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IMPORTANT PHONE NUMBERS

General Numbers

Admissions 50236
Bed Control 50233
Blood Bank 50377
Cardiology

- ECHO lab (reads) 392-2500
- ECHO 258-1927
- EKG (PICU) 413-0175
- EKG (Floor & NICU) 413-0174
- Heart Station (Holters) 50047
Dialysis (peds) 50255
EEG 50334
Hospital (main) 265-0111
iHIRM 59375
Laboratory - Main 47737

- AGH (CRPs) 71266

- Chemistry 44869

- Hematology 44857

- Immunology 45328

- Microbiology (open 8am-5pm) 50165

- Rocky Point (main) 59961

- Rocky Point (chemistry) 72202

- Send Out 72200

- Virology 44778
Lactation (Brenda) 50317
Medical Records 44796
MRI 50106
MRI anesthesia 49982
OR Front Desk 50023
Pathology 50208
Pharmacy

- Inpatient (PICU) 42754

- Inpatient (Floor & NICU) 43401

- Outpatient (atrium/med plaza) 50405/58270
Pre-op 50076
PFTs (pulmonary) 50275

Poison Control

800-222-1222
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Radiology 50101

- PEDS Reading Room 44297/44294

- Body (night reads) 44385

- Bone 273-7159

- Chest 42820

- Interventional/Specials 50116

- File Room 50107

- Fluoroscopy 50102

- Neuro Reading Room 46570/44334/44381

- Nuclear Medicine 57050

- Ultrasound 44363

- Vascular 50399

Recovery Room (PACU) 50038

Psychology clinic & consult fax 50294/50096

Surgery pager 413-0746

TPN 44248

Transfer Center 50559

Transport (ShandsCair) 50222

Wei (PCCP) 413-1454
Clinics

CMS

- Front Desk 334-0206

- Resident Room 334-0237

- Resident Room 334-0242

- Adolescent 334-0297

- Fax 334-4041

Haile

- Backline 373-1702

- Front Desk 372-5556

- Fax 372-5164

Eastside

- Backline 265-0680 x40045

- Front Desk 265-7020

- Fax 265-7021

PAH 265-0721

- Backline 88236

Specialty Clinics (Medical Plaza) 265-8250
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Outpatient Departments

Allergy 265-8250

Cardiology 273-7770

CPT 334-1300

Dental (peds) 273-7643

- Backline 273-7645

Endocrinology 334-1390

Gastroenterology 733-0094

Genetics 392-4104

Hematology/Oncology 392-5633

Immuno/Rheum 392-2961

Lactation Clinic (Mary’s cell/pager) 219-2335/413-4302

Nephrology 392-4434

Neurology 392-6442

Ortho Clinic 273-7001

- Backline (Teri Rhodes) 273-7379

Pulmonology 392-4458
Inpatient Floors & Workrooms

4400 50044

4500 50045

4400 Conference Room 44013/44012

Blue Workroom (4530) 43450/47325

Green Workroom (4507) 48208/43449

Orange Workroom (4437) 43934/45259

ER 50050

- Clerk 48230

- Peds Resident Desk 43359

Mother/Baby (3500) 50035

Newborn Nursery 44097

NI2 50352

NI3 50033

- Fishbowl 44121/44124

PICU 51004

- Fellow phone 494-8383




Housestaff Numbers

Pediatric Med Ed 273-8234
Imogene 273-8466

- Fax 273-8593
Chief Pager 888-980-3608
Chief Office — Lorena 50912

Chief Office — Erin 50919

Clinical pharmacists

- Brian Kelly 45868/413-4054
- Lisa 413-1892

Dr. Novak (“Shevak™) 50915

Peds IT 273-5808

Qutside Hospitals

Halifax (Daytona Beach)

386-254-4000

Leesburg Regional Medical Center

352-323-5762

Munroe Regional Medical Center

352-351-7200

N. FL Regional Medical Center (NFRMC)

352-333-4000

Ocala Regional Medical Center

352-401-1000

Putnam Community Medical Center (Palatka)

386-328-5711

Seven Rivers (Crystal River)

352-795-6560




Admission Orders
ADC-VAAN-DIMLS

Admit: To Pediatrics (team, specialty, attending, intern), “admit
per case management protocol”

Diagnosis: diagnosis or symptom (ie fever, respiratory distress)
Condition: (stable-satisfactory-guarded-serious-critical)

Vitals: g__hrs or per routine (pulse-ox, strict 1/0s, seizure
precautions, daily weight — same scale/time)

Allergies: List medication & reaction
Activity: Ad-lib, strict bedrest, ambulate/out of bed
Nursing: Chemstix (QAC and gHS), Contact precautions
Call HO for: T BP HR RR 02Sat
OVER (max)
UNDER (min)
**Normal Pediatric Vitals on next page**
Diet: NPO/clears/full liquid/puree/chopped/ po ad lib regular
IVF: HLIV, IVF
Meds: PRN: Tylenol-fever, Benadryl-itching
Prophalaxis: GI-Miralx/Colace, Prevacid, Zofran

AVOID: Benadryl in CF pts, Motrin on Onc pts
Be sure and write weight-based doses!!!

Labs/Studies:

Special: PT, OT, Child Life, Nutrition, Other Consults
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Normal vital signs by age

Temperature
36 — 38.5 UNLESS under 3 months, immunocompromised or

HEME/ONC - fever is 38 for them! (avoid trailing zeros)

Heart Rate

Age Sleeping Awake

Term -3 mo 80-160 85-205

3 mo-2 yrs 75-160 100-190

2-10 yrs 60-90 60-140

>10 years 50-90 60-100
Respiratory Rate

Age Respiratory rate

Birth-6 weeks 30-60

Infant 24-40

2-6 years 22-34

6-10 years 18-30

Over 10 years 12-20

Blood Pressure

Age Wt SBP DBP
Preterm 1 40-60 20-36
Term Newborn 2-3 60-70 30-45
1 month 4 70-100 30-62
6 months 7 70-118 50-70
1 year 10 70-126 41-91
2-3 years 12-14 74-124 39-89
4-5 years 16-18 79-119 45-85
6-8 yrs 20-26 80-124 45-85
10-12 yrs 32-42 90-135 55-88
>14 >50 90-140 60-90

1-10 y/o 50™Percentile SBP=90 + (Age x 2)
5" Percentile SBP=70 + (Age X 2)

http://www.cc.nih.gov/ccc/pedweb/pedsstaff/bp.html



http://www.cc.nih.gov/ccc/pedweb/pedsstaff/bp.html

Dictations
Tips: When you see your patient, make sure you have all the info
to dictate the H&P, and immediately dictate the H&P after seeing
them, even if you don't know everything. Your next admission
might come while you are waiting to dictate the first!!! Once
dictated you can always go back and make changes.

For all dictations do the following:

- State your name and doctor humber

- What you are dictating (ie Admission H&P, Discharge summary)
- Say who the attending is that will sign the dictation

- HIT “6” for STAT when it is an H&P

Call 50385 to dictate, and 44816 to make it STAT or have 2 parts
joined

2 —Record/Pause

3 —Rewind Pediatric Departments
5 —-End dictation 600 - General Peds
6 —-STAT 610 - Cardiology

620 - Endocrinology
Work types 630 - Gastroenterology
1 - Discharge summary 640 - Genetics
2 - Op report 650 - Heme/Onc
6 - H&P 660 - Immunology/ID
7 - Consultation 680 - Neurology
70 - Addendum 685 - Nephrology

690 — Pulmonary

**]f a full H&P was done less than 30 days before admission, an “updated H&P”
can be used provided it contains all pertinent elements and is attached to the full
H&P

**When using a template if a category does not apply to your patient then you will
have to state to remove it (e.g., head circumference then state “remove head
circumference from this H&P template.”) If you do not ask for it to be removed, it
will be there and remain blank!
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Pediatric H&P Template
Ask the transcriptionist
for the dictation and remember kit n6o for

CHIEF COMPLAINT: Use the patient’s/parent’s own words.

I

Pl:
- Age, Sex
- Previously healthy vs history of
- History obtained from
- Home treatment and results
- ED course (or reason for referral from outside)
0  Treatment
0 Labs/Studies
0o Outcome
PAST MEDICAL HISTORY:
- ED visits/Trauma
- Asthma

PAST SURGICAL HISTORY:
- Circumcision
- Ear tubes

BIRTH HISTORY:

Newborn/Infant Child/Teen

- Birth weight - Term vs Preterm (GA)

- Term vs Preterm (GA) - SVD vs C-section-reason
- SVD vs C/S (reason) - Newborn complications

- Prenatal care

- Maternal serologies
- Location

- Newborn course

- Jaundice/Infections

MEDICATIONS: ALLERGIES:
-Name & Dose -Drug and Reaction
-Over the counter -Foods

10
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IMMUNIZATIONS:
- UTD (through age ?)
- Influenza
- Last tetanus for older child/teen

PRIMARY CARE PROVIDER:
- Name
- Location (address/phone if available)

FAMILY HISTORY:
- Parents
- Siblings
- Childhood deaths/cancers
- Genetic disorders

SOCIAL HISTORY:
- Lives with
- City
- School, Grade
- Teens: Sex, Drugs, Alcohol

DEVELOPMENTAL HISTORY:
Milestones (see chart on page 35)
- Special classes at school
- Menstrual history

REVIEW OF SYSTEMS: (page 15)
- Anything reviewed and not mentioned in the HPI

PHYSICAL EXAM: (page 17)
General appearance:

Vital signs:

Temp HR RR BP Oxygen Sat
Weight kg percentile
Length/height cm percentile
BMI ka/m2 percentile
Head circumference cm percentile

Head:
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Neck:

Respiratory:
Cardiovascular:
Abdominal:
Genitourinary:
Musculoskeletal:
Lymphatic/hematologic:

Neurological:
Skin:

LABS:
- Labs from OSH or ED
- Where and when labs were obtained

RADIOLOGY OR OTHER STUDIES:
- Studies from OSH or ED
- Where and when studies were obtained
- State if official read (versus your impression)

ASSESSMENT:
- Summary statement including list of problems
- Differential diagnosis
- Most likely diagnosis

PLAN:
- Most attending prefer a problem-based approach

CC:

- CCacopy to the primary pediatrician: Name, address, phone

Attending to sign:

*Grab a pen to write the job number down!
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Pediatric Discharge Summary Template
Ask the transcriptionist to use the Pediatric Discharge Summary
Template for the dictation
ADMISSION DATE:

DISCHARGE DATE:

ADMISSION DIAGNOSES:
- Could be a diagnosis or a symptom

DISCHARGE DIAGNOSES:

CONSULTS:

PROCEDURES:
- All radiology studies, procedures or operations
- Include dates

HP!:

- Reference the H&P
- “Inbrief”... state why the child was admitted

HOSPITAL COURSE:
- Systems based
- Discharge Weight
- Abxdoses for CF

DISCHARGE DIAGNOSIS ASSESSMENT:
- One line summary

DISCHARGE TO: (usually home)

DISCHARGE CONDITION: (usually good)

DISCHARGE MEDICATIONS:
- Name, Dose, Route, Frequency, Length of Treatment

13



DISCHARGE INSTRUCTIONS:
- List what you checked on d/c summary page

PENDING LABS:

FOLLOW-UP:
- Service or Doctor, Date, Time
- Include phone number

CC.

- CCacopy to the primary pediatrician: Name, address, phone

Attending to sign:

* Grab a pen to write the job number down!
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REVIEW OF SYSTEMS:

General: Well/ ill child, Fever (how long, high, route), fatigue, weight A
Head: Headaches, concussions, unusual head shape Eyes: pain, vision
problems, glasses, strabismus, conjunctivitis, icterus, diplopia, , itching
Ears - Hearing, ear infections, draining ears, pain, tinnitus, vertigo
Nose — Rhinorrhea, congestion, frequent colds, epistaxis, sneezing
Mouth - Thrush, teeth & caries, oral ulcers, apnea, bleeding gums
Throat: Pain, dysphagia, tonsillitis, hoarseness, dysphonia, snoring
Cardiac —Murmur, chest pain, palpitations, cyanosis, dyspnea, HTN,
diapherisis(with feeds), exercise intolerance, squatting, edema, syncope,
Respiratory — Cough (productive of __ sputum), wheeze, hemoptysis,
SOB, pneumonia, asthma, bronchiolitis, TB (h/o or exposure) , croup,
epiglottitis

GI — Abdominal pain, nausea, vomiting, diarrhea, constipation,
hematemesis, stool color/character/frequency, melena, hematochesia,
jaundice, hepatitis, colic, appetite, feeding problems, weight gain or loss
(# over how long) eating disorder, happy with current wt?

GU - Frequency, urgency, dysuria, hematuria, hesitancy, discharge,
polyuria, previous infections, enuresis, incontinence, UTI, menstral
cramps

Rheum - Joint pain/swelling/warmth/erythema, stiffness, scoliosis,
myalgia, weakness, injuries, gait changes, bone pain, fractures, torticollis
Pubertal —-STDs (GC, CT, gen warts, trichomonas, syphilis, HSV)
Female: Menses (LMP, age or onset, regularity, frequency, amout of
bleeding), parity, sexual activity, birth control, itching, burning,. Male:
hernia, testicular pain/masses, penile discharge/sores, sex. activity.
Allergy - Urticaria, allergic rhinitis, asthma, eczema, drug reactions
Neuro: HA, dizziness, gait, syncope, paresthesias, tremor,

seizures (febrile, generalized, absence), ataxia, weakness

Heme — Anemia, easy bruising/bleeding, Rh factor, blood type,

h/o transfusions or trans. reactions, Hgb type (sickle cell, thal)

Skin and Lymph — Rashes, jaundice, adenopathy, skin nodules,
pigmentation changes, birthmarks, Mongolian spots, pruritis
Endocrine/Growth: Disturbances of growth, polydipsia,

polyphagia, polyuria, goiter, thyroid disease, (temp intolerance,

hair loss), Pattern of growth. Time/pattern of pubescence.

Psychiatric — Anxiety, depression, mania, activity level,

irritability, suicidal/homicidal ideations/attempts, ADHD,
hallucinations, school performance, risk taking behavior
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BABY PHYSICAL

Gen: NAD, Active/asleep

HEAD: AFOSF, sutures

Eyes: +RR Bilat

ENT: No pits/tags, nares patent, no cleft lip/palate
CHEST: Easy WOB, CTAB

CV: RRR, nl s1/s2, No M, femoral pulses +2
ABD: +BS, Soft, NT/ND, -HSM,-masses, umbilicus
BACK: Spine straight, no tufts/dimples

Anus: Patent

GU: NI un/circ male gen, testes | |; female gen
Ext: Hips stable, clavicles intact

Neuro: +Suck/root/grasp/morrow
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PHYSICAL EXAM:

General appearance: Pt is (age) in NAD vs. mild respiratory
distress or pain. WNWD/small/emaciated Pt looks non/toxic, well
perfused/cyanotic, Alert/sleepy/somnolent/lethargic, hydration
status, cooperative/playful/fearful/fussy/consolable

Head: NCAT, AFOSF/Fontonelle (flat, full, suncken, bulging,
closed) ab/normal facies and head shape, sutures, hair, scalp
Eyes: PERRL, EOMI, nonicteric sclerae, conjunctivae
clear/injected, no/purulent discharge/exudate, strabismus,
photophabia, proptosis/sunken, red reflex, corneal abrasion, and
fundoscopic exam (optic disc), cataracts, visual fields.

Ears : TMs clear/dull/injected/erythema with + light reflex,
landmarks, hearing, pinna, external canal, discharge, mastoid.
Nose: Nares patent, good air movement, moist mucosa,
rhinorrhea, septum deviated, turbinates dry/red, sinus tenderness.
Mouth and Throat: MMM, oropharynx clear with no lesions,
exudates, gag reflex, lips (color, moist/dry/cracked), buccal
mucosa (moist/dry/vesicles/ulcers), teeth (number and caries),
gum (color, hypertrophy), Tongue (color/papillae/position/tremor)
uvula midline, palate (intact, arch, petechiae), tonsils
(exudate/swelling/erythema) epiglottis, post. pharyngeal wall
(color, bulging, cobblestoning)

Neck: Supple, no cervical LAD (size, location, tenderness,
mobility) normal ROM, Flexibility/meningismus (Brudzinski,
Kernig), masses. Thyroidomegally (nodules, TTP, bruit), JVD
Respiratory: Easy/? work of breathing, CTA bilat, no C/W, no
stridor, cough, nasal flaring, grunting or retractions
(supra/substernal, intra/subcostal), paradoxical movement, AP
diameter, I-E ratio

Cardiovascular: RRR, Normal S1, S2. No murmurs
(vibratory/harsh, systolic/diastolic/continuous, location,
radiation), rubs, or gallops appreciated. Qiuet precordium or
palpable lift/thrill Pulses 2+ in upper and lower extremities.
Cap refill <2 seconds.

Abdominal: Flat/obese/scaphoid, normalactive bowel sounds,
soft, NT/ND. No HSM, no palpable masses, scars, guarding,
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rebound, hernia, tympany, shifting dullness, ascites, bruits, aorta
Back: symmetrical, § lesions, ROM, tenderness, scoliosis, scars,
CVA tenderness

Genitourinary: Tanner Stage, axillary hair Female: Normal
external genitalia, (vulva, labia, clitoris, hymen) Pelvic (cervical
motion tenderness, masses) Breasts (nipple, areola, mass, pain,
discharge, symmetry); Male: Normal Genitalia, Penis
un/circumcised, Testicles descended bilat, scrotum, hernia,
hydrocele, epi/hypospadias, cremaster reflex.

Rectal (Do it if indicated): Fissures, hemorrhoids, prolapse,
sphincter tone, stool, mass, guaiac, tenderness, imperforate anus
Extremities: No clubbing, cyanosis, edema; mobility, joint
swelling or tenderness, deformities, hips (Ortalami and Barlow)
Musculoskeletal: Normal mobility & posture; arms, hands,
fingers, legs, toes with full ROM, spine (spina bifida, kyphosis,
scoliosis), joint swelling, pain, redness, hips, rheumatic nodules,
deformities, joint swelling or tenderness. Muscle tone, size,
atrophy, tremor, fasciculation, involuntary movements.
Lymphatic/hematologic: Enlargement (cervical, auricular,
maxillary, occipital, axillary, inguinal, epitrochlear) mobility, TTP
Skin: No rashes or jaundice, moist/dry, cracked, turgor, rashes
(eczema, erythema, cellulites, vesicular, urticaria, impetigo,
scarlitiniform, eruptions, desquamation), temp (WWP/cool and
clamy), scars, ecchymoses, petechiae, spider nevi, hemangiomata,
mongolian spots, café au lait, nevi), cyanosis, nails
Neurological: Alert and oriented, Cranial nerves 2-12 grossly
intact, muscle strength 5/5 in all extremeties, hypo/hypertonia,
deep tendon reflexes: 2+ x 4 (0=none,4=clonus) in bicep, tricep,
brachioradialis, patellar, achilles; cremasteric, anal wink, Babinski
upgoing; Primitive reflexes: root, suck, grasp, Moro, Landau,
Gallant, tonic neck, blink; Sensation grossly intact: fine touch,
temp, pain, vibration, 2 point discrimination, Cerebellar: finger-
to-nose, heal-to-chin, rapid alternating pronation/supination,
Romberg, tics ataxia Gait normal/arthralgic/not observed (toes,
heels, heel to toe) Cerebral: Mental status/GCS affect, speech,
Behavior, memory, intellect, Meningeal signs
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1. Escambia
2. Santa Rosa

3. Okaloosa

4, Walton

5. Holmes

6. Washington 31. Duval 56. Indian River

7. Jackson 32. Clay 57. 5t. Lucie

8. Calhoun 33. 5t. Johns 58. Martin

9. Bay 34. Putnam 59. Glades

10. Gulf 35. Flagler &0. Charlotte

11. Gadsen 36. Marion 61. Lee

12. Liberty 37. Volusia 62, Hendry

13. Leon 38. Citrus 3. Palm Beach

14. Wakulla 39. Hernando 64. Broward

15. Franklin 40. Sumter 85. Collier

16. Jefterson 41, Lake 66. Monroe

17. Madison 42, Semincle 67. Miami-Dade

18. Taylor 43. Orange

19. Hamilton 44, Bravard

20. Suwannee 45, Oscecla

21. Lafayette 46. Polk

22 Dixiar 47. Pasco

23. Columbia 48. Pinellas

24, Gilchrist 49. Hillsborough

25. Baker 50. Manatee © 1996-2006

26. Union 51. Sarasota Snob Hollow Designs

27. Bradford 52. Hardee www.snobhollow.com

28. Alachua 53. DeSoto www.floridacountiesmap.com

29 Levy 54. Highlands 88 /

30. Nassau 55. Okeechobee

N e
ﬁ,,u-':ﬁ""

City County Lake Butler Union
Alachua/Archer Alachua Lake City Columbia
Bell Gilchrist Lawtey Bradford
Belleview Marion Leesburg Lake
Cedar Key/Chiefland Levy Live Oak Suwannee
Cross City Dixie Mayo Lafayette
Crystal River Citrus Melrose Alachua/Putnam
Deland Volusia Micanopy/Newberry Alachua
Dunnellon Mareion Ocala /Oklawaha Marion
Fort White Marion Old town Dixie
Hawthorn/ High Springs Alachua Palatka Putnam
Interlachen Putnam Starke Bradford
Inverness Citrus Trenton Gilchrist
Jacksonville Duval Waldo Alachua
Jasper/Jennings Hamilton Wildwood Sumter
LaCross Alachua Williston Levy
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PROCEDURE NOTES:

Lumbar puncture
Date/Time:
Indication:
Consent on chart:

Infant draped and prepped in sterile fashion. 22 g myelonate
spinal needle inserted between L 4-5.

On attempt #; yielded approximately mL clear/
serosanguiness/xanthochromic CSF.

Pt tolerated procedure well with minimal blood loss and no
complications.
Labs sent for:

Tube 1. G-stain, Cult, AFB/fungal stain

Tube 2: Glucose, protein

Tube 3: Special (HSV PCR)

Tube 4: Cell count, diff.

Intubations:

Date/Time:

Infant intubated with ETT and blade on

attempt. Equal breath sounds heard bilaterally and color change
seen on CO2 detector. ETT taped at cmat lip. CXR

obtained to confirm placement.

Circumcision:

Date/Time:

Indication: Phimosis, unwanted foreskin
Consent: Obtained and on chart

Time out preformed. 1% lidocaine (1.5 ml) used for DPNB.
Infant prepped and draped in sterile fashion. Gomco 1.1/1.3 used
to perform circumcision. Estimated blood loss <5 ml. Infant
tolerated procedure well. Aftercare instructions given to mother.
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NICU/NBN

Intubations:

<1kg 1-2 kg 2-3 kg 3+ kg
ETT size 2.5cm 3.0cm 3.5¢cm 3.5-4cm
Tape at: 6+ weight (kg) OR ETT size x 3

Lines:
UAC (Weight(kg) x 3) + 9 for T6-T9
Weight + 7 for L3-4

uvc UAC length /2 + 1
(Weight(kg) x 1.5) +5.5

FEN:

Kcal/kg/day calculations:

Dextrose: ml/kg/day X % dextrose X0.034
Lipids: ml/kg/day X 2

Formulas:

20 kcal/oz 0.67 kcal/ml
22 kcal/oz 0.73 kecal/ml
24 kcal/oz 0.80 kcal/ml

GIR (glucose infusion rate): % dextrose x 10 x rate in ml/hr
60 x weight (kg)

Acid correction: For pH<7.2 OR Base deficit >10

NaHCO3 2mEqg/kg/dose or ¥ correction:

Base Deficit x 0.6xWt (kg)/2 Given over 30-60 minutes

Na Correction: Give %2 over 12-24 hours

[Na deficit — Na value] x weight(kg) x 0.6

ROP Guidelines: At 6 weeks. <30wks or <1500g

Car Seat Guidelines: <4 Ibs= carbed, <37 wks Car seat test
HUS/MRI Guidelines: HUS 1 wk, MRI PTD. <30wks or <1250g
Synagis Guidelines: Given Sept-Mar to infants <28 wk GA OR
28-32wk GA with CLD OR 3-35wk GA with mult. risk factors.
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How to adjust the vent 101...

RATE AP PEEP iTIME FiO2
To 1 PaCO2 | | ! N/A N/A N/A
To | PaCO2 | 1 1 N/A N/A N/A
To 1 Pa02 N/A 7 7 1 1
To | PaO2 N/A l l N/A i
Pa02 PaCO2 pH HCO3 BE
Term 80-95 35-45 7.32-7.38 24-26 3
30-38 wks | 60-80 35-45 7.30-7.35 22-25 3
< 30 wks 45-60 38-50 7.27-732 | 19-22 4
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ASTHMA

In-patient Admit for:

<
D
N
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Hypoxemia

Increased work of breathing (the Kids tire out quickly after
tachypnea so keep a close eye on them)

Cyanosis, apnea

Inability to do treatment at home or any other social concerns
Unable to improve with ER treatment

Wheezing is not a requirement for admission; if pt is not
wheezing they might not be moving any air, this is bad
Coughing fits may be the asthma symptoms

Always ask if they have been to the PICU before or if they
have been intubated

Albuterol MDI/HFA — 2-4 puffs with spacer and face mask
(preferred) or 2.5mg nebs, dose Q2 x2, Q3 x2, then to Q4 (if
consistently needing more frequent then Q4 will require IMC
or PICU)

Prednisone — 2mg/kg x 1 on day 1 then 5mg/kg/day divided
BID for 4 days (5 day total course) — many times this has
already been started in the ED or as outpatient so ask. Don’t
forget about GI prophylaxis (Prevacid, Zantac).

Atrovent — Most efficacious for first 24 hours. 250mcg (<5yrs)
or 500mcg (>5years) via neb x 3 then g2-6hr.

Flovent — Continue if home medication.



Out-patient:

ASTHMA

New Diagnosis: determine if it is asthma (if they respond to
bronchodilator treatment), and what type of asthma it is (intermittent or

persistent)

Classification:

Mild Mild Persistent Moderate Severe
Intermittent Persistent Persistent
Day <2 days/wk >2/week but Daily Continual
<l/day
Night | <2nights/mon | >2nights/mon >1night/wk | Frequent
FEV1 | >80% > 80% 60-80% <60%

Treatment:

Mild Intermitte|

nt-

- No daily medication
- Only short acting beta agonist (Albuterol)

Mild Persistent

- Low-dose inhaled corticosteroid daily (Flovent)
- Short acting beta agonist (Albuterol) as needed

Moderate Persi

stent:

- Low-dose inhaled corticosteroid (Flovent) AND long acting
beta agonist (Advair)

- OR Medium dose inhaled corticosteroid
- Short acting beta agonist (Albuterol) as needed
Severe Persistent
- High dose inhaled corticosteroid
- Long acting inhaled beta agonist

*If pt has ever been in the PICU for an asthma exacerbation

they should be followed by Pulmonary.
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Cystic Fibrosis

Pprint CF patient care form (on the portal)

Look at past H&P, D/C summaries for medication history,
sputum culture results

Airway clearance QID (Vest, CPT, IPV — ask pt what they use
or look at past hospital course/clinic notes)

Sputum culture labeled “CF sputum, extended sensitivities”
Remember annual labs (prealbumin, LFTs, PT/PTT, vitamin
levels) and monitoring labs (BMP if pt on Vanc, Vanc trough,
Tobra 2/8 hr levels)

Spirometry (pre- and post-bronchodilator) usually at the time of
admission (sometimes done in clinic) and then usually every 1-
2 weeks until improvement seen

Consults to the appropriate services (Endo if pt has CFRD,
Gl/Liver if pt has CF liver disease, Nutrition for help with
nutritional supplementation, and Pharmacokinetics if pt has
drug levels that will need adjusting)

PICC line consent at the time of admission (1-2 weeks of IV
Abx) A then fax PICC consult sheet and call PICC team (don’t
fax consult sheet w/o obtaining consent)

CXR following PICC line placement, if placement is delayed
consider earlier CXR

Everyday: ask pt to cough as part of lung exam (productive?),
if CPT is in progress STOP IT with “pause” button to do exam.



Hematology Oncology (Green wards):
In General:
- Gl prophylaxis (ex: Prevacid) if pt is NPO/on steroids/NSAIDS
- Check the medication record (MAR) in the bedside chart to see
times chemo, antibiotics and if prn pain meds were given gAM.
Make sure they actually got the medicine!
Sickle Cell Disease:
- Pain crisis: pain control, hydration, anemia management
- With PCA or scheduled opiates, use continuous pulse ox and a
laxative (ex: Colace); know PCA settings (basal amt, on demand
amt and frequency, lockout) and PO medication frequency.
- Toradol given for only after 5 days, then Motrin
- Chest pain or fever: get CXR to look for acute chest syndrome
- If SCD and fever: culture g24 with fever. Antibiotic of choice
for new fever is Ceftriaxone 75 mg/kg/day.
- Penicillin prophylaxis if pt <5 yo or asplenic
- Transfusions:
Know pt’s transfusion criteria, often 20/20 (Hct/platelets).
Consider consenting for blood transfusion during your H&P
PRBCs attributes: leukoreduced, sickle negative, <5 day old
Cancer patients:
- Absolute Neutrophil Count = total WBC x (% bands + % segs).
ANC normal | >1500
1000 — 1500 mild neutropenia
500 — 1000 mod neutropenia
<500 severe neutropenia
- Fever and Neutropenia: GO EXAMINE ANY Neutropenic
patient with a fever! Bacterial cultures g24hrs, Cefepime
(usually until counts recover), Add Vanc, if sick. Consider fungal
cultures.
- If long term antibiotics or steroids needed, add fungal
prophylaxis (ex: Fluconazole), especially if neutropenic.
- Chemo Roadmap = what chemo drugs a patient is receiving,
when they are due and what they have gotten in the past, only the
attending can sign chemo orders (due by 5pm)
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FEN:
Fluids- (General rules, does not always apply)
4ml/kg for each kg between 1-10kg +
2ml/kg for each kg between 11-20kg +
1ml/kg for each kg over 20kg  or
Quick version for over 20 kg- just add 40 to weight

Most of time use D5 %2 NS + 10-20 meq KCI/L

- Exceptions: NS for brain tumors; no KCI for Onc pts
- ¥ NS for neonates

- NS is 154 meg/L Na and ClI

Maintenance Electrolytes-
Na+: 3meg/kg/day  K+: 2meqg/kg/day

Anion Gap: Na— (Cl + HCO3)
Corrected Na : Na + [(glucose — 100) x 0.016]

Osmolality: 2x Na + glucose/18 + BUN/2.8

FE Na: Cr clearance:
Urine Na x serum Cr Urine Cr x urine Vol (ml)
Serum Na x urine Cr Serum Cr x time (min)
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VI.

Vi

ABG Interpretation

Acidemia v. Alkalemia
pH: 7.38-7.42
Respiratory v. Metabolic
P.CO,=40 HCO; =24

. Anion Gap

AG =Na" - (CI' + HCO3) normal=10

. AJIA Ratio

AJA Ratio = (AG — 10)/(24 — [HCO3])
11 alk; |1 acid
Resp Component
Winter Formula:

Expected CO, = 1.5[HCO;] +8+ 2
Resp: Acute v. Chronic
Acute: ACO, of 10 = ApH of 0.08
Chronic: ACO, of 10 = ApH of 0.03

.A-a Gradient

A-a=P\0, - (P,C0,/0.8) - P,0,
P,0, = (760 - 47)*0.21 (on room air)
normal A-a |10 on RA; =70 on 100% O,
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VI.

EKG

Rate: divide 300 by # of boxes

Rhythm: P’s, Q’s, 3 R’s

P waves upright in Il = sinus rhythm

QRS wide or narrow

Rate, regular rhythm, related P waves
Intervals

PR: ~ 1 large box

QRS: ~ % large box

QT: ~ %2 the RR interval (drugs, lytes, CNS)

. Axis: | and aVF

Normal: QRS + in | and aVF
RAD: QRS —inland + in aVF
LAD: QRS +inland —inaVF
Intermediate: QRS —in | and aVF

Hypertrophy
LVH: deep SinVy,+tall Rin Vsg=35
RAA: prominent, peaked, pul. Leads (I, Ill, aVF)

LAA: p waves “M” in mitral leads (I, II, aVL)
RVH: tall R waves in V1 and RV strain
*Strain: asymmetric ST depression and T wave inv.
Infarct (QRST A)
Q wave: small and narrow normally seen in
I, aVvL, V5, V6
R wave progression: btwn V2 and V4
ST seg: smiley or frowny
T wave: normally inverted in 111, aVF, avVL, V1



CLINIC

Car seats
Infant — rear facing

Birth — 20 Ibs AND 1 year old

(new recommendation 24 months)
Forward facing — 5 pt harness

Until 40 Ibs or 4 years
Booster seats

Until 80 Ibs or 8 years (or 4’9 tall)
Ride in back until 12 years old

FLSHOTS.com (keep log-in in your email!)

Anemia — Or how to interpret
those darn finger pricks!

Age ?gemia = Hgb
D below mean

6mo-2yr 11

2-12y0 115

>12 9 12

>12 3 13
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IMMUNIZATIONS: (full schedule and catch-up at http://www.cispimmunize.org)
Birth 2 mon 4 mon 6 mon 12 mon 15mon | 18 mon 2yrs 4-6 yrs 11-12 yrs 15yrs 17-18
yrs
HBV | Pediarix Pediarix | Pediarix | Hep A DTaP Hep A Kinrix Tdap Tdap (catch up 3
(Dtap+IPV | & Hib & Hib (min 6 months (DTaP+ years from last
+HBV) after 1 dose) IPV) Td)
& Hib Catchup after 2y
Pentacel Pentacel | Pentacel MMR/V MMR/V | Varicella Catch up >6y (3mths
(Dtap/IPV/ | & HBV | & HBV apart, after 13yrs 4 weeks apart)
HIB)
& HBV
Prevnar Prevnar | Prevnar Prevnar Menactra Menactra catch
(PCV7) (MCV4) | up>12yrs
Rotateq Rotateq Rotateq Hold
or Rotarix | or (<8 mo) Hib
(6wk-15wk) | rotarix Shortage

Gardisil (HPV) 0-2-6 months
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Age Language Fine motor Gross motor Psychosocial
1mo Alerts to sound, cries Hands tightly fisted Head up in prone Regards face, follows
2mo Smiles socially Retains rattle (briefly) if placed Chest up in prone, Holds head smiles socially, tracks past
in hand midline midline, regards hands
3 Coos Holds hands open at rest Supports on forearms in prone Reaches for objects, anticipates
mo i : :
position, holds head up steadily feeding
4 Laughs, orients to voice Grasps & retains, brings hands No head lag, rolls front to back, Enjoys looking around, smiles
mo o~
to midline rolls back to front by 5 mo spont. by 5 mo
6 Babbles, ah-goo, razz, lateral Transfers object hand to hand, Sits-props on hands, puts feetin | Recognizes mother, looks to
mo - > . o h
orientation to bell immature rake mouth, sits without help by 7 mo | floor when object drops
Mama/Dada nonspecific, Cube held with thumb & finger Pulls to stand, creeps on hands Stranger anxiety, takes solids,
9mo Gestures, understands "no" tips, immature pincer grasp, & knees, pivots when sitting, waves by-bye by 10 mo,
holds bottle, throws objects cruises at 10 mo, stands at 11 peek-a-boo
12mo 2 words (not ma/dada), one- Fine pincer grasp, marks with Walks Separation anxiety, drinks
step command with gesture crayon, releases voluntarily from cup with help
15mo 3-5 words, mature jargoning, 2 cube tower at 14 mo & 3 Walks well at 14 mo and Solitary play, _drinks fn_)m cup
points to body part cubes at 16 mo backward/runs at 16 mo cooperates with dressing
18mo 10-25 words, points to 3 body 4 cube tower, s;ribbles, turns Throws ball, handedness Hugs parents, uses spoon
parts 2-3 pages at a time develops
1/2 of speech is intelligible, 2 6 cube tower, can draw, unzips | Kicks ball, throws overhand, Kisses with pucker, removes
2yrs word sentences, 2 step zipper walks down stairs garment, parallel play, opens
commands, 50+ words door, copies parents in tasks
3/4 speech is intelligible, 3 10 cube tower, can draw circle, | Broad jump, rides tricycle, Puts on some clothing, group
3yrs word sentences, names 1 dries hands if reminded balances on one foot for 1-2 play, takes turns, undresses,
color, 250+ words sec, up stairs with rail/alt. feet knows full name, gender, age
100% intelligible speech, 4 Can draw +, draws a person Walk up & down stairs with rail & | Dresses without help, plays
4yrs word sentences, knows with 3 parts alternating feet, balance 1 foot cooperative games, buttons,

colors, knows 4 prepositions

for 3-4 sec, hop, catch ball

tells a story
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5 word sentences, counts 5- draw triangle/person (5-6 Walks up & down stairs without Plays board games, follow
10 blocks, defines 5 familiar parts), prints a few letters/ first rail, balances on one foot for 5- rules, likes to help in
words, knows opposites name, ties shoes 10 sec, skips household chores

5yrs
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PICU

| INTUBATION
ETT SIZE = 4 + (ptds age in yrs/
Cuffed ETT tube = 3 + (ptds age

ETT position (cm) at lip = 3 x ETT size (mm)

INITIAL VENTILATOR SETTINGS (volume mode)

TV = 7-10 mL/kg

PEEP =5 cm H»0

Fi02 - 0.4 to 1 (Adjust to keep 0, sat>90%)

IMV=15/min for child & 20-30/min for infants

PIP less than 35 cm H20, usually <25 cm H20 if normal lungs
Inspiratory time = 0.5 7 0.6 sec infant; 0.7-0.8 sec child;
0.87 1.0 sec adolescent

HYPOVOLEMIC / SEPTIC SHOCK:

10-20 mL/kg as rapid bolus of an isotonic, non-glucose containing
solution (i.e. lactated ringers or normal saline). Repeat PRN
based on distal pulses, blood pressure, capillary refill. There is no
maximum; the amount given is determined by the needs of the
patient.

MINIMAL BLOOD PRESSURE VALUES |

0 to 1 month Systolic pressure > 60mmHg

1 month to 1 year Systolic pressure > 70mmHg

Greater than 1 year Systolic pressure > 70mmHg + 2x (age
in years)

> 10 yrs Systolic pressure > 90mmHg
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RESUSCITATION MEDICATIONS

Amiodarone 5 mg/kg IV/1O; bolus for VF/pulseless VT
or over 20 i 60 min for perfusing tachycardias
Atropine 0.02 mg/kg IM/IVIET

(min. dose i 0.1 mg; max dose i 1mg)

Bicarbonate

1 mEg/kg IV

Calcium CaCl, 20 mg/kg or 0.2 mL/kg of 10% solution
CaGluc 60-100 mg/kg or 0.6-1 mL/kg of 10% solution
via slow IV push

Dextrose 0.5 -1 gm/kg IV (2 - 4 mL/kg D25)

Epinephrine 0.01 mg/kg IV/IO (0.1 mL/kg 1:10,000)

High dose = 0.1 mg/kg (0.1 ml/kg

1:1,000) IV/IIO/ET

Lidocaine 1 mg/kg bolus IV/IO/ET

TYPICAL VASOACTIVE DRUG DILUTIONS

6 X WT(kq) X desired mcg/kg/min = mg drug in 100cc D5W

desired mL/hr (may also mix in NS or %2 NS)

eg: 5 kg child: desire 5 mcg/kg/min dopamine at 0.5 ml/hr
(6 x5 x5) /0.5 =300 mg dopamine/100mL D5W

CARDIOVERSION/DEFIBRILLATION

(use lower energy dose initially and increase if needed)

Atrial Arrhythmias

0.5 - 1 joules/kg; synchronized

Ventricular Tachycardia 0.5 - 2 joules/kg; synchronized

with Pulse

Ventricular Fibrillation or Pulseless 2 - 4 joules/kg

Ventricular Tachycardia

ANTIARRHYTHMICS

Adenosine 100 mcg/kg i (max first dose = 6 mg) rapid IVP-
may double dose and repeat in 1-2 min
***Contraindicated in heart transplant
patients

Amiodarone Load: 5 mg/kg IV over 25 min, may repeat X 2,
infusion 0.4 - 0.6 mg/kg/hr

Lidocaine Load: 1 mg/kg IV, infusion 20 i 50 mcg/kg/min
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CARDIOVASCULAR INFUSIONS

Dopamine and dobutamine

2 - 20 mcg/kg/min

Epinephrine 0.05 - 1 mcg/kg/min

Esmolol Load: 3001 500 mcg/kg
infusion: 50 i 250 mcg/kg/min

Labetalol 0.4 - 1 mg/kg/hr; max = 3 mg/kg/hr

Milrinone Load: 25 - 50 mcg/kg over 30 1 60 min, infusion:
0.25 - 1 mcg/kg/min

Nesiritide Load: 2 mcg/kg over 1 minute
infusion 0.01 7 0.03 mcg/kg/min
** Must be ordered on nesiritide order form
found on pharmacy web page

Nicardipine 0.5 mcg/kg/min; titrate by 0.5 mcg/kg/min as

needed; max = 5 mcg/kg/min

Norepinephrine

0.05 - 1 mcg/kg/min

Nitroprusside

0.5 - 5 mcg/kg/min; max = 10 mcg/kg/min

Nitroglycerin

0.25 - 10 mcg/kg/min;
Adult initial dose: 5 mcg/min

PGE-1 (alprostadil)

0.05 - 0.1 mcg/kg/min

Vasopressin

Initial: 1 milliunits/kg/min; adjustment based on

BP response (DOSE FOR SHOCK)

CARDIOVASCULAR/ANTIHYPERTENSIVE

Amiodipine Initial dose: 0.05 mg/kg PO once daily;
usual adult starting dose = 2.5 mg

Captopril Infants: 0.1 - 0.5 mg/kg/dose PO every 6 - 12 hours; max= 6 mg/kg/day
Children: 0.3 - 0.5 mg/kg/dose PO every 6 - 12 hours; max = 6
mg/kg/day (adult starting dose of 12.5 to 25 mg/dose g8i 12 h)

Clonidine 5 - 15 mcg/kg/day PO div. q8h for hypertension or withdrawal; adult
dose = 0.1 to 0.3 mg/day PO or patch

Digoxin 30 mcg/kg digitalizing dose; %2 STAT; % at 8 hrs; ¥4 at 16 hrs;
maintenance 6 - 10 mcg/kg/day PO div BID

Diltiazem Initial: 1.5 2 mg/kg/day div g6 i 8 hr; max = 6 mg//kg/day

Enalapril Initial: 0.1 mg/kg/day PO div q12 i 24h;
max initial dose = 2.5 - 5 mg/dose

Enalaprilat Initial: 5 -10 mcg/kg/dose IV g6 1 24 hr;
Adult dose: 0.625 7 1.25 mg IV g6h

Esmolol 300 - 500 mcg/kg IV bolus; Drip 50 - 250 mcg/kg/min

Hydralazine 0.17 0.2 mg/kg/dose g4 - 6 hr PRN; max = 25 mg/dose

Labetalol 0.3 mg/kg IV bolus; repeat 0.15 mg/kg g5min; max bolus = 20 mg/dose

Nicardipine 0.5 - 5 mcg/kg/min infusion

Nifedipine 0.25 - 0.5 mg/kg/dose PO g4-6hr PRN; max = 10 mg/dose

Propranolol PO: initial dose: 0.5 - 1 mg/kg/day div. q6-12h;

max = 8 mg/kg/day
IV: 0.01 - 0.1 mg/kg/dose q6-12h;
max = infants: 1 mg/dose, children: 3 mg/dose
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INTUBATED PATIENT SEDATION /PAIN PROTOCOL

For sedation start with lorazepam or midazolam; for pain start with morphine or fentanyl

Lorazepam

Load with 0.1 mg/kg and begin continuous infusion at
0.05mg/kg/hr

Increase with 0.05 mg/kg bolus and by 0.02 mg/kg/hr
increments to max of 0.25 mg/kg/hr OR 5 mg/hr

Add opioid (e.g. morphine or fentanyl) if rate increase is
required

Midazolam

Load 0.1 mg/kg and begin continuous infusion at 0.1
mg/kg/hr

Increase with 0.1 mg/kg bolus and by 0.1 mg/hg/hr
increments to max of 0.4 mg/kg/hr

Add opioid (e.g. morphine or fentanyl) if rate increase is
required; not recommended with poor renal function

Fentanyl

Load with 1 - 2 mcg/kg and begin continuous infusion at 1
mcg/kg/hr

Increase with 1 - 2 mcg/kg bolus and by 1 mcg/kg/hr
increments

Add a benzodiazepine (e.g. lorazepam or midazolam) after
increasing rate twice

Morphine

Load with 0.1 mg/kg and begin continuous infusion at 0.02 1
0.03 mg/kg/hr

Increase with 0.1 mg/kg bolus and by 0.02 mg/kg/hr
increments. Add a benzodiazepine (e.g. lorazepam or
midazolam) after increasing rate twice; not recommended
with poor renal function

Ketamine

Load with 1-2 mg/kg and begin continuous infusion at 0.3 -
0.5 mg/kg/hr

Increase with 1 mg/kg bolus and infusion by 0.3 mg/kg/hr
Useful for asthmatics, drug holiday, or avoiding respiratory
depression

*Continue low dose benzodiazepine to prevent
hallucinations

Propofol

Restrict use for procedures or short-term sedation by
authorized providers. Slowly load (1-2 minutes) with 1
mg/kg and begin continuous infusion at 25 mcg/kg/min.
Increase with 1 mg/kg bolus and by 25 mcg/kg/min
increments to max of 100 mcg/kg/min.

If hypotensive, bolus NS
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ANALGESICS

Acetaminophen

15 mg/kg PO OR 20 mg/kg PR g4h PRN; not to
exceed 90 mg/kg/day or 4 gm/day

Acetaminophen

0.57 1 mg/kg/dose codeine component PO g4h

w/codeine PRN (12 mg codeine/120 mg acetaminophen per
5mL)

Fentanyl 17 2 mcg/kg/dose IV g2h PRN

Hydromorphone 0.015 mg/kg/dose IV q 4 - 6h; PO dose 0.03 to

(dilaudid) 0.08 mg/kg/dose g 4 hours prn (max dose of 1-2
mg/dose g 3-4h prn PO; 0.2-0.6 mg/dose IV q 2-
4h)

Ibuprofen 10 mg/kg/dose PO g6h PRN

Ketorolac (Toradol)

0.5 mg/kg/dose IV/IM g6h (Adult dose: 15 - 30 mg
g6h); not to exceed 5 days

Morphine 0.025 - 0.1 mg/kg/dose IV g2 - 4h PRN (avoid in
renal failure patients)

Methadone 0.1 mg/kg/dose PO/IV g6 - 12h

Naloxone (itching) 0.25 - 2 meg/kg/hr continuous infusion

Oxycodone 0.0571 0.15 mg/kg/dose PO g4-6h PRN

Roxicet/Percocet Tylenol+oxycodone

SEDATIVES (see sedation/ pain guidelines)

Chloral hydrate

50 - 100 mg/kg/dose PO/PR g4-8h;
Adult dose: 1 gram

Clonidine (catapres)

5 - 15 mcg/kg/day PO div. g8h in addition to
opioid and/or benzodiazepine

Diazepam (Valium)

0.17 0.3 mg/kg/dose slow IV; 0.27 0.4
mg/kg/dose PO g6-8h PRN

Ketamine

0.57 2 mg/kg/dose IV g2-4h PRN ;
21 3 mgl/kg IM for procedural sedation

Lorazepam (Ativan)

0.057 0.1 mg/kg/dose IV/PO q 4 - 6 hr PRN;
maximum 4 mg IV

Midazolam (Versed)

0.05 - 0.1 mg/kg IV g 1-2h PRN; maximum 5 mg

Pentobarbital

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

Thiopental

5 - 10 mg/kg/dose PR (adult dose 31 4 g) or
2 -4 mg/kg IV (max 200 mg)
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ANTIMICROBIALS: Doses for children > 1 month of age

*Please note that all of the following doses are total daily doses and
should be divided as indicated to determine single dose.

** Blood concentrations listed are general guidelines. Site and
severity of infection should be considered.

Acyclovir 1500 mg/m?/day IV div. q8h or

30-60 mg/kg/day IV div. g8h
Ampicillin 100 - 400 mg/kg/day IV div. q6h

(Adult dose: 2 gm g6h) max = 14 gm/day
Ampicillin/Sulbactam* 100 - 400 mg/kg/day IV div. q6h (Adult
(Unasyn) dose: 1.5 3gm g6h) max = 12 gm/day
Amphotericin 0.5 - 1 mg/kg/day IV g24h
Ampho B Lipid Complex 5 mg/kg/day IV q24h
(ABLC)*

Azithromycin (zithromax) 10 mg/kg load IV/PO, 5 mg/kg IV/PO q24h
on D2 - 5 (Adult dose: 500 load, then 250

mg/day)
Aztreonam (azactam) 907 120 mg/kg/day IV div. q6-8h
(Adult dose: 2g g 6-8h) max = 8gm/day
Cefazolin (ancef) 50 - 100 mg/kg/day IV div. g8h (Adult dose:
1 gm g8h) max = 6 gm/day
Cefdinir (omnicef) 14 mg/kg/day PO div. q12-24h

max dose = 600 mg/day
(must give g12h for pna and skin infections)

Cefepime (maxipime) 100 mg/kg/day IV div. g12h for mild to
moderate infections (Adult dose: 2gm g12h)
150 mg/kg/day IV div. g8h for serious
infections/febrile neutropenia

(Adult dose: 2gm g8h)

Cefotaxime* (claforan) 150 - 200 mg/kg/day IV div. q6-8h

(Adult dose: 2 gm g6 - 8h) max = 12 gm/day
Cefoxitin (mefoxin) 8071 160 mg/kg/day IV div g6h

(Adult dose: 2g IV g6h)
Ceftazidime* 100 - 150 mg/kg/day IV div. q8h

(Adult dose: 2 gm g8h) max = 6 gm/day
Ceftriaxone (rocephin) 50 -100 mg/kg/day IV g24h (Adult dose: 2

gm g24h; adult meningitis 2g 1V g12h)
Cefuroxime (ceftin) 100 - 150 mg/kg/day IV div. g8h (Adult

dose: 1.5 gm q8h); 207 30 mg/kg/day PO
div. g12h (suspension dosing)

Ciprofloxacin 2071 30 mg/kg/day PO/IV div g12h (Adult
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dose: 2007 400 mg IV or 500 -750 mg PO
ql2h)

Clindamycin 25 - 40 mg/kg/day IV div. q6-8h
(Adult 600 mg g 8h)
107 30 mg/kg/day PO div. q6-8h
(Adult dose:150 i 450 mg/dose g6-8h)
Doxycycline 2 - 4 mg/kg/day IV/PO div. g12h (Adult

dose: 100 mg q12h) max = 200 mg/day

Fluconazole (diflucan)

3 - 12 mg/kg/day IV/PO g24h
(Adult dose: 200 T 800 mg/day)
(3 mg/kg/day for prophylaxis)

Ganciclovir

10 mg/kg/day IV div. g12h

Gentamicin

Infants > 35 wk GA 4 mg/kg IV g24h
and < 2 weeks old

Infants 2-4 weeks old 6 mg/kg IV g24h

Children >1 month old 7.5 mg/kg IV g24h

*Order random levels 2 & 8 hours after 1* dose and
request pediatric pharmacokinetics consult

Imipenem/Cilastatin*

60 -100 mg/kg/day IV div. g6h (Adult dose:
5007 1000 mg g6h) max = 4 gm/day

Linezolid* 30 mg/kg/day IV/PO div. g8h (Adult dose:
600 mg q12h)
Meropenem* 60 mg/kg/day (meningitis: 120 mg/kg/day)

IV div. g8h (Adult dose: 3 gm/day IV div.
g8h; meningitis 6 gm/day IV div. g8h)

Metronidazole (flagyl)

30 mg/kg/day IV/PO div. géh ; max = 4
gm/day

Oxacillin 100-200 mg/kg/day IV div. g6h (Adult dose:
2 gm IV g4-6h)

Penicillin 250,000 - 400,000 units/kg/day IV div. g4-
6h (Adult dose: 12 i 24 million units/day
div. g4-6h)

Piperacillin 24071 400 mg/kg/day IV div. g6h (Adult

dose: 21 4 g/dose g6h)

Piperacillin/Tazobactam*
(Zosyn)

200 - 400 mg/kg/day of piperacillin IV div.
g6h
(Adult dose: 3.375gm g6h)

Rifampin

20 mg/kg/day IV/PO div. q12h (Adult dose:
600mg g12h)

Ticarcillin/Clavulanate
(timentin)

200-300 mg/kg/day IV div. géh
(Adult dose: 3.1 gm IV g6h)
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TMP/SMX
(bactrim, septra)

PCP/ Severe infections:
PCP Prophylaxis:

107 15 mg TMP/kg/day IV/PO div. q12h for
mild/mod infections

20 mg TMP/kg/day IV div. g6-8h

5 mg TMP/kg IV/PO div. q12-24h 3 x week
Single strength tab: 80 mg TMP/400 mg SMX

Tobramycin

Same dosing and labs as gentamicin

Vancomycin*

45 - 60 mg/kg/day IV div. g8h for most
infections

(Order trough prior to 3" dose (trough 57 15 mcg/ mL)

601 80 mg/kg/day IV div. g6h for severe
infections (Order trough prior to fourth dose
and peak after fourth dose_IF infection is
difficult to penetrate site: trough 107 20
mcg/mL, peak 251 45 mcg/mL)

(Adult dose: 15 mg/kg IV g12h)

Voriconazole*

Loading dose: 6 mg/kg IV g12h x 2 doses
Maintenance dose: 41 6 mg/kg IV q12h

* Requires ID or clinical pharmacist approval

ELECTROLYTE REPLACEMENTS

Calcium Chloride | 10 -20 mg/kg/dose IV over 30-60 mins; usual
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max = 2 gm/dose i for patients with central

lines

Calcium Gluconate 60 7 100 mg/kg/dose IV over 30-60 min; usual
max = 6 gm/dosei may be given via peripheral
\Y

Magnesium Sulfate 257 50 mg/kg/dose IV over at least 20 mins;
usual max = 2 gm/dose

Sodium Phosphate 0.27 0.5 mmol/kg/dose IV over 4 -6 hours (1

mmol NaPhos = 1.33 mEq Na+);
usual max = 15 mmol/dose

Potassium Phosphate | 0.27 0.5 mmol/kg/dose IV over 4 -6 hours (1
mmol KPhos = 1.47 mEq K+);
usual max = 15 mmol/dose

Potassium Chloride 0.57 1 mEqg/kg IV; max infusion rate = 1
mEg/kg/hr in ICU; usual max = 40 mEg/dose

DIURETICS

Acetazolamide (Diamox) 10 - 20 mg/kg/day IV/PO div q12h; max =
1gm/day

Chlorthiazide (Diuril) 20 - 30 mg/kg/day PO div q12h

(Adult dose: 500 mg g12h)
4 mg/kg/day IV div q12h;
max = 20 mg/kg/day

Bumetanide (Bumex) 0.03 - 0.1 mg/kg/dose IV/PO (0.025
mg/kg equiv to 1 mg/kg Lasix); cont.
infusion: 0.05 mg/kg/hr and titrate to

effect

Furosemide (Lasix) 1 mg/kg/dose (PO bioavailability ~60% of
1V); cont infusion: 0.1 mg/kg/hr and titrate
to effect

Mannitol 0.5 - 1 gm/kg/dose IV

Metolazone (Zaroxolyn) 0.2 0.4 mg/kg/day PO div g12h

Spironolactone 2 - 4 mg/kg/day PO div. g12h

(Aldactone) (max: 100 mg BID)

Lasix/Diuril Infusion Lasix 1 mg/mL and Diuril 10 mg/mL;

begin continuous infusion at 0.1 mg/kg/hr
of Lasix component and titrate to effect;
max 0.4 mg/kg/hr of Lasix

STATUS EPILEPTICUS

Start with lorazepam 0.1 mg/kg IV; may repeat lorazepam dose as needed to stop
seizures.
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Load with phenytoin or fosphenytoin 20mg/kg IV over 20 min (max of 1 mg/kg/min
up to 50 mg/min)

Check level 2 hours after loading dose to assure therapeutic concentration. (Usual
therapeutic concentration: 10 i 20 mcg/mL)

Begin phenytoin/fosphenytoin maintenance dose 6 -10 mg/kg/day divided g8
beginning 6-8 hours after loading dose (max starting dose = 400 mg/day). Recheck
phenytoin trough after ~24 hours of therapy to assure concentration is still within
therapeutic range.

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

Phenytoin and phenobarbital dosing guide to increase concentration i Blood
concentration will rise approx. 1 mcg/mL for every 1 mg/kg mini-load that is given.

For refractory status epilepticus, consider loading with IV valproic acid 25 mg/kg at a
rate of 2 to 3 mg/kg/min.

Midazolam infusion - load with 0.15 mg/kg IV then begin infusion of 1 mcg/kg/min;
increase by 1 mcg/kg/min every 15 min until seizures are controlled.

ANTICONVULSANTS (also see status epilepticus)

**Blood concentrations listed are general guidelines. Clinical judgment shouldl be use

Carbamazepine | Initial dose: 10 - 20 mg/kg/day PO div. q6-12h
depending on dosage form; titrate to response
(trough 41 12 mcg/mL)

Lorazepam 0.1 mg/kg/dose IV (max-4 mg/dose);
Repeat as needed q10 - 15 min

Phenobarbital Loading dose: 20 mg/kg IV; maintenance: 5 - 7
mg/kg/day div bid, begin 12 hours post-load
(trough 157 40 mcg/mL)

Phenytoin Loading dose: 20 mg/kg IV; maintenance: 6 1 10
mg/kg/day div. g8h, begin 6 i 8 hours post-load
(trough 10 i 20 mcg/mL) Max daily maintenance dose
of 400 mg/day. Use fosphenytoin when no central IV
access in patients <30 kg - same dosing

Topiramate Initial dose: 1 - 3 mg/kg PO ghs;
maintenance: 5 - 10 mg/kg/day PO div bid
Valproic acid Initial dose: 10 - 15 mg/kg/day PO div g8-24h;

maintenance: 30 - 60 mg/kg/day div. q8-12h
(trough 50 i 100 mcg / mL)

PARALYTICS (fellow approval prior to administration)
Atracurium | 0.5 mg/kg/dose IV; lasts 15-30 min
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Cisatracurium

0.17 0.2 mg/kg/dose 1V; lasts 15-30 min

Pancuronium

0.1 mg/kg/dose IV; lasts 30 1 60 min;
avoid in renal failure

Rocuronium

1 mg/kg/dose 1V; lasts 15 - 45 min;
fastest onset of nondepolarizing agents

Succinylcholine

2 mg/kg infants 1V; 1 mg/kg children; precede
with atropine IV in children <5 years; lasts 5-10
min (max: 150 mg/dose)

Vecuronium

0.1 - 0.2 mg/kg/dose IV; lasts 20 - 40 min

Reversal of
Nondepolarizing
Agents

Neostigmine: 0.03 - 0.08 mg/kg IV
(max: 2.5 mg/dose); precede with atropine 0.03
mg/kg IV

PICU ASTHMA CAREMAP

Albuterol

Continuous aerosolized: 0.5 mg/kg/hour; increase
by 0.25 mg/kg/hr as needed; max = 40 mg/hr

Ipratroprium

250 mcg (<5 yrs) or 500 mcg (>5 yrs) via
nebulization g20 min x 3 doses, then g2-6 hr

Magnesium Sulfate

50 mg/kg IV over 20 min;
usual max dose of 2 g

Methylprednisolone

Load with 2 mg/kg IV then 1 mg/kg/dose IV q12h;
not to exceed 120 mg/day

Ranitidine

1.57 2 mg/kg/dose IV g8h (prevent stress ulcer);
Adult dose: 50 mg IV g8h
2 mg/kg/dose PO bid; Adult dose: 150mg PO bid

Theophylline

Load with 5 mg/kg IV over 30 min; then begin
continuous infusion

(<1yr=0.6 mg/kg/hr; 1-9yr=171 1.2 mg/kg/hr;
917 12 yr = 0.9 mg/kg/hr; >12 yr = 0.7 mg/kg/hr);
theophylline level 4 hrs after infusion (target 10 -
18 mcg/mL) * 1 mg/kg bolus increases level 2
mcg/mL

Terbutaline

10 mcg/kg slow IV bolus; then 0.2 mcg/kg/min;
may titrate by 0.1 mcg/kg/min 30 min to 0.8
mcg/kg/min

monitor HR; do not increase drip if HR > 200/min

STEROIDS (Standard Doses)

Budesonide

2mg via nebulizer x1 for post-extubation croup

Dexamethasone

0.6 mg/kg/dose IV g day for infectious croup; 0.15 -
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(decadron)

0.25 mg/kg/dose g6h for post extubation croup
Increased ICP: 0.5 -1 mg/kg/dose IV g6h
(Adult dose 4 - 10 mg g6h)

Hydrocortisone

Stress dose 50 mg/m*/day IV div. g8h or 2.5
mg/kg/day div. g8h

Methylprednisione

2 mg/kg/day IV div. g6-12h; max = 120 mg/day
Spinal cord injury: 30 mg/kg IV over 15 min followed
by 57 6 mg/kg/hr infusion x 23 hours

Prednisone

2 mg/kg/day PO; max = 120 mg/day

GI/METABOLIC

Docusate (Colace)

5 mg/kg/day PO div q12 1 24hr
(Adult dose: 100 mg PO BID)

Erythromycin
(for GI motility)

107 20 mg/kg/day PO div g6-8h
(Adult dose: 250mg g6 i 8h)

Hyperkalemia Treatment

0.5 gm/kg/ glucose + 0.1 unit/kg insulin; infuse
over 30-60 min; may also neb 5 mg of albuterol

Insulin (regular)

0.0571 0.1 unit’/kg SQ; Begin IV at 0.1 unit/kg/hr

Kayexalate

1 gm/kg/dose PO; 1.5 - 2 gm/kg/dose PR mixed
with 20% Sorbitol

Lansoprazole (Prevacid)

1 mg/kg/dose PO daily
(Adult dose: 30 mg/dose)

Metoclopramide

0.17 0.2 mg/kg/dose IV/PO g6h;
max = 10 mg/dose

Octreotide

1 mcg/kg bolus; begin continuous infusion at 1
mcg/kg/hr and titrate to effect

Ondansetron (Zofran)

0.15 mg/kg/dose IV/PO q8h PRN;
max = 8 mg/dose

Pantoprazole (Protonix)

1 mg/kg IV daily; Adult dose: 40 mg/dose

Promethazine

0.25 - 0.5 mg/kg/dose IV/IM/PO g6h PRN;

(Phenergan) CONTRAINDICATED in CHILDREN <2 yo
Ranitidine IV: 2 - 4 mg/kg/day divided g8h
(Adult dose: 50 mg/IV q8h)
PO: 471 6 mg/kg/day div. BID (Adult dose: 150
mg BID)
Ursodiol 20 - 30 mg/kg/day PO div g8 - 12h

(Adult dose: 300 mg PO BID)

Vasopressin

(DOSE FOR DlI) 0.5 milliunit/kg/hr; titrate to
effect every 30 min;
1,000 milliunits = 1 unit

[ TOXICOLOGICAL/REVERSAL AGENTS
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Acetylcysteine

Acetaminophen poisoning T use in
conjunction with Rumack-Matthew
nomogram

NG dosing: 140 mg/kg loading dose
followed by 70 mg/kg g4h x 17 doses

IV dosing (Acetadote®): Loading dose =
150mg/kg over 15 min, maintenance dose
= 50mg/kg over 4 hours then 100mg/kg
over 16 hours as continuous infusion

Activated Charcoal

17 2 gm/kg NG/PO

Flumazenil 0.01 mg/kg/dose IV for benzodiazepine
reversal (contraindicated with +
seizures hx); lasts less than 1 hr

Glucagon Hypoglycemia secondary to insulin

excess
0.025 mg/kg IV/IM/SQ (max = 1 mg); may
repeat g20 min

Beta-blocker overdose

Child: 0.025 71 0.05 mg/kg IV bolus
followed by 0.07 mg/kg/hr infusion
Adolescent: 21 3 mg IV followed by 5
mg/hr infusion

Naloxone (Narcan)

2 - 5 mcg/kg IV; repeat g2-3 minutes prn
Rapid, full reversal or narcotic overdose:
0.1mg/kg/dose IV (max dose 2 mg/dose)

MISCELLANEOUS MEDICATIONS

Albumin

4 mL/kg (1 gm/kg) of 25% solution; round to
50 ml increments if possible
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Enoxaparin (Lovenox)

0.5 mg/kg SQ g12h for prophylaxis; 1 mg/kg
SQ g12h for treatment

Epogen (Epoetin alpha)

507 100 units/kg SQ 3x/week; 100 i 200
units/kg IV 3x/week

Factor Vlla
(NovoSeven)

501 100 mcg/kg (Round to vial of 1.2 or 2.4
mg if possible)

Glycopryrrolate

4 - 10 mcg/kg/dose IV g6h
40 - 100 mcg/kg/dose PO g6h

Haloperidol 0.057 0.15 mg/kg/day IV/IM/PO divg6 i 8
hr
Heparin Dose depends on age of patient: see

heparin protocol
Adult DVT prophylaxis: 5,000 units SQ BID

Iron Supplementation

31 6 mg/kg/day PO elemental iron div g8-
24h

Racemic epinephrine

0.25 mL (infants and small children) to 0.5
mL (older children) of 2.25% in 2.5 mL saline
nebulized (3 ml 1:1000 epinephrine ~ 0.25
ml of racemic epi)

THAM

3 -4 mU/kg/dose IV (1 mEg/kg/dose) 3 ml =
0.9 meqg THAM,; requires renal function

BLOOD PRODUCTS

Cyroprecipitate

Dose = (desired increase in level (mg/dL) x

1 unit = 15mL patientdés plasma vol
fibrinogen (PV ~ 35-40 ml/kg)

FFP 10 mL/kg

1 PediFFP unit = 50 mL

PRBCs 107 15 ml/kg

1 PediSplit unit = 80 mL

Platelets

Patients less than 2 yo: 10 mL/ kg body
weight; Patients greater than 2 yo: 1 random
donor unit / 10 kg body weight;

one pheresis unit ~ 6-10 random donor units
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What is it & How

Log in name

Password

E-mail mail.ufl.edu Gatorlink username Gatorlink password
Shands Portal Looking up labs, etc. Shands ID
my.portal.shands.uf From here you can find LOTs of
l.edu helpful stuff! More after log-in &
(Shands homepage) hit top green bar “clinician’s

home”
Stentor - Radiology On portal page, bottom left in Shands ID
films “clinical links™
Drug Reference On portal page (before logging in),

bottom left in “clinical links”
On-Call Schedule On portal page, after you log in left
S-UF middle under “SERVICES”
(calling consults)
Citrix — edit open Portal, log-in, at top click Shands ID Shands PW, AND
dictations “clinicians home” & pick top oval Extra to “sign”
New Innovations- https://www.new- Gatorlink username Set up yourself
Work Hours innov.com/Login/Login.aspx

WEEKLY

ACGME 1.www.acgme.org or UF ID UF ID

procedures log
(circs, LPs, blood

draws,

UAC/UVCs)

& clinic logs

click ACGME on peds.ufl.edu
2. Click Residents then
3. Click Login under case log

Evaluations = free $

Keeping track of evals

Go to peds.ufl.edu
Click on Online eval
Click on Graduate Med Ed
Click on Residency Evals
Click on Peds

(7/1/09- Fill out evals via New
Innovations)

Gatorlink username

Gatorlink password

Call Schedule amion.com (as in “Am I On?”) Gator2004 “man” icon @ top
middle

Textpages Myairmail.com ufpeds gator

REMOTE remote.peds.ufl.edu Gatorlink username | Gatorlink pw

(do it from home!)

SHAREPOINT peds.ufl.edu at bottom left under Ufad\"gatorlink” Gatorlink pw
E T “other resources” find
_‘gggj"':tts SharePoint (housestaff) If 3 blanks, put
-intern guide UFAD in domain
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http://engcomm.shands.ufl.edu/cgi-bin/ocreader3.pl
http://engcomm.shands.ufl.edu/cgi-bin/ocreader3.pl
https://www.new-innov.com/Login/Login.aspx
https://www.new-innov.com/Login/Login.aspx
http://www.acgme.org/

THCI

Required for 1%, 2 & 3" years
www.thci.org  “Log In Now”

E-mail address
gatorlink@peds.ufl
.edu
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http://www.thci.org/

