SEIZURES

First Line (choose one)
e NolV
¢ Midazolam:
« Intranasal- 0.2 mg/kg total (max 10 mg), split dose between each nostril
(use 5mg/mL concentration with atomizer)
« IM-0.15mg/kg (max10 mg)
o Diazepam:rectal gel - 6-12 months and weight 5- 9.9 kg: give 2.5 mg
« 6-12months and weight >10 kg: give 5 mg
« 1-5yearsold=0.5mg/kg; 6-11years old= 0.3 mg/kg;
12+yearsold =0.2 mg/kg
e [Vaccess:
-+ Lorazepam-0.1mg/kg(max4 mg)
- Diazepam-0.2 mg/kg (max 10 mg)
Second-Line (choose one)
e Fosphenytoin load: IV -20 mg PE/kg (max 1500 mg PE)
o Levetiracetam load: |V -60 mg/kg (max 4500 mg)
o Phenobarbital load: IV -20 mg/kg (max 1000 mg)
o Valproate sodium: 1V -40 mg/kg (max3000 mg)

UPPER AIRWAY OBSTRUCTION - (CROUP)

Racemic epinephrine 2.25%: nebulized - 0.5 mL (dilute in 3 mL NS)
Epinephrine (1mg/mL): nebulized - 0.5 mL/kg (max 5 mL)
Dexamethasone: |V/PO - 0.6 mg/kg (max 10 mg)

Use this card as reference only. Thisis not meant to substitute independent
medical judgement. Theindications and dosages of the drugs listed may vary
depending on patient’s condition. This information is subject to revision.

Card Revised: December 2017
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Pediatric Color-Coded Length-Based Resuscitation Tape - Adapted from Broselow Pediatric Emergency Tape
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Guidelines for Endotracheal Tube Size
and Distance:

Tmanth o 8 months

Tyr &over 16+age
Tube Size Uncuffed

1yr&older

16+
Tube Size Cuffed 3.5

ET tube insertion distance (>2yr) =3 x ETT size

Pediatric Emergency

Guidelines

EMSBioPhone....................oo.l 303-363-4778 or 303-363-4779
Transfer Center/Transport ..........cooveiiniennennnn.. 800-559-3904
Emergency Department ...l 720-777-6888
Poison Control.........cooouiiiiii 800-222-1222
CPR CHART

Compressions: 100-120/min Defibrillation: 2-4 joules/kg
Synchronized cardioversion:

0.5-2joules/kg

1provider:30:2
2 providers: 15:2
Ifadvanced airway, 8-10 breaths
per minute with continuous chest
compressions
CARDIAC RESUSCITATION
Epinephrine:

« 1V/I0-0.01mg/kg (0.1 mg/mL concentration) = 0.1ml/kg

may repeat every 3-5min.

« ET-0.1mg/kg (1 mg/mL concentration) (max 2.5 mg) = 0.1 ml/kg
may repeat every 3-5min.

Atropine: |V/IO/ET-0.02 mg/kg (min. 0.1 mg, max single dose 0.5 mg)
may repeatonce

Sodium Bicarbonate: 1V/I0 -1-2 mEq/kg

Calcium Chloride: 1V/I0 (0.2 ml/kg of 10% solution) or 20 mg/kg/dose.
May repeat after 10 minutes

Amiodarone: |V -pulseless VF/VT-5mg/kgover 5minutes (max300 mg)
Lidocaine: IV/IO/ET -1 mg/kg bolus (infusion 20-50 mcg/kg/min.)
Magnesium Sulfate: [V/10 - 25 mg/kg (max 2 grams)

e
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CARDIAC CONTINUOUS INFUSIONS

ANTIHYPERTENSIVES

FLUID RESUSCITATION

INCREASED ICP

Amiodarone: IV - 5-15 mcg/kg/min (max 1 mg/min)

Dopamine: IV - 5-20 mcg/kg/min

Dobutamine: IV - 2-20 mcg/kg/min

Epinephrine: IV - 0.1-1 mcg/kg/min

Lidocaine: IV -10-50 mcg/kg/min (max 4 mg/min)

Norepinephrine: 1V - 0.05-0.3 mcg/kg/min

Prostaglandin E1: IV - 0.05-0.1 mcg/kg/min (risk of apnea)

Vasopressin (hypovolemicshock): 1V - 0.0003-0.004 units/kg/min (max 0.04 units/min)

ADRENAL CRISIS/STRESS DOSE LOAD

Hydrocortisone: 1V -2 mg/kg (max100 mg)
ANALGESICS/SEDATIVES

Fentanyl:IV-1mcg/kg (max100 mcg). Intranasal -2 mcg/kg (max 100 mcg) prime atomizer
Ketoralac: IV/IM - 0.5 mg/kg (max 30 mg)

Ketamine: IV-1mg/kg. IM - 2-4 mg/kg

Midazolam: IV/IM - 0.1mg/kg (max 5 mg). Intranasal - 0.3 mg/kg (max 10 mg) use
5mg/mL concentration

Morphine: IV/IM - 0.1 mg/kg (max 4 mg)

ANAPHYLAXIS

Epinephrine: IM (Img/mL concentration) - 0.01 mg/kg (max 0.5 mg)
Diphenhydramine: IV/PO/IM - 1 mg/kg (max 50 mg)

Histamine - 2 Blocker:
o Famotidine: IV -0.5 mg/kg (max 20 mg) PO
o Ranitidine: PO -2 mg/kg (max 150 mg)

Methylprednisolone: IV/IM - 2 mg/kg (max 125 mg)
Prednisone: PO - 2mg/kg (max 60mg)

ANTIARRHYTHMIC AGENTS

Adenosine: [V/10 - st dose: 0.1 mg/kg rapid push (max 6 mg).

2nd dose: 0.2 mg/kg rapid push (max12 mg).

Amiodarone (VF/VT with pulse): IV - 5mg/kg over 60 minutes (max 150mg)
Lidocaine: IV -1mg/kg

Propranolol: 1V -0.01-0.1 mg/kg (max 1 mg)

Procainamide: IV - 15 mg/kg loading dose. Infusion - 20-80 mcg/kg/min

Esmolol: 1V - 0.5 mg/kg over 2 min. Infusion - 50-200 mcg/kg/min
Furosemide: IV - Img/kg (max 20mg). PO - 2 mg/kg (max 40 mg)

Hydralazine: 1V - 0.1-0.2 mg/kg (max 20mg, may repeat)

Labetolol: V- 0.25 mg/kg (over 2 min- max 20 mg). Infusion - 0.1-1 mg/kg/hour
Nitroprusside: IV -0.3-2 mcg/kg/min

Nifedipine: SL or bite and chew - 0.25 mg/kg (max 10 mg)

*not recommend for children >12 yrs old*

ASTHMA

Fluid resuscitation for hypotension, defined by SBP < 70 + (2x age in years):
NS/LR:1V/10-20 mL/kg (max 1000 mL) may repeat x 3

BURN INITIAL MANAGEMENT

Albuterol
o Nebulized: < 20 kg: 2.5 mgand > 20 kg: 5 mg
o MDI: <20 kg: 2-4 puffs and > 20kg 4-8 puffs
o Continuous Neb: <20 kg:7.5 mg/hrand >20 kg:10 mg/hr

Ipratropium + Albuterol: 500 mcg + weight appropriate albuterol dose as
listed above

Steroid load
o Dexamethasone: PO/IV - 0.6 mg/kg (max16 mg)
e Prednisone: PO - 2 mg/kg (max 80 mg)
o Methylprednisolone: IV -2 mg/kg (max 80 mg)

Alternative bronchodilators
- Epinephrine: IM - (Img/mL concentration) 0.0

« Terbutaline: SubQ-10 mcg/

« Terbutaline: 1V-10 mcg/

« Magnesium Sulfate: IV -

« Aminophylline: IV-6m
1-9yr=1mg/kg/hr; >9yr=0:

BLOOD REPLACEMENT

NS/LR:

« Bolus:20 ml/kg (max1000 mL)
or

« Continuous infusion: < 5yrs12

3% NaCl: IV - Load: 5-10 mL/kg- over 20 minutes (max 234mL).
Infusion: 0.1-1 mL/kg/hour

Mannitol: IV - 1gram/kg (infuse through 0.22 micron filter)

INTUBATION

-100 mg/kg (max2 grams)

1 units/kg (regularinsulin) -

ax=60 g/rectal max=50g)

ol: nebulized-2.5-5mgx1

gular Insulin infusion: IV - 0.05-0.1 units/kg/hour
HYPOGLYCEMIA

« Packed RBCs-10ml/kg

« Platelets-1bagapheresed platelets typically contain 6 random donor unit
equivalents (RDE). Recommended dose is 3mL/kg, 1 RDE is approximately
30 mL, TRDE/10 kg up to 60kg, maximum dose is 6 RDE

« Freshfrozenplasma-10 ml/kg
« Cryoprecipitate-1unit/10 kg

- Factor VIl -Tunit/kg

- FactorIX-Tunit/kg

Dextrose: IV
Rule of 50s: Volume (mL/kg) x Dextrose percentage = 50
« D50:Centralaccessonly-1mL/kg
« D25:2mL/kg-Discard 25 mL from D50 amp and add 25 mL NS (=50 mLs of D25)
« D10:5mL/kg- Discard 40 mL from D50 amp and add 40 mL NS (=50 mLs D10)
Glucagon: IM/IV/SC-<12yrs: 0.5 mg, 212 yrs: Tmg
HYPONATREMIA

Only for treatment of the patient with acute neurologic signs:
3% NacCl: IV -6 mL/kgover1hour (max500mL)

Premedication:
o Atropine: V- 0.02 mg/kg (max 0.5 mg)

o Lidocaine: IV-1mg/kg (max50 mg)
Sedation:
o Ketamine: V-2 mg/kg(max100mg)
o Midazolam: IV - 0.1 mg/kg(max 5 mg/dose, may repeat)
o Fentanyl:1V-1-2 mcg/kg (max100mcg/dose)
o Etomidate: IV -0.5 mg/kg (max 20 mg/dose) shortacting

Paralytics:
e Rocuronium:1V-1mg/kg IV intermediate acting
e Succinylcholine: IV-1mg/kgshortacting/depolarizing
o Vecuronium:|V-0.1mg/kgIVintermediate acting

REVERSAL AGENTS

Naloxone:
« IV/IM/IO - full reversal 0.1mg/kg/dose - max 2mg/dose. (may be repeated
every 2-3 min)

« Intranasal-4mg

Flumazenil: IV - 0.01 mg/kg, (max 0.2 mg) (give over 15 seconds) (may repeat
every minute to max cumulative dose of 1 mg)

Sugammadex: for reversal of of rocuronium or vecuroniumlV -

(for routine reversal of moderate block): 2 mg/kg (give over 10 seconds)

(for routine reversal of deep block): 4mg/kg

(forimmediate reversal of block): 16mg/kg

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. « ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. Llame al 1-720-777-1234. « CHU Y: Néu ban noi Tiéng Viét, co cac dich
vu ho tro' ngén nglr mién phi danh cho ban. Goi s6 1-720-777-1234.
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