 150.  Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5 mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 16.2 mg 8.1 mL
*2 IFentanyI 50. mcg/mL - 5. mcg/kg | 100. - 100. mcg 2.-2. mL
ot IKetamine 10. mg/mL 1. -2 mg/kg 54. - 108. mg 5.4 -10.8 mL
c Caution: Pts with
g sepsis or
= [Propofol hvpovolemia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
& IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
Tg_ IRocuronium 10. mg/mL 1. mg/kg 54. mg 5.4 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 54 - 108. mg 2.7 -54 mL
Vecuronium 1. mg/mL 0.1 mg/kg 5.4 mg 5.4 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2 mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 - 15 5. 9.0
» [DPopamine * 16000 5 - 20 5. 10.1
2 Ipobutamine * 4000l 5 - 20 5. 4.1
[a) - -
IEplnephrlne 10§ 01 -1 0.1 32.4
|Lidocaine * gooo] 20 - 50 20. 8.1
|Norepinephrine 16§ 0.1 - 2 0.1 20.3
* Available in this concentration as a premix solution
'?;_5 .
= E . .
> c [|Epinephrine 1:1000
K enpear)
5 2 lowso) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 54. 2180. 91
First 10 kg = 100 mL/kg/24 hrs Hourly:
Second 10 kg = 1000 mL + 50 mL/kg Do %’L'“ 4 requirement < 24
Over 20 kg = 1500 mL + 20 mL/kg >20 y q '

* Note Concentration
Weight Verified by:

RN

GREEN DRAWER v.12.22.21




= PROVIDENCE

Children’s Health

Patient Name test
Date
Iweight kg 56.00

For Patients 54.1 kg to 56 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 1. mg 10. mL
Epinephrine 1. mg/mL 0.1 mg/kg 5. mg 5, mL
© (ET use ONLY)
S Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
Magnesium 40. mg/ml 25 - 50. mg/kg J21400 - 2000 mg 35 - 50 mL
NaBicarb 8.4% 1. mEg/ml mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1- 0.2 mg/kg 56 - 11.2 mg 1.87 -3.73 mL
Amiodarone 50. mg/mL 5. mg/kg 280. mg 5.6 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 56. mg 2.8 mL
s . . 1st Shock 0.5 J/kg 0.5 Jikg 28. Joules
& |cardioversion 2nd Shock | L Jikg L Jlkg 56.  Joules
I 1st Shock 2. Jlkg 2. J/kg 112. Joules
Defibrillation 2nd & 3rd Shock 4. Jlkg 4. J/kg 150. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 16.8 mg 8.4 mL
£ [Fentany 50. mcg/mL 3. - 5. mcg/kg | 100. - 100.  mcg 2.- 2. mL
o JKetamine 10. mg/mL 1. - 2. mg/kg 56. - 112. mg 5.6 - 11.2 mL
c Caution: Pts with
g sepsis or
z Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
o [Midazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ Rocuronium 10. mg/mL 1. mg/kg 56. mg 5.6 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 56 - 112. mg 28 -56 mL
\Vecuronium 1. mg/mL 0.1 mg/kg 5.6 mg 5.6 mL
§ Flumazenil 0.1 mg/mL 0.01 mg/kgl 0.2 mg 2. mL
g Naloxone 0.4 mg/mL 0.1 mg/kgl 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800§ 5 - 15 5. 9.3
» |Bopamine * 1600I 5-20 5. 10.5
2 Ipobutamine * 4000] 5 - 20 5. 4.2
e Epinephrine 10| 01 -1 0.1 33.6
Lidocaine * gooo] 20 - s0 20. 8.4
Norepinephrine 16| 01 -2 0.1 21.0
* Available in this concentration as a premix solution
2 g
> c |Epinephrine 1:1000
=
53 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
o
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 56. 2220. 93
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Dai ]}l’t'" 4 reauirement = 24
Over 20 kg = 1500 mL + 20 mL/kg >20 Y q ‘

* Note Concentration

Weight Verified by: RN GREEN DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Iweight kg 58.00 |

For Patients 56.1 kg to 58 kg
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 1. mg 10. mL
Epinephrine 1. mg/mL 0.1 mg/kg 5, mg 5. mL
® (ET use ONLY)
S Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
agnesium 40. mg/m - . mg/kg - mg . - m
M i /ml 25 50 /ki 1450 - 2000 36.25 - 50 L
INaBicarb 8.4% 1. mEg/ml 1. mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 58 - 11.6 mg 1.93 - 3.87 mL
Amiodarone 50. mg/mL 5. mg/kg 290. mg 5.8 mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 58. mg 2.9 mL
s . . 1st Shock 0.5 J/kg 0.5 J/kg 29, Joules
& |cardioversion 2nd Shock | L J/kg 1 Jlkg 58.  Joules
I 1st Shock 2. Jikg 2. J/kg 116. Joules
[Defibrillation 2nd & 3rd Shock 4. Jlkg 4. J/kg 150. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 17.4 mg 8.7 mL
£ [Fentany 50. meg/mL 3. - 5. mecglkg [ 100. - 100.  mcg 2. - 2. mL
o IKetamine 10. mg/mL 1. - 2. mg/kg 58. - 116. mg 5.8 - 11.6 mL
5 Caution: Pts with
> |Propofo| hvzzr\)zlsezia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
A IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ IRocuronium 10. mg/mL 1. mg/kg 58. mg 5.8 mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 58 - 116. mg 29 -58 mL
\Vecuronium 1. mg/mL 0.1 mg/kg 5.8 mg 5.8 mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 9.7
» |Popamine * 16000 5 - 20 5. 10.9
2 Ipobutamine * 4000 5 - 20 5. 4.4
e IEpinephrine 10§ 01 - 1 0.1 34.8
|Lidocaine * gooo] 20 - s0 20. 8.7
|Norepinephrine 16§ 0.1 - 2 0.1 21.8
* Available in this concentration as a premix solution
B g
> c |Epinephrine 1:1000
=
53 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g @
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 58. 2260. 94
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Dei fﬁ".d . o
Over 20 kg = 1500 mL + 20 mL/kg >20 ally fluid requirement =

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21




* PROVIDENCE Patient Name  test

Children’s Health Date
Ioosing kg 60.00 |

For Patients 58.1 kg & Above
Emergency Pediatric Dosing Sheet

Chart represents Pediatric dosing by weight up to the usual adult dose

Drug Concentration * Standard Dose Patient Dose Volume
Epinephrine (IV) 0.1 mg/mL 0.01 mg/kg 1. mg 10. mL
Epinephrine 1. mg/mL 0.1 mg/kg 5, mg 5. mL
® (ET use ONLY)
S Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
O JCalcium Chloride 100. mg/mL 20. mg/kg 1000. mg 10. mL
Dextrose 50% 0.5 g/mL 0.5 g/kg 25. g 50. mL
agnesium 40. mg/m - . mg/kg - mg . - m
M i /ml 25 50 /ki 1500 - 2000 37.5 50 L
INaBicarb 8.4% 1. mEg/ml 1. mEqg/kg 50. mEq 50. mL
Adenosine 3. mg/mL 0.1 - 0.2 mg/kg 6. - 12. mg 2. - 4. mL
Amiodarone 50. mg/mL 5. mg/kg 300. mg 6. mL
E Lidocaine 2% 20. mg/mL 1. mg/kg 60. mg 3. mL
s . . 1st Shock 0.5 J/kg 0.5 J/kg 30. Joules
& |cardioversion 2nd Shock | L J/kg 1 Jlkg 60.  Joules
I 1st Shock 2. Jikg 2. J/kg 120. Joules
[Defibrillation 2nd & 3rd Shock 4. Jlkg 4. J/kg 150. Joules
- Atropine 0.1 mg/mL 0.02 mg/kg 0.5 mg 5. mL
g Do not use in
S JEtomidate suspected sepsis! 2. mg/mL vial 0.3 mg/kg 18. mg 9. mL
£ [Fentany 50. meg/mL 3. - 5. mecglkg [ 100. - 100.  mcg 2. - 2. mL
o IKetamine 10. mg/mL 1. - 2. mg/kg 60. - 120. mg 6. - 12. mL
c Caution: Pts with
g sepsis or
o [Propofol hypovolemia. 10. mg/mL 2. - 3. mg/kg 100 - 100 mg 10. - 10. mL
A IMidazolam 1. mg/mL 0.2 mg/kg 5. mg 5. mL
.'g_ IRocuronium 10. mg/mL 1. mg/kg 60. mg 6. mL
g Caution: Pts with
Succinylcholine hyperkalemia. 20. mg/mL 1-2. mg/kg 60 - 120. mg 3. - 6. mL
\Vecuronium 1. mg/mL 0.1 mg/kg 6. mg 6. mL
§ IFIumazeniI 0.1 mg/mL 0.01 mg/kg 0.2 mg 2. mL
E INanxone 0.4 mg/mL 0.1 mg/kg 2. mg 5. mL
Drug Drip Concentration (mcg/mL) JDose Range (mcg/kg/min.)j Patient Dose (mcg/kg/min.) Rate (mL/hr)
Amiodarone * 1800 5 -15 5. 10.0
» |Popamine * 16000 5 - 20 5. 11.3
2 Ipobutamine * 4000 5 - 20 5. 45
e IEpinephrine 10§ 01 - 1 0.1 36.0
|Lidocaine * gooo] 20 - s0 20. 9.0
|Norepinephrine 16§ 0.1 - 2 0.1 22.5
* Available in this concentration as a premix solution
B g
> c |Epinephrine 1:1000
=
53 (IM/SQ) 1. mg/mL 0.01 mg/kg 0.3 mg 0.3 mL
g @
. Fluid Requirement Fluid Requirement
Weight (kg) for 24 hrs per hour
Daily: 60. 2300. 96
First 10 kg = 100 mL/kg/24 hrs Hourlv:
Second 10 kg = 1000 mL + 50 mL/kg Dei fﬁ".d . o
Over 20 kg = 1500 mL + 20 mL/kg >20 ally fluid requirement =

* Note Concentration
Weight Verified by: RN GREEN DRAWER v.12.22.21
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o= PROVIDENCE
Children’s Health

Pediatric Anaphylaxis Sheets

Pediatric Anaphylaxis Sheets range from:

e 3kgto22kginlkgincrement, then
e 22 kg to 40 kg in 2 kg increments

When selecting an appropriate sheet for a patient, round
up to the next whole number in kg and select that sheet
(i.e., patient’s weight is 7.4 kg — use the 8 kg sheet).

For patients who weigh over 40 kg, continue to use the
40kg sheet to avoid exceeding maximum dosing.



Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 3 mg 0.06mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.03 mg 0.03mL
Methylprednisolone: 125 mg/2mL 2 mag/kg 6 mg 0.096mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

=

Chart represents pediatric dosing by weight up to the usual adult dose

PROVIDENCE

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL B 1 mg/kg 4 mg 0.08mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.04 mg 0.04mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 8 mg 0.128mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 5 mg 0.1mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.05 mg 0.05mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 10 mg 0.16mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 6 mg 0.12mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.06 mg 0.06mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 12 mg 0.192mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug ConcentraLion Stgndard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 7 mg 0.14mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.07 mg 0.07mL
Methylprednisolone: 125 mg/2mL 2 mag/kg 14 mg 0.224mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 8 mg 0.16mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.08 mg 0.08mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 16 mg 0.256mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 9 mg 0.18mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.09 mg 0.09mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 18 mg 0.288mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

10

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 10 mg 0.2mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.1 mg 0.1mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 20 mg 0.32mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

11

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 11 mg 0.22mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.11 mg 0.11mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 22 mg 0.352mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

12

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 12 mg 0.24mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.12 mg 0.12mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 24 mg 0.384mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

13

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 13 mg 0.26mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.13 mg 0.13mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 26 mg 0.416mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

14

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 14 mg 0.28mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.14 mg 0.14mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 28 mg 0.448mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

15

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 15 mg 0.3mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.15 mg 0.15mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 30 mg 0.48mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

16

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 16 mg 0.32mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.16 mg 0.16mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 32 mg 0.512mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

17

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standa_rd Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 17 mg 0.34mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.17 mg 0.17mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 34 mg 0.544mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

18

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 18 mg 0.36mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.18 mg 0.18mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 36 mg 0.576mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

19

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 19 mg 0.38mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.19 mg 0.19mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 38 mg 0.608mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

20

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 20 mg 0.4mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.2 mg 0.2mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 40 mg 0.64mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

21

Pediatric Anaphylaxis Medications

= PROVIDENCE

Chart represents pediatric dosing by weight up to the usual adult dose

Health & Services

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg B 21 mg 0.42mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.21 mg 0.21mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 42 mg 0.672mL

Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

22

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 22 mg 0.44mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.22 mg 0.22mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 44 mg 0.704mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

24

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standa_rd Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 24 mg 0.48mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.24 mg 0.24mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 48 mg 0.768mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

26

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standa_rd Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 26 mg 0.52mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.26 mg 0.26mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 52 mg 0.832mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

28

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 28 mg 0.56mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.28 mg 0.28mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 56 mg 0.896mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

30

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 30 mg 0.6mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.3 mg 0.3mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 60 mg 0.96mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

32

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose PaLient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 32 mg 0.64mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.32 mg 0.32mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 64 mg 1.024mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

34

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 34 mg 0.68mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.34 mg 0.34mL
Methylprednisolone: 125 mg/2mL 2 mag/kg 68 mg 1.088mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

36

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug ConcentraLion Stgndard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 36 mg 0.72mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.36 mg 0.36mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 72 mg 1.152mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

38

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentraiion Standard Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 38 mg 0.76mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.38 mg 0.38mL
Methylprednisolone: 125 mg/2mL 2 mg/kg 76 mg 1.216mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:




Patient Name:

Date:

Actual weight in kg:

40

Pediatric Anaphylaxis Medications

= PROVIDENCE

Health & Services

Chart represents pediatric dosing by weight up to the usual adult dose

Drug Concentration Standgrd Dose Patient Dose Volume
Diphenhydramine: 50 mg/mL 1 mg/kg 40 mg 0.8mL
Epinephrine
(Intramuscular use only) 1 mg/mL 0.01 mg/kg 0.4 mg 0.4mL
Methylprednisolone: 125 mg/2mL 2 magl/kg 80 mg 1.28mL
Weight Verified by:

Date:

Note: For pediatric equipment sizes, refer to Broselow tape to identify correct drawer based on age and weight

Notes:
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Standardized Broselow Cart
Medication Drawer
Top Drawer- Pharmacy to Stock

Quantity

Utility Drawer- Materials Management to Stock

Adenosine - 6mg/2ml vial

5

NS 500mL x 2

Amiodarone - 150mg/3ml amp

D5W 50mL x1

D10W 250mLx 1

Atropine - 1mg/10 ml syringe

35mL Luer-Lock Syringe x1

Calcium Chloride - 1gm/10ml syringe

60mL Luer-Lock Syringe x1

Dextrose 25% - 2.5gm/10ml syringe

RINn[lw|>

Dextrose 50% - 25gm/50ml syringe

1

DOPamine 400mg/250mL infusion

1 bag (on top of med tray)

Epinephrine - 1mg/10ml syringe

6

Epinephrine - 1mg/ml 30ml vial**Label with bright

label "Note Concentration"

Etomidate - 2mg/ml 20ml vial

Flumazenil - 1m/10ml vial

Lidocaine 1% - 10mg/ml 30ml vial

Lidocaine 2% - 100mg/5ml syringe

Magnesium Sulfate 2g/50mL infusion

Naloxone - 0.4mg/1ml vial

Sodium Bicarbonate 4.2% - 5mEq/10ml syringe

Sodium Bicarbonate 8.4% - 50mEq/50ml syringe

Sodium Chloride 0.9% Flush - 10ml syringe

Sodium Chloride 0.9% PF - 10ml vial

N TN I D E Y D F Y Y O S =

Anaphylaxis Kit-Pharmacy to stock
Place in plastic bag labeled "Anaphylaxis Kit" in
medication drawer

Dexamethasone 10mg/1mL vial

Diphenhydramine - 50mg/1ml vial

Methylprednisolone Sod Succ 125mg/2mL vial

Racemic Epinephrine 2.25% 0.5mL neb soln

NS 3 ml nebulizer for diluent

Rl

Materials Management to Stock

Sterile Rapid-fill Connector

Clave Multidose Vial Access Spike - Latex Free

1mL BD Luer-Lock Syringe

3mL Luer-Lock Syringe

5mL/6mL Luer-Lock Syringe

|l N

10mL/12mL Luer-Lock Syringe

4

Monoject Syringe Tip Caps

1 pack of 10

NDL MEDIC PLASTIC ANTI STICK

6

WIPE ALCOHOL PREP 2PLY MED

10

Fluid Dispensing Connector #FDC1000

Stopcock 3w

18G x1" needles

27Gx 1mL syringe/needle

Filter straw

18G Filter needle

Rl w|un

Sharpie

1

Medication labels

1 pack of 6
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Endotracheal Tube (ETT) Guideline

ETT Size: ETT Insertion Length in Located in Broselow
Centimeters (cm): Cart Drawer:

2.5 Uncuffed 9-9.5 cm (3kg); 9.5-10 cm (4kg); | Gray/Pink/Red
10-10.5 cm (5 kg)

3.0 Uncuffed 9-10cm Purple

3.0 Cuffed 10-10.5 (Pink); 10.5-11 (Red) Gray/Pink/Red

3.5 Uncuffed 10-10.5 (Pink); 10.5-11 (Red) Gray/Pink/Red; Yellow

3.5 Cuffed 11-12 Purple

4.0 Uncuffed 11-12 Purple; White

4.0 Cuffed 12.5-13.5 Yellow

4.5 Uncuffed 12.5-13.5 Yellow; Blue

4.5 Cuffed 14-15 White

5.0 Uncuffed 14-15 White

5.0 Cuffed 15.5-16.5 Blue

5.5 Uncuffed 15.5-16.5 Blue

5.5 Cuffed 17-18 Orange

6.0 Cuffed 18.5-19.5 Orange; Green

6.5 Cuffed 19.5-20.5 Green

Insertion Depth: Average starting depth is tube size multiplied by 3

e Follows 2019 Broselow Tape

¢ Includes additional half size smaller uncuffed ETT in gray/pink/red, purple, yellow, white,
& blue drawers

¢ Includes a half size larger cuffed ETT in orange and green drawers

1/17/22
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o= PROVIDENCE
Children’s Health

Pediatric Lab Reference Sheets

Content for Pediatric Lab Reference Sheets needs to be
updated frequently to support current practices. To
access a comprehensive list of details for Providence
labs, use the following to verify data:

https://www.testmenu.com/providence or call x56660




PROV'DENCE Oregon Region Laboratory Services

Health & Services Phone: (503) 215-6555
Toll-Free: (866) 674-7990
www.providence.org/lab

Tube Guide & Order of Draw

Microbiology: Blood cultures

Blood Culture Bottles

Coagulation: PT/INR, APTT, Factor Assays, Fibrinogen, D-Dimer

Sodium Citrate (Lt Blue)

Special Tests: HLA Typing

ACD (Yellow)

Therapeutic Drug Monitoring / Toxicology: Gabapentin, Keppra, Ethylene Glycol

Special Chemistry: Testosterone
No Additive (Red)

General Chemistry: CMP/ BMP, Bilirubin, Lipids, Renal Panel, Iron, CRP, Vitamin D, B12, PSA,
Thyroid Studies, Lipase, Magnesium, Phosphorous, Potassium, Sodium

SST (Gold) Serology/Immunology: HCG, Hepatitis, HIV, ANA, Syphilis/RPR, Allergens

Trace Metals: Copper, Zinc

Serum Trace Element (Dark Blue)

General Chemistry: CMP/BMP, Lipids, Iron, CRP, B12, Thyroid Studies, Troponin

PST (Lt Green)

Cytogenetic Testing: See Test Catalog

(Dark Green)

Hematology: CBC, Hemoglobin/Hematocrit, Platelet Count, Reticulocyte Count, ESR(Sed Rate)
Hemoglobin A1C, BNP

Molecular Genomics: See Test Catalog
EDTA (Lavender/Pink)

Blood Bank: Type & Screen, Transfusion, OB Panel

Molecular Diagnostics: HCV/HBV/HIV PCR Quant (viral load)

PPT (Pearl)

Trace Metals: Arsenic, Lead, Cadmium, Mercury

EDTA Trace Element (Dark Blue)

Biochemistry: Glucose, Lactate, Methanol

Fluoride Oxalate (Gray)
% This is not a definitive list of currently available tests. See the laboratory Test Catalog for additional
testing information and for details about Providence Oregon Laboratory Services.
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o= PROVIDENCE
Children’s Health

Minimum Epic documentation, using Code Blue
Narrator or Rapid Response Flowsheet, must
Include:

e Start time
e Stop time
e End outcome

e NOTE: Above elements may be added to Epic
following the event, to avoid disrupting direct
patient care during the event.

If paper-based charting is necessary, the following
resources are available for use and need to be
scanned into patient’s electronic health record:

e Pediatric-Neonatal Code Blue Record
e Pediatric Rapid Response Form
e Neonatal Freqguent Observation Flowsheet
o NOTE: Continue with minimum Epic
documentation when using paper-based
charting.



2740

NEONATAL FREQUENT

OBSERVATION
FLOWSHEET

PROVIDENCE

Health & Services

PPMC - Providence Portland Medical Center
PSVMC - Providence St. Vincent Medical Center
PMH - Providence Milwaukie Hospital

PHRMH - Providence Hood River Memorial Hospital

PNMC - Providence Newberg Medical Center
PSH - Providence Seaside Hospital
PMMC - Providence Medford Medical Center

PATIENT IMPRINT
p— —

/ RN APGARS 1 minute 5 minutes | 10 minutes
Date
RT Heart rate
Birth Time NNP Resp. effort
Weight gms CRNA Muscle tone
Length cm MD/DO/CNM Reflex
Recorder Color
Head cm
Total
VITAL SIGNS OXYGENATION -
. o) 2
: @ lonl| 2 @ 82 o
AR AN I AR R g
= I 4 & @ s |[£Z2]| T %) [ =S Comments £
Time pH pCO:. pO: HCOs| BE SpO, | Source | Time pH pCO:. pO: HCOs| BE SpO, | Source
Initials Signature/Title Initials Signature/Title Initials Signature/Title

130276 7/10




2740

PATIENT IMPRINT
VITAL SIGNS OXYGENATION -
' () .
o g -8 [} g \8_/
) m O (n = — 0 g ()
] o = bl n o ~ (‘/‘3 8 = £ %
Elac || 5| a| 8 |SE] 8| 20| | 2 T3 =
= T o [t oM S |az| i o o => Comments £
Time pH pCO: pO: HCOs; BE SpO, | Source | Time pH pCO: pO: HCO3; BE SpO. | Source
Initials Signature/Title Initials Signature/Title Initials Signature/Title
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NEONATAL

RESUSCITATION

= PROVIDENCE
Health & Services

Newborn Services - Oregon Region

PATIENT IMPRINT

R-TEAM AND/OR CRNA, NNP, RT OR CARE PROVIDER COMPLETE THIS SECTION

Newborn Name: Newborn Provider Name: Sex:
F/ M
Date of Birth: / / Time of Birth: Weeks of Gestation: EDC: / /
Birth Weight: Length: Head Circumference:
INDICATION APGARS
Check all that apply: 1 min 5 min 10 min 15 min
1 Pertinent Hx: Color
Heart rate
Refl
O Prematurity O Vacuum/Forceps Delivery erex
 Abnormal FHR Tracing: O Code Light Response Muscle tone
Color O Multiple Birth Respiratory Effort
] C/S Emergency 4 Recent Narcotic
Other: TOTAL
RESUSCITATION
Resuscitation Start: O R Team Arrival: Location:
Resuscitation End: O R Team Dismissal: Prebrief: (O Yes [ No
DOCUMENTATION FOR RESUSCITATION BY R-TEAM
glme C_OH}M_IK_ _ Q Routine Stabilization: 0 Additional Stablization:
Dampmg fiking: Warm, dry, stimulate, position Q@ Pulse oximeter placed on right wrist or hand [ PPV: Room Air X minutes
Duration____ airway, suction if needed, O ECG monitor placed Maximum Oxygen used:
U Contraindication bri 0 . )
<32 weeks use rief assessment, warm Mask CPAP _____ x minutes %X minutes
polyethylene bag blankets, hat by RN @ Orogastric Tube placed
VITAL SIGNS OXYGENATION - o
[} @ 1S
3 S 3 ©
. = I ° > =
) Q o N N L2 ) =
Ele || §]al 8|9 |2 83 2 c
[ T o [ o o2 o %) S QA omments

RESUSCITATION TEAM & ARRIVAL TIMES, NOTE TEAM LEADER(S) WITH ASTERICK

NEWBORN CHART

3[rRN TIME CRNA/NNP TIME RECORDER SIGNATURE/TITLE
S

&[RN TIME

3 MD/DO/CNM TIME OTHER

& RN/RT TIME

o

-




4400

NEONATAL
RESUSCITATION

= "ROVIDENCE
Health & Services

Newborn Services - Oregon Region

PATIENT IMPRINT

Suggested NRP
Guidelines

Documentation of Resuscitation Procedures and Interventions for
CRNA, NNP, RT or MD. Complete Documentation on first page of this form. Below, document
only interventions performed, based on infant’s clinical status and course of treatment.

Before Delivery

4 Antenatal counseling, team briefing and equipment check

resuscitation
steps required

Notes:

HR < 100 — take
ventilation
corrective steps
HR < 60 with 30
sec PPV & 1 FiO2
— intubate &
initiate chest
compressions,

0-60 sec U Routine Stabilization (warm, dry, stimulate, position airway, suction if needed) stimulate,
assess — term?/tone?/breathing?/crying?)
Q Place TcSaO2 on right hand or wrist
> 60 sec & Q ECG monitor placed
respiratory O PPV - Start in Room Air, blend in FiO, to meet targeted preductal TcSaO2s
distress 0 Bag and Mask (maximum PEEP : maximum PIP )
4 Neopuff (maximum PEEP ; maximum PIP )
0 Mask CPAP (PEEP )
O LMA (laryngeal mask airway)
U Ventilation corrective steps (MR SOPA = adjust mask, reposition airway, suction, open mouth,
Further 1 pressure, alternative airway)

U ETT placed
O Number of attempts:
U Vocal cords visualized
U ETT size:
U Confirmation of ETCO2
4 Breath sounds equal, chest movement adequate, & ETT secured
U ETT discontinued at (time):
U CXR to document proper placement: ETT at
4 Infant placed on ventilator (see orders)
U Notes:

depth at the lip: cm

U Chest compressions, coordinated 3:1 with PPV (preferably after intubation), ensure oxygen at 100%

4 UVC placed emergently

coordinate 3:1 Q35F QO50F QSinglelumen QO Double lumen
with respirations Q Depth: cm O Positive blood return noted
4 UVC discontinued prior to XR documentation
Targeted Q PIV Placed:
Preductal USize:_ Location: Attempts:
TcSa02s: U Intraosseous Line placed. Details:
1 min — 60-65% | 1 Medications Given:
3 min — 70-75% alV Epinephrine: 0.1-0.3 mg/kg/dose = mg X doses
5 min — 80-85% UETT Epinephrine: 0.3-1 mg/kg/dose = mg X doses
10 min — 85-95% a1V Normal Saline: 10 ml/kg/dose = ml x doses
UOther:
Post Delivery | O Team debriefing
Post- Q Infant’s response to r_esuscitation: _ o
L U Currently active, pink, & alert, with stable respirations.
Resuscitation .
Response & D Othe_r. ;
Disposition a Trans!t!oned to Rout!ne Newborn Car_e _
U Transitioned to Routine Post-Resuscitation Care
Q Transferred to Newborn Nursery or NICU
Q Care of baby transferred to Pediatrician/Transport Team
Additional Notes:
Signature: Date:




Pediatric Rapid Response Record

Patient Identification

Date: Room/Location: Time Called: Team Arrived: Event Ended:
Code Status: [1 DNR [1 DNI (1 Full Code Individual Initiating Call (print) :
Primary Reason for call: Primary RN (print):
Children’s Hospital
Early Warning System 0 1 2 3 Score

(CHEWS) Scoring

Playing/sleeping

- Sleeping, somnolent

- Irritable, difficult to

- Lethargic/ confused, floppy OR

Behavior/Neuro appropriately OR when not disturbed console OR - Reduced response to pain OR
-Alert, at patient’s - Increase in patient’s - Prolonged or frequent seizures
baseline baseline seizure activity OR

- Pupils asymmetrical or sluggish
- Skin tone - Pale OR -Grey OR - Grey and mottled OR

Cardiovascular appropriate for - Capillary refill 3-4 - Capillary refill 4-5 - Capillary refill > 5 seconds OR
patient seconds OR seconds OR - Severe tachycardia OR
-Capillary refill < - Moderate tachycardia | - Moderate tachycardia - New onset bradycardia OR
2 seconds OR - New onset/increase in ectopy,

- Intermittent ectopy or irregular HR or heart block
irregular HR (not new)
- Within normal - Mild tachypnea/increased | - Moderate - Severe tachypnea OR
Respiratory parameters WOB (flaring, retracting) | tachypnea/increased WOB | - RR < normal for age OR

- No retractions

OR

- Up to 40% supplemental
oxygen OR

- Up to 1L NC » patient’s
baseline OR

- Intermittent apnea self-
resolving

(i.e. flaring, retracting,
grunting, use of accessory
muscles) OR

- 40-60% oxygen via mask
OR

- 1-2 NC > patient’s
baseline need OR

- Nebs Q 1-2 hours OR

- Moderate desaturations <
patient’s baseline OR

- Apnea requiring
repositioning or stimulation

- Severe increased WOB (i.e. head
bobbing, paradoxical breathing)
OR

->60% oxygen via mask OR
->2 L NC more than patient’s
baseline need OR

- Nebs Q 30 minutes — 1 hour OR
- Severe desaturations < patient’s
baseline OR

- Apnea requiring interventions
other than repositioning or
stimulation

Staff Concern

-Concerned

Family Concern

-Concerned or absent

TOTAL SCORE:

Score 2 extra for ¥ hourly nebulizers or persistent vomiting following surgery

Green = Score 0-2

Yellow = Score 3-4

-Continue routine assessments
-CHEWS Q4 hours

- Notify charge nurse or LIP
- Discuss treatment plan with

team

- Consider higher level of care
- Increase frequency of vital
signs/CHEWS/assessments to Q2

hours

- Document interventions and

notifications

-Activate Rapid Response Team or
appropriate personnel per unit standard for
bedside evaluation

- Notify attending physician

- Discuss treatment plan with team
- Increase frequency of vital
signs/CHEWS/assessments to Q30 minutes
- Document interventions and notifications




Situation: (The problem is..)

Background: (reason in hospital/clinic; treatment so far, lab values)

Assessment: (what is worrisome)

Temp: B/P: HR: RR: Cap Refill: SpO2 Time:
Capillary Blood Glucose= (time)
Departure VS: Temp: B/P: HR: RR: Cap Refill: Sp02 Time:
Recommendations/ Interventions
Airway/Breathing Circulation Labs Medications: Other: (specify)
\ Oral Airway \ IV /bolus NS [ ABG Weight= Broselow color
] Suctioned give: ml | 0 VBG
[ Nebulizer Tx \ IV Fluids [ Electrolytes
[J  Bag/Mask [ 0 CBC/diff
0 02 cannula/ NRB mask infuseat ____ml/hr | o
[l Intubated L 12lead EKG 0
[J NG tube ‘ 0
0
0

RRT RN: (print) Signature ONA

RRT RT: (print) Signature O NA

Physician: (print) Signature [JNA

Other Staff: (print) Signature [JRN [0RT [INNP
Outcome: [ Stayed in Room [ Transferred to: [ Family notified / Time:
Follow Up: Time: Date By:

Notes continued:




Comments:

Jebng poolg
Jebns poolg
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uonenies
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um.um_mm<A\/v
.anm@(v

arey
uolre|USA

aanssaid

pooig

dep

10]0D
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wyAyy

a1ey 14eaH

Time

O NA
O NA
O NA

ORN OCRT ONNP

Signature
Signature
Signature
Signature

RRTRN: (print)

RRT RT: (print)
Physician (print)
Other Staff: (print)
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RRT & Telephone Encounter Page 1 of 2

Documenting Rapid Response in Telephone Encounters

You'll need to create a Telephone Encounter to document your Rapid Response activations for non-
inpatients, such as patients receiving lab draws or Diagnostic Imaging exams.

1. In the right upper corner, under the Log Out button, click the magnifying glass to open the
search field. Search for “tele” and click on Telephone Call.

& - & @ & Print - Grlog Out

QI

% Jump to

Telephone Call

2. Search for the patient using three identifiers.

3. Double click on the correct patient name.
4. Your name and department will auto-fill. Click New and the chart will open.

Automatic Selection for Bookworm, North =
Provider: Pam Cadoo, RN
Department: OSV PICU
MNew
View Calls Accept Cancel

5. Use the drop-down arrow in the right upper corner of the chart to search for and click on the
Flowsheets activity.

S. Sparks, OSV CIS Last Updated: 2/19/2021



RRT & Telephone Encounter Page 2 of 2

6. Document in the Rapid Response flowsheet per usual, then return to the Call activity.
7. Complete these steps to Sign/close the encounter.
a. Document a Reason for Call
Add a brief note in Documentation
Use drop down to choose Sign on saving note at the bottom of the note
Click Accept
Click Sign Encounter - either in the table of contents or in the bottom right corner of
the chart.

®caono

S. Sparks, OSV CIS Last Updated: 2/19/2021
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= PROVIDENCE
Children’s Health

Pediatric Code Blue Debrief Sheets

Examples of generic Pediatric Code Blue Debrief Sheets
are included in this section. Ministry specific debrief
documents may be used in lieu of these resources if
there is a preference to use an alternative resource.



= PROVIDENCE
Health & Services
Patient Label
NOT A PART OF THE MEDICAL RECORD
Code Blue Debriefing Form

Location Date/Time

Do we know why this patient coded? [ ]ves [ INo

Are there outstanding orders or medications that require clarification? [ ]ves [ INo [ IN/A
Has the team discussed and reprioritized actions following resuscitation? [ Tves [ INo [ IN/A

After ROSC: Is additional team support needed to manage this patient’s care? [ Jyes [ INo [ IN/A

Any identified concerns with ACLS response and/or equipment: (If yes describe below)

What went well:

Additional Notes:

Does further debriefing need to occur? [ JYes [ [No (If yes, notify unit manager)

Caregivers:

Deliver or email completed form to ED Manager or Code Blue/RRT Committee Chairperson



= PROVIDENCE

Health & Services

Not a part of the Medical Chart
CODE BLUE QUALITY REVIEW- DEBRIEFING FORM

Patient Sticker

®,

«+ This form to be completed by Code RN and Direct Care Nurse

Date: Unit: U Changed to RRT

Reason Code Blue Called: O Acute Respiratory Arrest O Acute Cardiac Arrest

Support of Cardiopulmonary Resuscitation Process:

. Was the patient evaluated by RRT during previous 24 hrs.?

. Was the patient evaluated by the DCN during previous 1 hr.?

. Was the patient transferred from Critical Care in previous 24 hrs.?

. Were ECG leads on & ECG rhythm visible when code team arrived?

. Was BLS in progress when code team arrived?
. Was same watch/clock used throughout to record times?

. Was equipment available? If No, provide comment below

1
2
3
4
5. Was the back board in place?
6
7
8
9

. Did equipment work? If No, provide comment below

10. Were supplies available? If No, provide comment below

11. Was a physician designated as code leader?
12. Was all unnecessary staff asked to leave?
13. Was family present during the code event?

14. Was family support provided? If No, provide comment below

15. Were there difficulties with the family present? If Yes, provide comment below

16. For ED only: Was the chaplain paged?
17. Did code team have difficulty finding the code site?
18. Was patient DNR prior to code call?

19. Event documented in electronic Code Narrator or on paper?

4 Other

U Yes UNo
O Yes U No
U Yes UNo
U Yes UNo
U Yes UNo
U Yes UNo
U Yes U No
U Yes UNo
U Yes UNo
U Yes UNo
U Yes UNo
O Yes UNo
O Yes UNo
O Yes UNo
O vYes UNo
U vYes UNo
UdvYes UNo
U Yes UNo

COMMENTS:
Airway: O Multiple Attempts Q Misplacement / Displacement O EtCO; Monitored
Venous Access: Q Infiltration / Disconnection Q Arterial Cannulation O Other

Chest Compressions: QO If intubated, effectiveness measured with EtCO,waveform and values

O EtCO;values shared out loud with Code Team

Person(s) Completing Form (please print):

Code RN: Direct Care RN

PLEASE SCAN COMPLETED DEBREIFING FORM to

ED Nurse Manager
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CODE CART CH ECKLIST Month: Year: Code Cart Name/#:

© 0o v >

T o = m

2
Supply] and Medication lock numbers: Security lock present and intact. Full lock # recorded. For Med lock #, write “N/A”" in this field if code cart has only a single supply lock and no med lock.
Ambu bag:3 Bag valve mask for population served by cart (INFANT, PEDIATRIC, ADULT). Not expired. NOTE: Check date on bag if stored on top of cart. Check cart expi. sticker if bag locked in cart.
Defibrillator equipment: 4Ensure that the unit is clean (with no fluid spills) and free of visible damage; Inspect all cables, cords, and connectors for good condition (no cuts, fraying or bent pins).

Defibrillator supplies: 5Verify the presence, proper condition, and quantity of all disposable supplies (such as ECG monitoring electrodes, strip chart paper, supplies to improve pad adherence); Ensure that two sets of
Zoll therapy pads, and/or defibrillator pads appropriate to patient population/unit are available in sealed packages. Check the expiration date on all pad packages.

Defibrillator batteries/external power supply: Check that a fully charged battery pack is installed in the unit and that the unit is connected to AC power outlet.
Defibrillator code readiness status (PERFORMED DAILY)?Checkmark displayed on Code Readiness Indicator (Confirm daily code readiness test passed).
Defibrillator manual/pacer/recorder tests (PERFORMED WEEKLY)S:s Note: This must be completed in addition to daily automatic defib code readiness test.
Defibrillator cleaning (PERFORMED WEEKLY)S! Clean code cart, cables, and defibrillator weekly with approved cleaning wipes. Discard and replace all opened items.

DAILY CHECKS

Document cart and lock number(s) daily. If cart only has one (1) lock, write "N/A" in the medication lock row. Enter your initials in
leach box when check complete. If department is closed, write "CLOSED" on that day.

1 CICIC I I CINE N NC I roorm pesserms westoy e

4 | S D D oo vt
3 D D D [:I D D [:I D in the boxes:

: [ [ [ [ [ [
5 D D D D D D D D Date Weekly Check Was Completed:
: [ [ [ [ [

: [ ) o [ [ [

: ] ) O

; nnnnnnnn T
10 CC C N C e g

i 1 e o o [ O |
" [ [ [ [ | [
= ][] [ [ [ [

14 O O ]

" ) o [ [ [

- I O [ e o
= OO e
" OO

s oocoociccli— -
20 D D D D D D D D Date Weekly Check Was Completed:
2 OO

% O IO

= 0 ) o [ [ [

2 D I:] D I:] D D I:] D Write your initials in box below to
25 D D D D D D D D indicate "Passed". If failed, write "F".
2 I

- ) A
2 CNC I ICIC I s
2 O I

0 IO

5 OO0




0¢-SC-8 pasinay

501 14Vv)I 3d0D

"140d apis wouy 3|qed Adesays 309uuodal
pue 103uu0dsIp ‘sped Y4 da1ssuQ [|0Z Jo nalj U] :£g § sdals ‘1sa1 4aded Apjea (€
‘ul pad3n|d si ped [j0z Ss3jun 323yd OINe |eutlul
913|dwod 10U ||IM BUIYdeW 3YL "SHDIHI IDYVHISIA TVNNVIA A1IVa ILITdN0D (2
*9sn ul uaym 309dxa ‘sawil ||e je 14od apis ojul pad3n|d sulewsad a|qed Adessyir ainsuy (g
q149p 110Z yum sped jesnpadoad Suisn ATNO seaJte |eanpadoad pajeusisap pue NDIN«
dois suo) wueje pue seaddesip mou pjnoys sadesssa|y O
A 1J0S INYVTV 3DVd ¥v3IT1D ssaud pue ,sped ydD doisauQ ||0Z 109uu0day */
sayse|} A9y 1yos ,wJeje aoed Jea|), pue spunos ,wJeje aed, O
10e1U02 ped u0od,, (Z pue ,sped yay), (T so8essaw dAI92a1 pjnoys o
yw 9T 03dn |NdLNO ¥3DVd uinL 9
«Sped Y¥dd daisauQ [|0Z pauuodsiq °§
Sunpuiud dois 01 uoiing Y3ayodIYy ssadd ©
SUOISIAIp
98.e| 8 AJ9A3 10 SUOISIAIP [[ewsS O AJSAS UNJ20 pINOYS JayJew snjnwins o
Sunuud 1iels 03 uonng Y3AY0IIY SsAUd  ©
uonng T: 9yl pjoy pue ssaud *
Sunuiid dois 03 uo1ING YIAYODIY Ssa4d *
(s@4enbs) suoisiaip
93.4e| z A1aAS 40 (Sa4enbs) sUoISIAIP [jews 0T AJI9AS Jn220 pinoYs JadJe|\| O
( _r ) - S4oew snjnwins Suoed ayy Ajluan 01 duis pajulid mainly O

Sunund pels 01 uolINg ¥YIQYOIIY Ssaid "wdd OST 01 ILVY YIDVd WInL 'C
«1338d,, 03 4010373S IAOW uInL °T
x1591420ed [
uaas S| wJojanem 2ouo Sunuiid dois 03 uonng Y3AYOIIY ssadd L
(y81y saxoq Biq z pue apim saxoq |lews §'Z) Y3y
wuw QT pue apim ww §'z AjPrewixoadde s azis xoq SulAjuan Aq paads und 329y
1X91 pue wJoganem jo Aljiqi8s| 104 Inojurid 10adsu|
Sunuid yels 01 uolINg Y3AYOIIY Ssald
sAe|dsIp 3JOAl||IW T - SPUODSS OM) ISED| 1B 40} UOIING JZIS P|OY pue Ssald
Jaded jo Ajddns a1enbape 10y Ja3utid Y29YD)
‘9pow g143Q@ ul uleway
NI9Yd J3pI0IBY [
"1U0D >23Y) Ssaulpeay Jole||luqyaa ADIFTIM

“

o0 <

AN M SN o

(s|1e1ap jeuonippe 104 3pING s,403e19dQ ||0Z 01 1949Y)
"swiay pauado ||e aoe|das pue paedsiqg ‘(JIAIXO ‘snid yio|d-1ues ‘Yio|) 1ues-1adng ‘Yoea|g) sadim Suiuea|d panoidde yim Ajyaam J03e||1Iqyap pue ‘s3|qed ‘1ed apod ued|) :(ATNIIM) Sulueap Joljeuqyad 6

1no 1d uipnpoul Jeadde pinoys Yy 1531 [0 ©
paleuiwn||l U0 UoXING YDOHS SSaud ‘6
I9YVHD ssaid
sajnof og 031 dn y2eq 133135 ADYINT Ssa4d
(pa3eurwnyi
LQMCO_ ou E‘__wcouv 12317135 ADYIN3T UO MOodie UMODP SSaldd —>I0ys ayl wlesiqg
Apeau a8y — sieadde AQV3Y r0€ 91430 — IDYVHD SS34d
s3|nof 0g 03 UMOp 123135 ADYIN] ssa.d
Suniaund dois 03 U01ING YIAYODIY SSa.d
.4142Q,, 01 40123135 IAOW uin|
9JIA3p 0] paldauuol ale *w_qu 4dd Qwumwco 1|0Z WJljuo)
«¥591 (3/nor pg-0z-0€) 103e| QY2 |

> N 0

NNt no

(Ajore1pawwg
panolg eln aoe|dad) [euolouny JaSuo| ou st AJayieg —ySi pay =
pauoiipuodal
198 01 pa|Nolg 01 08 03 SPaau Ing 3sn |[13S ueD) —1YSI| MOJIDA =
98.1eyd Jo %Gz sa1edipul Jeq yoeg —1ysi uaain  w
:S1Y31) yayd ‘Ausiieq uo uonng sseld  ©
Noay) Aieneg [
23y ssauipeay Joie||uqyda AIFIM

98ewep 3|qISIA JO 9344 13 UBD|D S| AJIAIP 1By} dUnSul [
9|2412 udaJH — padieyd si A1a1req smoys Joledipul Aiayieq pue ul-padsnid siad1A8q [
S[Ib13p |pUOIIIPPD J0f MOJaq 33s ‘spod [pinpadold buisn Ajuo sjuawipdap uj,
92IA3p 01 Pa1IaUU0d aJe ,sped Ydd doisauQ ||0Z waiyuo) [
Aj@1e1paWwWI J03e||luqlyap dde|das pue

paolg 3 nsuod ‘Sunsal Apjeam/Ajiep Suns|dwod ayje uo sulewsad X, paydjl  ©

8u1s931-4[9s d13eWOINE ssed 10U pIp IAQ = X, PRY O
Apeay Ajjesiul]) = (921A9p Jo Jaulod puey 3L 1addn) yae A }I9YD UddID WUUo) [
)23Y) ssaulpeay Jole|[1iqyad ATIVa

SMJ3HJ SSANIAVIY YOL1V1114ald3a 110z

"1S9] SSaUIpDaJ 3P0I J030[[LIGIfap d13ewoINne Ajlep 0} uolippe Ul paia|dwod ag 1sn|A 210N “Apjeam a19]dwo) (ATNIIM) H23Yd 1ap1033yY {(ATNIIM) 1591 433ed :(ATNIIM) 3591 [enuew Jole|jlqyaq

*(passed 1533 ssaulppaJ apo d13eWOolNe Ajlep 1y} UOIIBWIIUOD) JOIDJIPU| SSaUIPDaY 3po) Uo pake|dsip yiewsday) :(A11va) shiels ssaulpeas apod Jole||uqyaa

"13[3n0 Jamod Dy UE 0} Pa3dauu0d sI Hun ay3 3eyy AJlISA pue 3iun ay3 ui pajjeisul st doed Aianeq pasieyd Ajny e 1ey3 3oayD :Ajddns Jjamod [eutaixa / salaiieq Joiejjluqyaa

©O|N|ed

'sadexoed ped ||e uo a1ep uonesidxa ay1 3aay) ‘sadeyded pajeas ul a|ge|ieAe ale ‘lun/uone|ndod juaned o1 ajelidoidde sped Joy
aJnsu3 {(sduasaype ped anoidwi 03 sarjddns ‘yaded 1ieyd duis ‘sapoa1ds|e Sulionuow HH3 se yans) saiddns ajqesodsip |je jo Ayzuenb pue uoipuod sadoud ‘@auasaud ayiy Ajuap :sarddns Jolejjuquyeq

1qiyap 10/pue ‘sped Adesayi ||0Z JO $185 OM] 1Y)

*(suid 3uaq 4o SulAesy ‘SN2 OU) UOIHPUOD POOS JOJ SI103IDUUOI PUE ‘SPJOD ‘sa|qe ||e 10adsu| ‘a8ewep 3|qISIA JO 934} pue (S||Ids pinj} Ou YIM) ues|d si 1un ay3 ey ainsuj :juawdinba Jolejjuqyaq

"1ed Ul paxdo| Seq JI Jaxo1s uoliedidxa 11ed }23y) ‘1ed jo dol uo paJols 4 Seq uo aiep }d3y) :3LON ‘pa4idxa 30N (1TNAY DIYLVIA3d ‘INV4NI) Hed Aq panias uonejndod oy ysew anjen Seq :Seq nquiy

‘PapPJ0234 JaqWINU X207 321Ul pue Juasaid 20| A314ndas 1aquwinu 20| Ajlddnsg

20| Ajddns 3|8uls sey 14ed apod §I MoJ SIY3 Ul ,/N,, JUBWNI0Q "PapJ0daJ Jaquinu 3207 }0eul pue Judsald 520 A11INd3S :1aquinu }20] UONBIIP3IN

N[




-

‘uonisod ,440,, 341 03
J03123|3S 9POIAl Y3 uunj

'SpJOM o ssauala|d
-Wwod pue siajoeseyd
pajelouue ‘ssaudlep
‘Ayiwaoylun 1o} wioy

-9ABM J9PJ023J 309dsu|

‘Sunuid
dois 03 A3 43Q40DI3Y
9y3 ssaud ‘dia3s pajulid
9y1 uo paAe|dsip aoup
‘Ae|dsip ay3 uo Jead
-de |im AWT Jo 3s|nd
uoneiqied y ‘spuo
-29S 7 15e9)| 1e 40} Ay
371S 3Y31 p|oy pue ssald

LEX R E[e} (o))
-3y 9y3 ssa4d uayy ‘4ad

-ed jo Ajddns ajenbape
Jo} Jajund ay3 yaayd

"JAOIN HOLINOIA 01
J10123[3S 3POIA 9y} uin]

\_

3S9] Jopi0day

J

‘uonisod ,440,, Yl 03 J0323|3S IPOIA 3y} uin

‘dois auo}

wJele pue seaddesip mou pjnoys sadessaw ay|
‘A wuely

9Jed Jeg|) ssaJd pue sped daisauQ 199UU0IdY

‘U99Jds

91 JO J3UJ0D Y3| WOoN0qg Ul NYVIV IDVd
V37D 21B21puUl pUB pUNOS |[|IM WJe|Y J3Jed

9yl 'YW 9T 031 [0J3U0d | Nd1NO Y3DVd 1sS pue
(110d 159 40) sped da1sauQ wou} 309uu0dsig
‘sades

-SaW 1JVINOD dVd 400d 410 Savd MD3HD ou
9Q p|noys aJiayl "'vwQ 01 INdL1NO Y3dvd uinl

‘she|dsip ay1ds
J9oed piemumop yiy Asans Ajuo 1eyy Ajlua
Spu023s Mdj e 40} A3 T:¥ 9Y3 p|oy pue ssaud

"Juad 03 u139q

M duls v "A3Y ¥3AQYO0D3IY 8yl ases|al pue
SSald "JOllUuow 9yl uo ljhwys Jaoed JO Jaquinu

paseaJoul AjlIaA "wddogT 03 31vY Y3Dvd uInt
"IAOIWN ¥IDVd 01 J0123|9S BPOIA UIn|
3591 3uied

s1SIM9aY9 90 ADI9SM 110Z

‘uonisod 440, 343
01 10123|3S 9PO|A 3y3 uinj|

‘pawolg ||ed ‘sieadde g37Iv4
1531 rO€ @8essaw ayy §|

‘paJaniap A31aua ayy pue )O
1531 rog Sunesipui yeyd duis

e syuud Y0 1S31 rog a8es
-saw ay1 sAe|dsip yun ayy

A9y yooys

9y3 ssauad pasdieyd Ajjny 2duQ
‘Apeau

93J4eyd — sieadde AQV3IY

[O€ 91430 — 984eyd ssaud

RVEEToN

3y} uo a3elqJan |YOHS avd
g143a Ajuan "s3jnofl o€ 03
umop Ay 109|9s A31aua ssaud

JAON
€143Q 01 4019335 APOIAl UINL

‘aulydew ay3 031 padauUU0d
2Je sped daisauQ a4ns e

}s31 103e||eIqyaq 9|nof 0€



4 )

*Ajlddns Jed s jiun unoA ‘Aj@1eipawwi
WwoJ) Wayl 3201534 ‘Ued 3pod 8yl uo punoy jou aJe sped Ajedads |euonippe ayly| e 3UO |eUOLDUNY B YUM JOle||liqyap

“Mun JnoA Aq paJinbai sped Ajjerdads jeuonippe Aue pue uonejndod jusned dy3 32e|da) pue 3dap pajNolg JnoA

1noA 1oy Aesy ped Joje|juquap a1elidoidde sy} SUIBIUOD 1BD 9P0J Y1 1eY AJLISA o Ynsu0d 959 J01e||qyaQ 3|Nor OF 3y}
Suns|dwod Jaye uo sulewsad X, Py} e
UonesylIap ped 101e[jquad
\_ J (1531 J03e[|LIGY2Q 3NOf OF 243 W0y

-19d 01 sd31S 9Y3 404 9IS 9SI9A3J 93G)
"159] Joje||laquyaq 9|nor O€ Y3 w0y
-19d Ajjenuew ‘quasaid si X, poy ey} e

‘8u3S931-4|9S pawIOo}
-Jad 10U Sey jun sueaw X, Py <

"1593 J|9S We g ay3 pawJoyiad

Sey aulydew ay3 eyl sa1edipul dyiew

32942 uaa48 sy ‘dulydew Jo Jaulod
puey 1y3u Jaddn o9Yd UIID JO4 YOO e

*9[2419 U943 — padieyd

14qYaQ 3JNOF OF 3Y3 Wioyad s1 Auaneq smoys Joiedipul Aioneq ay3

Ajjenuew 1snw JaniSalen pue ul-pa33n|d S| 321A9Q 9Y3 1BYINI3YD)

‘paw.oad 10U SEM 1S91-4|3S ‘pawogiad Ajjnyssadons uonesyan Jo Ajied
92IA3P WEZ 3Y3 18y} Sa1edIpu| SEM 15391-§|9S dIIAP
weg ay3 1ey3 saiedipu|

-

‘Aianeq mau e Joj pawoig 10e3uo) ‘Jeuonduny sa3suoj ou si Asaneg —ys| pay "984eyd Alaneq ay1 }oayd

-AJan1eq 9Y3 UOLHIPUOII 0} 03 UOYING JB|NJJID 3Y3 SSa4d pue Jagreq ayy ||eisulay

pajoeju0d 3q 01 Spaau pawolg Ing pash aq [|us Aew 3d1A3p 3yY3 :ySy ‘Aianeq ay) anowsy
984eyd Jo %Gz saredipul Jeq yaea :3ysi| usa.io oY) Aioneg

\_

sad£| ped 103ejj1uqyyeqd a1dINIAI YIM SHUn 10} %93y DD ATTEQ 110Z



02-5T-8 pasinay 501 14VvD 3d0d

aweu juid s|enu| aweu juiid s|enu| aweu juld BER aweu juld sjeniu|

¢ 8UIUEd|D :qyaQ

¢ 9232 JapJoday :quyaq

g 1591 49ded qijaq

¢ 1591 [enuey :qyaq

X23Y2 15€| 3UIs Aep ,/ Y3 840434 JO UO AP}3M JNIJ0 ISNIA - ¥ITHI ATNIIM

, shiels
ssauipeal apo) :quaa

9 Aiddns samod

|euta1x3 / seualieq :quyad

¢ sal|ddns :quyaq

vy Juswdinb3 :qyaq

ul pad3n|d ‘suonouny
‘quasaud dinb3 :uondng

1Sd 000°T < ‘Buiuonduny
‘Juasald Huel zo

¢ 1Je2 9p0d uo (s)3eq
91endoidde 98y :8eg nquy
1482 9p02 uo juasaud
wuiuo0) :pJeogydeg

21ep uonelsidxa
1wswdinba/Ajddns 1s314e3

2 4aquinu
20| Aiddng

X20] 3/buis

D sy Ajuo 1up3
Ji mosur v/,
wawnloqg

1 4aquinu yo0|
uonedlpaiN

"MOJ 320] UoI3edIpaW
3Y3 Ul /N 914M 20] (T) duo sey Ajuo 1ied J
Ajlep (S)Jaquinu 20| pue 3ed Juawnd0q

Jaquinu
Med 9po)

T€E| 0E | 6C |8 |LCc|9C|Sc|ve|€|¢c|Tc|OC|6T |8 | LT |9T |ST |¥T | €T |CT | TIT |OT | 6 8 L 9 S 14 € [4 T

AJ33HD Allva

"93ep 18y} uo ,d3iso1), AWNI0p ‘3ISO1D S! Juswedap 4| “319|dwod }I3Yyd usaym xoq yaea |eniuj
Je9A :yuo ‘uawedaq D01 14VvI 3d0d




0C-SC-8 pasinay

501 14VvI 3d0D

‘340d 3pis wouj 3|qed Adeiays 3pauuodau
pue 393uu02sip ‘sped Y4 d91SauQ ||0Z JO N3l| U] :£7R G sdo1s ‘1591 4aded Apjeap (€
‘ul pag3n|d si ped [j0Z sSa|un 323y OINne [euJaiul
913]dwod 10U ||IM BUIYdEW 3Y] "SHITFHD IDUVHISIA TVNNVIN ATIVA 3131dN0D (2
'asn Ul usym 10adxa ‘sawiy ||e e od apis ojul pad3n|d sulewsau 9jged Adesayl ainsuj (T
qu3p |10z Yam sped jeanpadoad Suisn AINO Sease |eanpadoad pajeusisap pue NIIN«
dols suo} wJeje pue seaddesip mou pjnoys sadessa|  ©
A9 1J0S INYVTV IDVd HVIT1D ssa4d pue ,sped yd) daisauQ ||0Z 19auuoday /L
sayse|} A9y 1yos ,w.eje dded Jes|), pue spunos ,w.eje aded, O
L12e1u00 ped Jood,, (g pue ,spedyosy), (T so8esssw aAl@dal pjnoys  ©
vw 9T 03 dn |Nd1NO Y3DVd winl 9
xSPed ¥dd d91sauQ ||oz 13uu0dsIa °§
Sunuuid dois 01 UOING YIAYODIIY Ssv4d  ©
SUOISIAIP
98.4e| 8 AJ9AS 4O SUOISIAIP ||eWS Q7 AJISAS JNJJ0 pINOYS J)JBW SNINWNS O
Sunuud Jels 01 UONING YIAYODIY SSaUd  ©
uonNq T:t Yl p|oy pue ssaid ‘¥
gunuud dois 01 Uo1INg YIAYODIY SSaUd '€
(sa4enbs) suoisinlp
93.4e| ¢ A1ans 10 (sauenbs) suolIsIAIp |jews QT AJ9AS und20 pjnoys Jaydely O
() - S49dew sninwns uied ayy Ajian 0y diis pajuld malney O

Sunuid Jels 03 U0KINg YIAYOIIY SsaJd "widd OST 03 LYY YIDVd WINL T
«1998d,, 03 YOL1D2313S 3A0ON uInl °T
£1591490ed [
ud3s S| wioyanem duo Sunulid dois 03 uoXINg Y3AYOIIY ssaud L
(y81y sexoq 8iq z pue apim saxoq |[ews §'z) Ysiy
wuw QT pue apim ww gz Ajorewixoadde si azis xoq SulAjiuan Aq paads jurd 3aay)
1X3) pue wJojaAem jo Ay|iqi3s| Jo) 1nojulid 10adsu|
Sunuud Jels 03 U0YING YIAYODTY SSo4d
sAe|dsip 3 OAI|[IW T - SPUOIDS OM] ISED| 1B 404 UOIING JZIS P|OY PUE SSa.d
Jaded jo Ajddns a3enbape Joj Jojulid yo3y)
‘dpow gj43Q@ u! uleway
MNI9Yd 49pI023Y [
"]U0) >23Y) ssaulpeay J01e||luqyaa ATIM

N <N

(sj1e19p |euoinnppe 104 3pino s,101esddQ ||0Z 01 1349Y)

‘swayl pauado ||e a3e|daJ pue paeasiq (4IAIXQ ‘snid yio|D-1ues ‘yio|) 1ues-sadns ‘yoealg) sadim Suiuea|d panosdde yym Ap@am Joie||luqlap pue ‘sajged ‘ued apod ued|d ((AHIIM) Suluesp Jorejuqyaa 6

1no juid 3uipnpul seadde pjnoys YO 1531 [0 ©
pajeulwn||l 92U0 U0ING YDOHS SS3Id  '6
IOYVHD ssald
sa|nol og 01 dn ydeq 1237135 ADYIN3 Ssald
(pa1euIWN|!
J93u0| ou WJIBU03) 193735 ADYINT UO MOJIB UMOP SS2.4d — dI0YS 3y} wJesiq  *
Apeau a8ieyd — sieadde AQy3Y r0€ g/430 — IDYVHD SS31d
sa|nol 0€ 03 UMOP [D313S ADYINT SSa.d
3unjuiid dois 03 uolINg Y3AYODIY SSa.4d
«4423,, 03 Y0123373S 3A0N uinL  *
92IA3p 03 pa1IauUU0d ale  Ssped Yd4d doisauQ |07 wayuo) -
«1591 (3/nor 0g-0z-0¢) 103e(|uqydA  []

N o

NN g o

(Aj21e1poWIWLII
pajnolg ela doe|dad) jeuoilduny u98uo| ou st Aionieg —1y3i pay =
pauollpuodal
198 01 payoIg 01 08 01 SPaauU INQ 3sN ||11S UBD —YSI| MO|IDA =
981eyd Jo %SGz sa1edlpul Jeq yoeg —1ysi| usaln =
:S3y3i| y29yd ‘Addiieq uo uollng ssald O
Nvy) Alaneg [
¥I3Yy) ssauipeay Jole||liqyaa ATHIIIM

98ewep 3|qISIA JO 9344 13 UBI|D S| DJIAIP 1BY} 2JNSU] [
92412 U3AIH — padieyd s| Aua13eq smoys Joiedipul Aiaieq pue ul-paddnid siadneq [
S[Ib13p [bUOIIIPPD J0f MOJ3q 335 ‘sppd [pinpa20.d buisn AJUO SJUWIDABP U,
921A9p 03 Pa123uUU0I e  sped Yd) daisauQ ||0Z wauo)
Aj@1e1pawwi Jole||luglyap 9dejdas pue
panolg 3 nsuod ‘Sunsal Apjsam/Ajiep Suns|dwod Jayje uo sulewsad X, pay 4l ©
8ul1s91-4|9s d11ewolne ssed Jou pIp 921A9Q = X, POY ©
Apeay Ajjeaiun) = (921A9p 40 J2uJ0d puey S Jaddn) Y4eAl HIBYD UIBID WIU0) [
}23Y) ssaulpeay Jole|jluqyaa A1va

SMI3IHI SSANIAVIY HOLVT1I™gI43a 1102

*159] SSauUIpDaJ ap0od J01D|[1iqIfap d11ewolne Ajilep 03 uonippe ul pa1a|dwod aq Isn|A 910N "Apjeam 219|dwo) (AINIIM) }23Y2 19p1023Y {(ATIIIM) 1591 J92ed :(ATMIIM) 159) |enuew Joje|juqieq

*(passed 1533 ssaulppa. apod dizewoine Ajlep 1eyl UOIIBWIUOD) JOIDIIPU| SSaUIPDaY apo) uo pake|dsip sJewsdoay) :(A11va) Sniels ssauipeas apod 101e|jiqyaa

"13[3n0 JaMOod DY UE 0} Pa123UU0I S| HUN BY3 1eY] AJII9A pue Jun ay3 ul pajjeisul siyded Asenieq pasieyd Ajny e 1ey3 yoay) :Ajddns samod |eusaixa / salia1ieq Jole|jLqyad

[CIRNES)

'sadeyded ped ||e uo a1ep uonedidxs ayl 323y) ‘sedeyded ps|eas ul a|qe|ieAe aie ‘lun/uolie|ndod juaied o1 a1eidoidde sped Joiejluqlyap 10/pue ‘sped Adeiays ||0Z JO S18S OM] Jey)
ainsu3 {(souaJaype ped anoidwi 03 saljddns ‘yaded jueyd duls ‘seapodids|e Julionuow HH3 se yans) salddns ajgesodsip ||e jo Alizuenb pue uolipuod Jadoud ‘@auasald ayl Ajua :saljddns Joiejuqyaq

*(suid 3uaq 4o SuiAeuy ‘sInd ou) UOIIPUOD POOST 104 SI0}IBUUOD PUB ‘SPJod ‘S3|ged ||e 30adsu| ‘a8ewep 3|qISIA J0 daJ4 pue (s||ids pInj} Ou Yim) Ueajd sl Hun ay3 1eys ainsu3 :3usawdinba Jole|jluqyaq

*Jed Ul payd0| Seq JI 493213s uoliedidxa 1ued 329y) ‘14ed Jo dol uo paJols Ji Seq uo ai1ep 33y :ILON "Pa41dxa 10N *(L1NAV DI¥LVIA3d ‘LNV4ANI) 1Med Aq pansas uoneindod Joj ysew anjeA Seq :8eq nquiy

‘pPap4023J JaquInu 3207 ‘19e3ul pue Juasald 320| A11undas aaquinu yoo| Ajddng

"¥20] Ajddns 3|3uls sey 1483 3POI JI MO SIY3 Ul ,\//N,, JUBWINI0(Q "PApJ0aJ Jaquinu %207 "19elul pue Juasald 30| A11INdaS :4aquinu )}I0] uonedipa

IS A




SISIPPYD Suppoig — €1



Broselow Stocking Ckecklist

Item Description Lawson# | Manufacture# Par EXP Date
Top of Cart
TRAY CODE CART PED DEFIB 665360 ACC010334B
TAPE BROSELOW PED ER 159771 AE4800
Side of Cart
BAG RESUS SPUR ADLT PEEP 647929 520611001 1
BAG RESUS SPUR PED MNMTR PEEP 648030 530619031 1
BAG RESUS SPUR INF NEO MTR PEP 648090 544216031 1
Drawer 1 - Medication
Medication Tray Medication trays supplied by RX N/A
Drawers 2-8
DRAWR CODE CART PED PNK RED 665359 ACC010333B 1
DRAWR CODE CART PED PUR 10-11 665358 ACC010332B 1
DRAWR CODE CART PED YEL 12-14 665357 ACCO10331A 1
DRAWR CODE CART PED WHT 15-18 665356 ACCO010330A 1
DRAWR CODE CART PED BLU 19-23 665355 ACC010329A 1
DRAWR CODE CART PED ORNG 24-29 665354 ACC010328A 1
DRAWR CODE CART PED GRN 30-36 665353 ACC0103278B 1
Bottom Drawer
TRAY CODE CART PED PNEUMO 665363 ACC0103378B 1
TRAY CODE CART PED IV ACCS 665362 ACC010336B 1
TRAY CODE CART PED RT INTUB 665361 ACC010335B 1
XPZB3 - Assembled by PPMC
BROSELOW RX SUPPLIES Supply Chain 1
XPZB2 - Assembled by local Supply
Broselow IV Fluid supply Kit Chain 1
Built By: Checked By: Lock#:

Closest Outdate:
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