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ZOINE Jkg | 4kg @ Skg PIN PUR YEL WHI BLU ORG GRN WEIGHT Zone 3kg | 4kg | 5kg |PINK PUR | YEL | WHI ORG GRN A Rate
Weight (kg) |3 4 5 6-7 10-11 1214 1518 1923  24-29 30-36 Tidal Vol. % (breaths per minute)
20-30 | 24-40 | 30-50 |40-65 69-105 | 80-130 [100-165 160-265 | 200-330
ET Tube (mm) [3.5unc/ |3.5unc/ |3.5unc/ |3.5unc/ 40unc/ 4.5unc/ [5.0unc/ [9.5 Unc/ 5 5 cuff 6.0 cuff (mL) Infant (birth-1yr) 30-60
3.0 cuff |3.0cuff [3.0cuff |3.0 cuff 3.5 cuff 4.0 cuff 45cuff |S.0cuff | ' Ventilator Rate
T 20-25| 20-25 | 20-25 | 20-25]20-25| 15-25 | 15-25 | 15-25 12-20 12-20
Lip-Tip(cm) 1995 19510 10-10.5 10-10.5 11-12  12.5-135 |14-15 15.5-16.5 17-18 18.5-19.5 RED ~ 8-3kg  6-11 mo (BPM) Toddler (1-3yrs) 24-40
Suction 8F 8F 8F 8F 8-10F 10F 10F 10F 10F 12F Insp. Time Preschooler (3-6yrs) 22-34
06 | 06 | 06 | 0.6 0.7 0.7 0.7 0.8 0.8

L-Scopeblade [1St. 1St 1St 1St 1St. |2St/Cvd. |2St/Cvd |2 St/Cvd 2-3 St/Cvd. 2-3St./Cvd. YELLOW [12-14kg  2yrs (sec) - 4 School-age (6-12yrs) 18-30

Stylet 6F oF oF 6F 6F 10F 10F 10F 14F 14F WHITE |15-18kg| 3-4yrs PEEP 3-5 o, Avoid pe.ak pressures >40 or mean >§0 | _ Adolescent (12-18yrs) 12-16

Oral Airway 50mm  [50mm  [50mm  |50mm 60mm  60mm 60mm 70mm 80mm 80mm PIP Start at 16, avg. 20-30 cm, increase by increments of 2 until appropriate minute ventilation

NP Airway 14F 14F 14F 14F 18F 20F 22F 24F 26F 26F

BV.M | mL 450 450 450 450 450 450 450-750 |750-1000 | 750-1000 1000 ) Weight Pigtail

(min vol mLs) Support Modes- spontaneous breathing Control Modes- all breaths controlled ' Pneumothorax/Transudate | Exudate F.1oF

LMA 1 1 1 1.5 2 2 2 2-2.9 2.5 3 Pressure Support: PRVC: (Pressure Regulated Volume Control): (k) i
Unc = ffed

116 = HNEHTe Fixed pressure; variable volume w/every sensed breath.  [Tidal volume set; delivered w/ a decelerating flow pattern to <3 8-10 10-12 8.5

Infants Adults Volume Support: try to keep peak pressure under a set limit. 3-8 10-12 12-16 8.9
\ZNOeri\lit ko) . kg . 4 kg : S kg 6P7|NK 1(';’[115 12YI1£AI,- 1;’\’1":; 1952L3U ZfZRQG BOGBIEN Head Large prominent Flat occiput Fixed TV; pressure variable w/every senses breath-based |Pressure Control: 8-15 12-16 16-20 10-12
PRE J occiput—flexed neck on proximity to goal vol. Set pressure over PEEP for each breath. 16-40 16-20 20-28 12-14
: Tongue Relatively larger Relatively smaller _ . e .
0.06mg |0.08mg 0.13mg Omeaa sian or ‘U CPAP: (Continuous Positive Airway Pressure) Volume Control: >40 20-24 28-36 12-14
INDUCTION Epiglottis gshag . Flat, flexible The ventilator always maintains pressure in the circuit;  |Set TV delivered at constant flow rate—Seldom used.
Etomidate 09mg |12mg |1.5mg |2mg 32mg 4mg 5Smg 6.3mg 8mg 10mg P perpendicular patient takes breath —> ventilator increases flow. SIMV: (Synchronized Intermittent Mandatory ventilation):
Propofol 9mg 12mg [15mg |20mg 32mg 40mg |90mg [63mg 80mg |100mg . . . . L
DARALYSIS Cricoid ring Support varies depending on sensed diaphragmatic effort. |breaths (the SIMV breaths) are controlled, the remaining Dislodaed tub
' ’ : : e . 1ISI0Odgea tune

Succinylcholine 6mg  8mg  |10mg |13mg 17mg |20mg 26mg 33mg |[40mg \53mg 66mg omallestDiameter | ciow cords Vocal cords Non-invasive Ventilation: (Bipap™) spontaneous breaths are supported. SIMV can be done w/ .
Rocuronium [3mg |4mg 5mg |7mg 10mg (13mg (17mg |21mg 27mg | 33mg Cartilage Soft Firm Can have different inspiratory & expiratory pressures, or ~ [@nY type of breath (PRVC, PC or VC). Obstructed tube
MAINTEANCE Secretions Increased Normal straight CPAP. Pneumothorax
Vecuronlum 03mg O4mg 05mg O7mg 1mg 13mg 1 7mg 21 mg 27mg 33mg Maln Breathlng Preferentia' nose E|ther, mamly
Lorazepam 0.15mg 0.2mg 0.25mg '0.3mg 0.5mg 0.6mg [0.8mg [1mg 1.3mg 1.6mg Orifice e e Equipment failure

CIRCULATION

DISABILITY/ENVIRONMENT Lund and Browder Burn Chart
___ PEDIATRIC GLASGOW COMA SCALE (PGCS)

A
e s e PEDIATRIC GLASGOW COMA SCALE (PGCS) ) o (O
" : : Heart Rat RS A RS Durat SV1-RV6 Responds to Verbal Stimulation
Initial Maintenance Fluid Rates Age e?o ae % XI5 PR interval (sec) Q Hration RVimm | SVIimm |RV6mm| SV6 mm <1YEAR >1YEAR SCORE " 01/ >3 > 119
Bodyweight (kg) Maintenance Rate ( pm’) ( ’egree’s) ; ; (sec) ’ ’ mn! P~ |Responds to Painful stimulation Spontaneously Spontaneously 4 yr
<1day |94-155(122) | 58-168 (+135) | 0.08-0.16 (0.11) | 0.03-0.07 (0.05) | 5-27 (14) | 0.5-23(9) | 0-12(5) | 0.2-10(4) | 2-27 (13) | To shout To verbal command 3 1 vr 81/2 31/4 21/2
0-10 4 mL/kg/hr 1EQ (1 : : : ' ’ » » UnreSponSWG SHEHATRE pain To pain 2 y
1-3 days | 91-158 (124) | 65-171(+134) | 0.08-0.14(0.11) | 0.03-0.07 (0.05) | 5-27 (15) [0.5-21(10){0.1-12(5)| 0.2-10 (3) | 2-28 (14)
40 mL/ + 2 mL/kg/hr for ’ ’ ’ ’ ’ ’ ’ ’ ) No response No response 1 5yr 61/2 4 2 3/4
11-20 3-7 days | 90-166 (128) | 76-168 (+133) | 0.07-0.14 (0.10) | 0.03-0.07 (0.05) | 3-25(13) | 0.5-17(7) {0.5-12(5)| 0.4-10(4) | 2-25(12) _ _ : Spontaneous Obeys 6
each kg over 10 kg 7-30 days|106-182 (148)| 65-159 (+110) | 0.07-0.14 (0.10) | 0.03-0.08 (0.05) | 3-22 (1) |0.5-14 (14)| 3-17(8) | 02-10(3) | 3-22(12) | | It I U EIEL I VE T RSIE L, Locls pain__ |I|;i)cglizes_fha(jin | ; 10yr | 512 41/4 3
exion-withdarawa exion-withdarawa
21-70 60;2';:] ;91()?6'}”;90/1;0" 1-3mo |120-179 (149)| 31-115(+75) | 0.07-0.13(0.10) | 0.03-0.08 (0.05) | 3-19(10) | 0.5-13(5) | 5-22(12) | 0.3-7(3) | 6-29(17) CE(I;(S:I)US FAHI?:T:’;IHEIT CE(IEgI)US FAHI?:T:‘;HEIT MOTOR Flexion-abnormal Flexion-abnormal (decorticate 3 15yr 41/2 41/4 31/4
§ 1051 4 i N 4 i i _/ 97 (1 i _2F (1 RESPONSE  [decorticate rigidity) rigidity) _
Ex: Maintenance rate for a 15 kg child 3-6mo |105-185(142)  7-105(+60) | 0.07-0.15(0.11) | 0.03-0.08 (0.05) | 3-20(10) | 0.5-17(6) | 6-23 (14) | 0.2-10(3) | 7-35(19) o6 10 8 o oF Extension (decerebrate _ - Relative percentage of body surface area (%BSA) affected by
40+ 10 (5 kg x2) = 50 mLhr 6-12mo [107-168 (132)  7-98 (+54) | 0.07-0.15(0.11) | 0.03-0.08 (0.05) | 2-20(9) |0.5-18(7)|6-23(13)| 0.2-8(2) | 7-33(19) - 06 - oo figidity) Extension (decerebrate rigidity) | 2 growth
aht tgh vased dos : 1-3yrs | 90-151(119) | 8-100(+35) | 0.08-0.15(0.11) | 0.04-0.08 (0.06) | 3-18(9) | 1-21(9) [6-23(14)| 0.1-7(2) | 7-38(22) o8 82.4 - 98.6 No response No response 1 Do not include Se”rzf;':ﬂ:"éf';SJ;]dbeu%ese) burns such as
lor see weight/length-based dosing system) | {75 5 "173 437 (108) | 7-104 (+55) | 0.09-0.16 (0.12) | 0.04-0.08 (0.06) | 2-18(8) | 2-22(10) | 9-25(15) | 0.16(2) | 13-42 (25) ' ' : .|°'f3 MONTHS ' 25 YF:‘RS >3 YEARS
5-8yrs | 65-133 (100) | 10-140 (+66) | 0.09-0.16 (0.12) | 0.04-0.08 (0.06) | 1-13(7) | 3-24(12) | 9-27 (17) | 0.1-4(1) | 13-47 (28) - s > e oproprately vordsphrases 07l °
Cardiac Arrest Medications 8-12yrs | 63-129(92) | 9-115(+61) | 0.09-0.16 (0.13) | 0.04-0.09 (0.06) | 0.5-10 (6) | 3-26 (12) [10-26 (17)] 0-4 (1) | 15-45 (28) - it £ ez o Inappropriate Disorentedicont|
Dopamine 12-16 yrs| 66-120 (86) | 11-133 (+58) | 0.09-0.18 (0.14) | 0.04-0.09 (0.07) | 0.5-10 (5) | 3-22 (1) | 7-23 (15) | 0-4(1) | 11-42 (25) 31 I i W VERBAL _ __words ____ used
_ 2-20 mcg/kg/minute 39 80 6 41 105.8 RESPONSE Persistent inappropriate [Persistent cries [nappropriate
Drip crying and/or screaming and screams ~ words 3
Epinephrine 0.01 mglkg OR 33 91.4 42 07.6 g;uﬂnet;agnated,and Grunts Iengglrjnnpdr:hensml .
0.1 mL/kg of 1:10,000 concentration g 3-5 min Pediatric Blood Pressure 34 93.2 . 43. 109.4 No rosponss Vo response No responss 1
Epinephrine 0.1-2 meghkglminute Hypotension = <70 + (age in years x 2) Conversion Equation: TOTAL PEDIATRIC GLASGOW COMA SCORE (3-15):
Drip 1= : : : : )Cx1.8+32=0F OR oF-32/1.8=°C
Normal BP Ranges (Sr::OHI;C) I():;tﬁg'): Me;‘::;;‘lal
t Pediatric Arhythmla Management Birth (12hr-<1000g) 2050 | 16.36 2847 %;’E’\L 4 f AtCr,:E.S i Burn Resuscitation Fluid Rates/Target Urine Output By Type & Age
Defibrillation 1 shock 2 J/kg, 2" shock 4 J/kg, subsequent shocks >/=4 J/kg, Birth (12hr, 3kg) 60-76 31-45 48-57 A ARSI, Lol Category of Burn Agel/weight Adjusted Fluid Rates Urine Output 1 [ '_
max 10 J/kg or adult max dose Neonate (96hr) 67-84 35-33 45-60 Torso, Ears, or Neck 4 yrs or under Adults/Child (314 ol LR x ka x % TBSA 0.5ml/kg/hr
SVT Start at 0.5-1 J/kg, if not effective, increase to 2 J/kg Infant (1-12m) 72-104 37-56 50-62 ults/Chid (=14yo) M ERXE X 30-50ml/hr Seizure & ICP Medications for TBI
QTe = QT (sec)/VRR(sec) = 0.xyz(sec) = xyz (milli sec) Toddler (1-2yr) 86-106 | 42-6 49-62 Frenulum, Angle of jaw, Cheek, Evelid, Sclera || Flame or Scald Child <14yo 3ml LR x kg x % TBSA 1mikg/hr 3% Saline: 5 ml/kg IV (MAX 500 mL/dose)
Preschooler (3'5yr) 89-112 46-72 58-69 2ml LR x kg x % TBSA
: . e : School-aged child (6-7yr)| 97-115 | 57-76 66-72 Infants and young Mannitol: 1 g/kg IV (infuse with filter)
Blood Transfusion Formula ( 1 unit pRBC’s = 250-300 ml’s . ini i Tmi/kg/h
( P ) Pre-adolescent (10-12yr) | 102-120 61-80 71-79 Pattern child (<30kg) ' suaiar;ac;':::g::lit:::tmn e Levetiracetam: 40 mg/kg IV for seizure prophylaxis
Vol to be transfused (mls) = Patient Weight (kg) x Aimed for increment of Hb (g/dl) x 5 ] ] ) ) . ,
| Adolescent (13-15yr) 110-131 64-83 73-84 Or ANY bruising 4 months or under Clectrial L Ao 4ml LR x kg x % TBSA until | 1-1.5mikg/hr unt Lorazepam: [V 0.1 mg/kg (MAX 4mg)
Or 10-20 ml/kg for hemorrhagic shock is a significant indicator of child abuse. urine clears urine clears | |Fosphenytoin: 20 mg PE/kg IV (MAX 1500mg PE)

*Disclaimer: This resource is provided for educational and mformational purposes only. It is not intended as a substitute for professional medical diagnosis or management by a qualified health care professional. As new research and clinical guidelines becomes available, patient safety standards will change. Therefore, it 1s strongly recommended that physicians, nurses and other healthcare professionals remain To learn more about this resource email pedready(@jax.ufl.edu

current on medical literature and national standards of care and structure their treatment accordingly. As a result of ongoing medical advances and developments, this resource and information on this site is provided on an “as is” and “as available” basis. Patient care must be individualized. The use of information obtained or downloaded from or through this website is at the user’s sole discretion and risk. or visit flemsc.emergency.med.jax.ufl.edu
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See selected medications below
Scan OR code for full guide Do not exceed adult dosage MISCELLANEOUS INFORMATION

w» ° : Topical and Transdermal Medications* : P :
G ( . Ealn Manaéjement e Weight (kg —> Ibs) Death Communication Tips: GRIEV_ING*

BN ‘F Dosin uide™ R Class ormiiaonS Indications Recommended Dosing | o o |

'. - 9 - | | | S e (Generic & OTC) (kg) | (Ibs) | | (kg) | (Ibs) | |G- gather the family/community: insure that all members are present or identify representatives,
Pain Assess ment Giﬂd "See disclaimer. Dosages and opioid conversions cannot account for differences in H__i{‘-i-;f?':;{fﬁ;jéﬁﬁ 5% patch (Lidoderm®) Post-herpetic neuralgia | Adults: q 12 h; max 3 patches at one time
Management Initiative  genefics and pharmacokinefics. Common available formulations included A L 4% patch (+/- menthol, OTC) | Musculoskeletal pain Adults and children > 12 yo: g 12 h 0 0.0 37.5| 82.7 - Gather your inner strength (who if not you?) and Gather your team- 2 minimum, Doctor, if possible.

y 9 y y P
Advancing innovation and safety in pain PAMI materials are free to access and adaptable to your institution. Eﬂ]}ﬂ;‘ﬂ-'ﬂ#'} i : : 4% lotion, spray, etc. (OTC) Burns. cuts. insect bites > 2 vears: TID - QID
education, patient care and research Contact: PAMI@jax.ufl.edu | 904-244-4986 | @ufpami o Lidocaine - , SPra, €. e . S years. 1 R : : : : : N : : , , :
(Available |49 |_M.X.4® cream (OTC) Onset| o™ _cuts,tmsectL gtes, : 2I years, Up t100;1 t|meslfper1gag- 25 | 55 40 | 38.2 - resources; call for support resources available to assist the family/community with their grief or the disaster at hand, i.e. community, hospital, chaplain
" s : : e [T N . . venipuncture, LP, pply in area <100 cm? if < 10 kg; | - | _ .
- » Oplo_'d Prescr.lbmg and Eqm.ar.\alg.esm Chart , °r;“u‘;at;°;‘j m| | SV DUELD GO abscess | & D < 600 cm? for 10-20 kg 5 1.0 125 | 937 services, ministers, family, and friends. Create list of resources.
Weigh risk/benefit in special populations (renal/hepatic impairment, pregnancy, and lactation) i iSSli)epS))/ 2% gellelly Catheter/NG tube : : .
. .| Approximate [EEEIINEIGES Recommended STARTING __ Sointment insertion; stomatitis l 25 | 165 45 | 999 |- identify yourself, identify the deceased or injured patient by name, identify the situation, and identify the state of knowledge of the family relative to the events
Generic (Brand) ~ - Onset(0) and Duration) g o oicecic BTG dose for CHILDREN J-Tip™ with butfered lidocaine - ' ' ' '
Al Cll except Tramadol (D) L EER Ji IV starts: Onset 1-3 min - of the day. Identify that you are bringing bad news
Y Dose* ADULTS (> 6 mo) t (httpS//jtlpCOm/) y y y g g .
Oral IV |Oral| IV | Oral | IV Oral v 10 | 220 | 4rs) 1047 E
ra ra ra ra  hri i i
- educate; briefly educate the family as to the events that have occurred, educate them about the current state of their loved one(s), educate others about how
; ' 1-2 meg/k
Fentany| — %?orglc? _(TUmeg | S0 meg — 12h (c;gaxg5% Lidocaine | EMLA® (2.5% Lidocaine 2.5% | . .0 | <3mo(<5kg):uptogon 10cm” area; 125] 216 50 | 110.2 they can help and not create more chaos.
BaEEE) min {Gfolnd) 92 mcg/dose) combinations Prilocaine); Onset 60 min; s?(zr:e(]al?:jeizsic&oDleic 3-12 mo (> 5 kg): up to 2 g on 20 cm?; 15 33 1 595 | 115.7
e e T e — (use gloves, | Duration 3-4 h; Max appl. = 1 hf o) | M6yo(>10kg):uptp10gon 100 cm?; ' ' ' V. verify that their family member has died or other events/bad news. Be clear! Use the words dead or died, missing, etc. No jargon. Be honest.
0O: 30-60 min 5-10 mg o EMLA-cover with <3mo/5 kg; otherwise 4 h 7 yo - adult (> 20 kg): up to 20 g on 200 cm?
sy | D480 | T [EMOL T fqaen | T RS - s 175 386 | | 5 1213 Space-give the family/ i | d time { tional t allow the family time to absorb the informat
(7.5 mg/325 mg per 15 mL) ' q4-6h dressin _____opace-give tne ramity/community personal Space ana time 10r an emaotional moment,; allow the tTamily time to absSoro the information.
g, LET-
cover with cotton MR — 20 | 441 57.9 | 126.8 : : :

Hydromorphone R 24mg | 0.2 mg 0.06 makg 0.015 mkg pall & tape) LET (4% Lidocaine, 1:2,000 | a Stop talking. Family may scream, hit, etc. Protect yourself.

(Dilaudid®) D:34h | D:34h [°™ | 2™ | q46h | g23n q4-6h q2-4h Epinephrine, 0.5% Tetracaine) Wound repair | .t 15 exceed maximal lidocaine dosage of 22.5 | 49.6 60 | 132.3 . - - i
(2, 4,8 mg tablets) | gel or liquid; Onset 10 min; (non-mucosal) 35 mglka) ' - - |- Inquire; ask if there are any questions and answer them to the best of your ability. You don't have to be perfect. You may not have all the answers.

Duration 30-60 min
Morphine (MSIR®) |0:30-60 min|0: 5-10 min| ., | ., 510mg | 2-4mg 0.3 mg/kg 0.1 mg/kg Cooling intact skin, mucus| Spray 4-10 sec from distance of 8-18 cm. 25 | 551 625 1378 | IN- nuts and bolts; preparation; inquire about organ donation, funeral services, and personal belongings. Offer family opportunity to view the bodyi/the site.
(15,30 mg, 10mg/5 mL) | D:35h | D:3-5h mg mg q4-6h | q2-4h q4h q2-4 h Vapocoolant Pain-Ease® membranes and minor Stop when skin turns white. 275 | 60.6 70 | 1543
open wounds Use with caution in children<4 yo ' ' ' G- give them your card, hospital or community information. Offer to answer questions that may arise later. Return their call or establish a call center/resource.
*Dosages are guidelines to avoid systemic toxicity in patients with normal intact skin and with normal renal and . . . o " g . . _ .
- . ErER i eop eest aran A iambataraaleEim as e len n chlEname el 30 66.1 72.5 | 159.8 adapted from Hobgood, C. The educational intervention "GRIEV_ING"improves the death notification skills of residents. Acad Emerg Med. 2005 Apr;12(4):296-301.
Non-opioid Analgesics*f adults with thin skin.
Gener Bran 25| 717 | | 75 | 1653 o ltorHarric Claceificat
Acetaminophen (Tylenol®) 325-650 mg PO q 4-6 h. Max: 4 g/day 15 mg/kg PO q 4-6 h. Max: 75 mg/kg/day Ketamine (Keta|ar®) 35 77 9 775 | 1709 altér-rarris assitication
Acetaminophen IV 191V q6hprnpain or650 mg q4h <50 kg: 15 mg/kg IV.q 6 h or 12.5mg/kg IV q 4 h Indications Starting Dose ' ' ' of Physea' Fractures Key Pediatric Lab Values
Use only if not tolerating PO Max: 4 g/day Max: 75 mg/kg/day Procedural Sedation IV: Adult 0.5-1 mg/kg; Pediatric 1-2mg/kg; 1 kg =2.20 Ibs : : :

Ibuprofen (Motrin®) | 400-800 mg PO q 6 to 8 h. Max: 3200 mg/day |10 mgkg PO q 6 to 8 h. Max: 40 mgkg/day or 2400 mg/day IIB/I:14- SOrgg/kg/ [ 11 11 vV Labtest |Age Conventional Units Sl units
15 mg IV or 15-30 mg IMq 6 h 0.5 mg/kg IV/IM g6 hupto72h Sub-dissociative Analaesia® IV-0.1 to 0.3 mglkg <12mo 13-45 U/L 13-45 U/L

ACBEEB RIS Max: 120 mg/day x 5 day Max: 30 mg/dose IM, 15 mg/dose IV i e IM: 0.5-1 mg/kg; IN: 0.5-1 mg/kg | | | | '3 =45 UIL =45 UIL

*Avoid NSAIDs in renal/hepatic impairment, PUD, CHF, < 6 mo of age, >20 wks pregnant. A Administer IV over 10-15 minutes to minimize side effects. SQ dose same as IV. For IV-can dilute dose in 10 mL NS ) —oyI
Give with food. For pediatrics, do not exceed adult dosage. and administer as IV slow push over 5-10 min. Can also be given as a continuous infusion. y 4-6 yr 10-25 U/L 10-25 U/L
r ) 7-11 yr 10-35 U/L 10-35 U/L
- ALT

Procedural Sedation and Analgesia Medications Intranasal* and Nebulized Medications Arterial Line Catheter Size by Age/Weight S A L TE R 12-13 yr 10-30 U/L (female) 10-30 U/L
?:::‘:;2 Comments Generic — I5D<;se ) Max Dose Comments Age Weight (kg) Gauge/French/Length Straight  Above Lower Through  Rammed 10-55 U/L (male) 10-55 U/L

: - 1,92 MCGIKY s i >14 yr 5-30 U/L (female 5-30 U/L

V1 meg/kg loading dose (over) |\, 5 oo oading dose Fentanyl q1-2h 4 meglkg or 100 meg | Divide dose equally between each nostri Across 8 i Everything (crushea) y ( )

Dexme- 10 min) followed by 0.5 to 2 (over. 10 min) followed by 0.540 Risk of bradycardia, hypotension, especially with Neb: 1.5-4 meg/kg 24 Gor25F: fypa 10-45 U/L (male) 10-45 UL
detomidine |mcg/kg/h continuousinfusion. . ¥ U loading dose or rapid infusions, apnea, bronchospasm, - : Infant <10 kg Infant 150—420 U/L 150—420 U/L
(Precedex®) | Use 0.5 mcg/kgfor geriatric ARSI CLE iEEel respiratory depression Midazolam IN: 0.3 mg/kg 10/mg or 1 mL per nostr Divide dose equally between each nostril 2.5 Cm

, IN 2-3 meglkg (5 mg/mL) (total 2 mL) ALKALINE (2-10yr 100-320 U/L 100-320 U/L
Raliehts Neb: 4% (40 mg/ mL) 100-200 mg or Normal WBC Values
Risk of myoclonus (premedication w/ benzo or opioid Lidocaine ' 255l 4.5 mg/kg total or 300 mg | >5 mg/kg associated with serious toxicity 292 G or 2.5 F: PHOSPHATASE Adolescent 100-390 U/L 100-390 U/L
Etor.mdat®e IV 0.1 - 0.2mglkg: additional doses 0.05mg/kg ca.n.decr.ease), pain with |nJect|o.n, nauseg anc “Use MOST concentrated form available with atomizer. Limit 1 mL/nare. Ketamine: see separate Ketamine table. Child 10 - 40 kg 25 White Blood Cells Adult 30-120 U/L 30-120 U/L
(Amidate®) vomiting, risk of adrenal suppression. Provides no .0 CM
— morznscl,%ziitat'han — Age (X 103/“|_) Newborn 90-150 mcg/dL 64—-107 umol/L
' ' 0-2 wk 79-129 mcg/dL 56-92 umol/L
13 vo: 2 mealka: Rapid bolus infusion may lead to chest wall rigidity. COMMON PEDIATRIC PAIN SCALES Adolescent >4() kg 20 G Birth 9-30 AMMONIA : J H
Fentanyl | IV 0.5-1mcg/kg (slow push) 3.1 )}:o: w rr?cg?lég Reduce dosing when combined with benzodiazepines 1-3 days 0-38 Infant/child 29-70 mcg/dL 21-50 pmol/L
' and in elderly. Preferred agent due to rapid onset and _
e Wong-Baker FACES® Pain Rating Scale 4-7 days 5-21 g\d::da S ;5;35&”;9/ < ;1 12%‘;:10'/ -
| >3 mo: 1V 1-2 mg/kg; Small risk of laryngospasm ingreasgs with act?ve = Central Venous Line Catheter Size by AgElWEIght 7-14 days 5-20 !
Ketamine IV 0.5-1 mg/kg (slow push) | additional doses 0.5 mg/kg:; asthma, URI and procedures involving posterior ’éé‘“ = P e, 8 .- /@@\ _ 15 days—-13wk |2-22 U/L 2-22 U/L
(Ketalar®) IM 4-5 mg/kg 1V g 10-15 min prn; pharynx. Vomiting is common, consider pre-treatment @ e (?_ED @J@ %@ p = b Ag e (y ears) Welg ht Catheter French Length 15-60 days 5-20 AMYLASE 13 wk1 yr 350 UIL 350 UIL
- ; - - - i}
- ketlal\ilnii e% r;g/;% = with anti-emetic. Not recommended in patients <3 mo. Y — — X ik (kg) Gauge Gau ge (cm) 2.5 months 5518 oy 25101 UL 25 101 UL
Ketamine + propofol 0.7.5 mg/kg. £e2 Ketamine a_n.d A Comment§. . 0 2 4 6 8 1 0 = 1’ hewborn 4-8 24 3.0 9-12 6 months-1 yr 6.0-17.5 0-10 davs 47-150 U/L 47-150 U/L
Propofol - Additional doses: ketamine 0.5 RESI A Sl Mg propofol PGB <1 5-10 22 3.0-3.5 5-12 / )
Jkg, propofol 0.5-1 mglk same syringe. 1-3 years 6.0-17.0 AST  [10days-24mo  |9-80 UL 9-80 U/L
mg/kg, propofol 0.5-1mgkg | , , No Hurts Hurts Hurts Hurts Hurts 1-3 10-15 20 4.0 5-15 ,
bl V0.05-0.1 me/ke IV 0.05-0.1 mg/kg Initial max dose 2 mg. Max total dose in >6Q YO is .0'1 Hurt Little Bit Little More Even More Whole Lot Worst 2.8 1530 1820 1050 £ oF 3-5 years 5.5-15.5 >24 Mo 15-40 U/L 1540 U/L
(Versed®)* | IV slow push over 1-2 min ND20.3mgkg | mohkg. Decrease dose by 3307 when given wih ' - - — - 6-10 years 4.5-14.5 Newborn 17-24 mEq/L 17-24 mmollL
(IN max 10 mg) opioid. >8 30-70 16-20 5.0-8.0 5-30 =
Monitor mental status, hemodynamics, and histamine FLACC SCALE 10-15 years 4.5-13.5 BICARBONATE Infant 19-24 mEq/L 19-24 mmol/L
relgage. Req.uires Ionger recovery time thgn fentanyl. 0 1 ) 15-20 vears 415195 2 mo-2 yr 16-24 mEq/L 16—24 mmol/L
1V0.1-0.2 mglkg, titrated o Difficult to titrate during procedural sedation due to y : :
Morphine | IV 0.05-0.1 mg/kgor 5-10 mg T effect slower onset and longer duration of action. Reduce 1 ACE No particular expression or | Occasional grimace or frown, | Frequent to constant frown, Pediatric Trauma Score >2yr 22-26 mEq/L 22-26 mmol/L
dosingiwhen icomoinediwith benzodiazepines smile withdrawn or disinterested | clenched jaw, quivering chin Hemoalobin/Hematocrit Preterm 20-60 mg/dL 1.1-3.3 mmollL
(combination increases risk of respiratory Clinical Parameter Score Clinical Parameter Score g
e N | Pediatric Val Newborn, <1 day |40-60 mg/dL 2.2-3.3 mmol/L

S IV0.5-1 mg/kg slow push | [V 1 mg/kg slow push (1-2 |Risk of apnea, hypoventilation, respiratory depression, 2 LEGS Normal position; relaxed Uneasy, restless, tense Kicking or legs drawn up Parameter Category Parameter Category SN LA " glscy : GLUCOSE |Newborn, >1 day [50-90 mg/dL 2.8-5.0 mmol/L

1OPO (:D . | (1-2min); Additional doses | min); Additional doses 0.5 rapid changes in sedative depth, hypotension. Hemoglobin |Hematocrit Child 60-100 ma/dL 3.3-5 5 mmol/L
(Diprivan®) ) s . . > 20 ) Awak ) Age 5 | g .99, 0

0.25-0.5 mg/kg over 1-3 min mg/kg Provides no analgesia. Lying quietly, norma Squirming, shifting back and WaKe (g/dL) (%) 5 70105 ma/dL 305 L
*No analgesic properties for Propofol and Midazolam. 3 ACTIVITY - ’ ’ Arched, rigid or jerking : 10-20 1 Obtunded/LOC 1 r— >1oyr —1vomg .9—9.0 MMO
position, easily moves ol 1 Weight (kg) CNS N 18.0-21.5 51-68 Age WBC Count/uL (median)  |95th Percentile
i 0-28 days 0-12(3) 19
Patient Resources Moans or whimpers, Crying steadily, scream or sobs, - 1-3 days 14.0-24.0 43-68 CSF
4 CRY None (awake or asleep) . . : 4-7 davs 14.3-22 3 42-62 29-56 days 0-6 (2) 9
_ _ _ _ - _ _ occasional complaint frequent complaints Normal 2 None 92 y - - .
Patient Education & Educational Brochures, Videos,  Pediatric Pain & Fever Dosing 7-14days | 12.9-205 | 39-59 Child 0-7
Activity Book OTC Topical & Oral Medications Guide (Liquid) Reassured by occasional Airway Maintainable 1 Open Wound Minor 1 14-60 days | 10.7-17.3 33-51
@ﬂl?'ﬁ_{’l@ E*“E @j'i EE'_EIL_@ 5 CONSOLABILITY Content, relaxed touchiEg, f:ugg?ntg ort.tgleing Difficult to console or comfort 2-5 months 10.1-14.5 30-40
= e S E1 ) O 6 months-1yr| 10.0-13.2 | 30-39
e T None 2 1-2years | 10.0-13.5 | 30-40
Dy [B) 5 s @) A . - e, 2-4years | 105-145 | 3242
» MY SR04 0) SBP Skeletal |[Closed fracture 1
! ) | e mmHa) 5-7years | 109-14.9 | 33-44
iy Ny hﬁ:‘iﬁ: 9 8-10 years | 10.9-14.9 33-44
ain Assessment an . . _ _ ]
Manacoment Intfiafive | IIAEAER 10-15years | 11.4-154 | 34-45
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