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Education Plan: HCA Healthcare East Florida IV Pump Clinical Care Area Update
and alignment with the Medication Restriction Policy - Go-live 7/28/2026

Problem Statement:

1. HCA Healthcare East Florida will align the Baxter and Medfusion IV Pumps to the Corporate
Standards to ensure safe and consistent delivery of intravenous infusions.
2. Medications administration will align with the required level of patient care

Target Audience:

All Clinicians who prepare and administer intravenous infusions. -RNs, LPNs, Anesthesia, Pharmacy Teams.

Success Criteria:

1. Clinicians will gain knowledge of the updated pump library, follow process of safe medication
administration and pump programming by selecting the appropriate new care area

2. Clinicians will be knowledge and refer to the Medication Restriction in the Patient Care Areas
Policy

3. For safety, the medication administration (dosage, monitoring, titration) will align with required
level of care.

Learning Objectives:

e Demonstrate safe medication administration and infusion pump programming by selecting the
appropriate care area within the updated pump library and applying the correct medication
parameters according to clinical care standards

e Describe and apply the requirements of the Medication Restriction in Patient Care Areas Policy,
including medication limitations and level-of-care considerations for patient safety.

e Verify that medication administration practices—including dosing, titration, and patient
monitoring—align with the required level of care and facility policies to promote safe care

Instructional Methods:

e Educator led huddles in all clinical department — using huddle cards as talking points and reference

Development Method:

e HCA Healthcare East Florida IV Medication Restriction in Patient Care Areas Policy

Communication Plan:

e  Education teams will collaborate with Facility Pharmacy Teams to cascade information to facility
leadership.

e  Educators will host huddle education with clinicians — Collaborate with the Clinical Support
Coordinators.

Deployment Plan:

e Education starts the week of 7/13 and continues until go-live date.

7/14/2026




Obtain sign-in sheets for facility records.

Evaluation Plan:

No reported safety incidents related to IV pump use

Resource Impact: e NIL
Launch Timeline

Project Lead Dr. LaDonna Mylie VPE

EFD/Vanessa Walter DD EFD Item Owner Due Date
Corporate Lead
Educator
Instructional
Designer
Start Date Week of July 13, 2026
Due Date July 28, 2026

Implementation
Date




Baxter and Medfusion IV Pump and alignment with |V Medication Restriction in
Patient Care Areas Policy Brief: July 28,2026
Why, How, What, & Who

@ Why” behind the “what” of the presented topic? What feedback and/or decisions are needed?

HCA Healthcare East Florida’s standardized drug libraries for all
Medfusion and Baxter IV Pumps by newly defined named Clinical Care
Areas

*  Please reach out with questions and feedback.

* Standardization of medication concentration and dosage

* Alignment of IV Pump libraries with the Medication Restriction in
Patient Care Areas Policy

«  Go-Live 7/28/2026

000
. . . i, . .
@What actions are you asking the audience to take? ho is the point of contact?
% Audience: Nursing/LPN/Pharmacist, Medical Staff. - Pharmacy Team
“ Exercise caution when selecting the appropriate care area - HHCCA East Florida Team (Educator)

% Ensure alignment level of care with ordered IV infusion, dosage, and
monitoring requirements

“ Review Medication Restriction in Patient Care Areas Policy on Policy Stat

Su
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IV Pump Library Update: Go-live July 28, 2026

Changes:

* |V medications will be listed only under specific Clinical Care Areas based on
clinical practice in the Baxter and Medfusion Pump Libraries

* Alignment with HCA Healthcare’s standard naming of Clinical Care Area
» Standardization of medication concentration and dosage units, for example,1gm to 1000mg
* Alignment of IV Medication Restriction in with standardized Clinical Care Areas

CALLOUT:
Become familiar with the new Clinical Care Area layout for the Baxter and Medfusion IV Pumps to
efficiently locate medications in the pump library prior to administration
PCU Nurses use the Adult CC/ED - Refer to the Medication Restriction in Patient Care Areas Policy on
Policy Stat for facility specific restrictions

Current EFD Care I NEW Corporate Standardized Designated Clinical Units
Areas Clinical Care Areas
Anesthesia l Anesthesia Anesthesia
ED . ED
ICU/CABG ICU/CABG
I Adult CC/ED
STEP DOWN l Stepdown
PACU . PACU
Oncology
Oncology I Adult Onc, Infusion, TPX Outpatient
Med Surg
MED SURG I Adult Med Surg Telemetry
Outpatient
Neonatal ICU l NICU/Nursery Neonatal ICU
OB-GYN l L&D/OB OB-GYN
PEDS 1-49kg . Peds Med Surg PEDS 1-49kg
PEDS 50-99kg . PEDS 50-99kg
PICU/ER 1-49kg . Peds Crit Care/ED PICU/ER 1-49kg
PICU/ER 50-99kg . PICU/ER 50-99kg
Rad/SPEC PR . Cath Lab/SP. Procedures CathLab
Cath Lab . RADSPEC PR
l Respiratory
l Peds Onc. Infus, TXP
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Medication Restrictions in Patient Care Areas

Administration and monitoring of certain medications will be restricted to patient care areas to foster

E a culture that supports patient safety, consistent with the requirements of TIC, CMS, and other
; regulatory agencies.
@)
é Nursing/Pharmacist/Medical Staff
Medications restricted by unit:

e Medications listed in the policy may only be given in the defined patient care areas.
Medications ordered that are not included in the policy or not approved for the specific area
will be discussed with the nursing manager, pharmacist and physician to determine
appropriate action.

e Any medication can be given in any area under the direct supervision of a physician (i.e. code
situation).

; e The policy may specify restrictions on where certain medications are permitted. Review the
(@) policy notes for any location-specific limitations.
XL

Medications allowed for direct infusion:

e Medications may be given by direct IV infusion with the recommended infusion rate and
further dilution if required

e The use of infusion pumps is strongly encouraged for any infusion rate longer than 5 minutes.

e |f a medication is ordered that is not in the policy or at a rate or dilution different than the
table, the pharmacist shall be contacted for further guidance.

e Implementation is successful within a culture that promotes teamwork and where all
individuals feel empowered to ensure patient safety.

g: e The listed areas defined in the policy required level of care rather than a specific patient
- location.

e The medication list will be reviewed and updated periodically as new information becomes
available.

Page 1/ New: 07/09/2026 / HCA Healthcare Center for Clinical Advancement




<Insert Facility name>

DEPARTMENT: Pharmacy Services POLICY DESCRIPTION: Medication Restrictions in Patient Care Areas
PAGE: 1 of 13 REPLACES POLICY DATED:
EFFECTIVE DATE: REFERENCE NUMBER:

SCOPE:

Nursing/LPN/Pharmacist, Respiratory Therapists, Medical staff

PURPOSE:
Implementation is successful within a culture that promotes teamwork and where all individuals feel empowered to ensure
patient safety.

POLICY:
It is our policy that the administration and monitoring of certain medications will be restricted to patient care areas to foster a
culture that supports patient safety, consistent with the requirements of TIC, CMS, and other regulatory agencies.

To assure that specific medications are administered under appropriate monitoring and by qualified and trained personnel within
the scope of practice. Any medication may be given in any area under the direct supervision of a physician. Medications as defined in
this policy may only be given in specified patient care areas. Only medications as defined in this policy may be given by direct IV
infusion. Medications not listed or orders outside of parameters listed will be discussed with the physician, nursing manager and
pharmacist to determine appropriate scope of practice.

PROCEDURE:

A list of medications with specific restrictions as to areas in which they may be administered will be maintained with this policy.
This is not to restrict use of any medication during emergency and/or code blue situations but continuation of any restricted drug
may occur only in designated areas and by qualified and trained personnel. These locations described in this policy are intended
to define the level of care, not necessarily the specific location in which a patient must be located. This listing of medications will
be reviewed periodically as new data is available.

Medications restricted by unit:

1. Medications listed in this table may only be given in the defined patient care areas. Medications ordered that are not
included in this list or not approved for the specific area will be discussed with the nursing manager, pharmacist and
physician to determine appropriate action.

2.  Any medication can be given in any area under the direct supervision of a physician (as in a code situation).

Medications allowed for direct infusion:

1. The table lists which medications may be given by direct IV infusion with the recommended infusion rate and further
dilution if required

2. The use of infusion pumps is strongly encouraged for any infusion rate longer than 5 minutes.

3. If a medication is ordered that is not in the table or at a rate or dilution different than the table, the pharmacist shall be
contacted for further guidance.
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DEPARTMENT: Pharmacy Services

POLICY DESCRIPTION: Medication Restrictions in Patient Care Areas
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REPLACES POLICY DATED:

EFFECTIVE DATE:

REFERENCE NUMBER:

(Note: X in the box designates medication can be administered)

Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
Acetazolamide IV, 2 minutes X X X
(Diamox) *Not for
Inpatient Rehab
Acetylcysteine IVPB or drip ONLY X X X (non-OD
(Acetadote) indication)
Adenosine IV,1—2 seconds (no X X X
slower)
Alteplase (TPA) IV Bolus over 1 X X Specials
for stroke/PE minute for stroke *Not for Step
Down
Alteplase (TPA) IVPB or drip ONLY X X Specials
for peripheral *Not for Step
occlusion Down
Aminocaproic IVPB or drip ONLY X X X X X
Acid (Amicar) *Not for
Inpatient Rehab
Aminophylline IVPB or drip ONLY X X X
Amiodarone IV Drip X X X
(Cordarone)
Anti-venin DO NOT GIVE IV PUSH X
*Not for Step
Down
Argatroban IV drip ONLY X X X X X
*Not for
Inpatient Rehab
Atropine IV Push 1- 2 seconds (no | X X X X X
slower).
(Med Tele Only)
Bivalirudin IV drip ONLY ICU only X X X
Bumetanide IV, 1 — 2 minutes X X X X
(Bumex)
Bumetanide IV Drip X X X X
DRIP
Butorphanol IV, 2 mg over 3-5 X X X X X
(Stadol) minutes
Parenteral See separate chemo
Chemotherapy policy
Calcium Chloride | IV, 5-10 min (1 X X X
mL/min) *Not for Step
Down
Calcium IV, 5-10 min X X X IVPB X
gluconate
Chlorpromazine IV, Dilute to 1mg/mL at X X X X X
(Thorazine) 1mg/minute
Cisatracurium IV bolus and drip X X X
*Not for Step
Down
Cosyntropin IV, 2 minutes X X X
(Cortrosyn)
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DEPARTMENT: Pharmacy Services

POLICY DESCRIPTION: Medication Restrictions in Patient Care Areas
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EFFECTIVE DATE:

REFERENCE NUMBER:

Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
Desmopressin IV, 1 minute X X X X
(DDAVP)
Dexamethasone | IV, 1 minute (doses >10 | X X X X X
mg should be given
IVPB)
Dexmedetomidin | IV Drip only X X X
e *Not for Step
Down
Dextrose 10% Continuous X X X X X
infusion/Persistent
hypoglycemia
Dextrose 10% As PN X X X X X
bridge/replacement
Dextrose 25 — IV, 3 mL per minute X X X X X
50%
Diazepam IV, 5 mg per minute X X X X
(Valium)
Digibind/Digifab | IVPB ONLY X
Digoxin (Lanoxin) | IV, 5 minutes X X X X (no loading
dose)
*Not for
Inpatient Rehab
Diltiazem IV Bolus over 2 minutes, | X X X No restriction for | X
(Cardizem) IV Drip IV push
administration.
Diphenhydramin | IV Push or IVPB, NTE 25 X X X X X
e (Benadryl) mg per minute
Dobutamine IV DRIP ONLY X X X
(Dobutrex) Titration not
allowed outside
of ICU/ED/PACU
*10 mcg/kg/min
max in Step
Down
Dopamine IV DRIP ONLY X X X
Titration not
allowed outside
of ICU/ED/PACU
*5 mcg/kg/min
max in Step
Down
DroPERidol IV Push/IM ED Only
(Restricted to
psychosis-
induced
aggression or
agitation)
Ethacrynic Acid IVPB or drip ONLY X X

(Edecrin)
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PAGE: 4 of 13 REPLACES POLICY DATED:

EFFECTIVE DATE: REFERENCE NUMBER:

Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB

Procedure

Enalaprilat IV, 5 minutes X X X X

(Vasotec)

Ephedrine IV, 10 mg over 1 minute | X X X

*Not for Step

Down
EpiNEPHrine IV Drip X X X
(Adrenalin) *Not for Step

Down
Epoprostenol IV Drip X X X
(Flolan) *Not for Step

Down
Epoprostenol INH Syringe (RESP only) X X X
(Veletri) *Not for Step

Down

Epoprostenol SubQ Pump** X X X

Eptifibatide IV, Bolus dose over 1 -2 | X X X

(Integrilin) minutes

push/drip

Erythropoietin IV, 1 minute X X X

(Epogen, Procrit)

Esmolol IV drip ONLY X X X

(Brevibloc) *Not for Step

Down

Estrogen IV, 10 mg/minute X X X X

(Premarin)

Fat Emulsion IV drip ONLY X X X X X

(Liposyn)

Fentanyl IV, Over 2 minutes for X X X **1&D
procedural *Not for Step Administration:
sedation/analgesia. Down Pushes only;

Epidurals only by
anesthesia
provider

Fentanyl Drip IV Drip X X X

*Not for Step
Down

Flumazenil IV, 15 — 30 seconds X X X X X

(Romazicon)

Furosemide IV, 40 mg per minute X X X X X

(Lasix)

Furosemide IV Drip X X X X

(Lasix) Drip

Glucagon BOLUS IV, 2 = 5 minutes X X X X X

Glucagon Drip IV Drip X X X

*Not for Step
Down

Haloperidol IV Push, 5 — 10 minutes X X X X

(Haldol)

*Not for
Inpatient Rehab

Heparin drip IV Bolus dose over 1 X X X X X

minute
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DEPARTMENT: Pharmacy Services

POLICY DESCRIPTION: Medication Restrictions in Patient Care Areas
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REPLACES POLICY DATED:

EFFECTIVE DATE:

REFERENCE NUMBER:

Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
HydrALAZine IV Push, 3 — 5 minutes, X X X X X
(Apresoline) NTE 5 mg per minute
Hydrocortisone 1 minute, doses over X X X X
(Solu-cortef) 100 mg should be IVPB
Hydromorphone | IV Push, 2 —5 minutes, X X X X X
(Dilaudid) dilute to 5 mL prior to
administration
Hydromorphone | IV Drip X X
DRIP *Not for Step
Down
Hydromorphone | PCA X X X X X
PCA
Ibutilide IV, 10 minutes (*see EHR | X X X
(Corvert) or call pharmacy for
most updated * For Step
requirements for Down, only in
administration) Cardiac Step
Down.
*Has to be 1:1
nursing ratio
during infusion
Immune Globulin | IV drip ONLY X X X
(IVIG)
Infliximab IV drip ONLY X X
(Remicade)
Insulin IV push IV Push, NTE 50 X X X X X
units/minute *Not for
Inpatient Rehab
Insulin Drip IV Drip X X
*Not for Step
Down
Isoproterenol IV drip ONLY X X X
(Isuprel) *Not for Step
Down
Ketamine IV drip and push X X X
*Not for Step
Down
Ketorolac IV Push, at least 15 X X X X X
(Toradol) seconds
Labetalol IV Push | IV Push, 2 minutes X X X X
(Trandate) *Not for
Inpatient Rehab
Labetalol DRIP IV Drip X X X
*Not for Step
Down
Lidocaine IV Drip, 25 — 50 mg per X X X X
minute
Lorazepam IV Push, NTE 2 mg per X X X X X

(Ativan) IV Push

minute, dilute with
equal volume
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Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
Lorazepam IV Drip X X
(Ativan) Drip *Not for Step
Down
Magnesium IVPB X X X X X
(RATE must be
<1g/hr)
Mannitol IV, over 15 minutes X X X X
*Not for Step
Down
Methylergonavin | IV, over 1 minute X X X
e (Methergine) *Not for Step
Down
Methyprednisolo | <125 mgover 3 —-15 X X X X X
ne (Solu-medrol) | minutes, > 125 mg IVPB
Metoclopramide | 1 -2 minutes, doses > X X X X X
(Reglan) 10mg should be IVPB
Metoprolol IV Push, 5 mg/min X X X X X
(Lopressor) *Not for
Inpatient Rehab
Midazolam IV Drip X X X
(Versed) Drip *Not for Step
Down
Milrinone IVPB or Drip ONLY X Titration not X X
(Primacor) allowed outside
push/drip of ICU/ED/PACU
Morphine Drip IV Drip X X X
*Not for Step
Down
Morphine PCA PCA X X X X X
Naloxone IV Drip X **L&D
(Narcan) Drip *Not for Step Administration:
Down no restrictions
for bolus doses.
Low-dose
naloxone drips
for post-spinal
itching are
approved for use
in the instance of
a nalbuphine
shortage.
Nicardipine IV IV Drip X X X X
(Cardene) *Not for Step
Down
Nitroglycerin IV Drip X X X
(Tridil) (40 mcg/min
max in Step
Down)
Nitroprusside IV Drip X X X
(Nipride) *Not for Step

Down
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POLICY DESCRIPTION: Medication Restrictions in Patient Care Areas
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Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
Norepinephrine IV Drip X X X
(Levophed) *Not for Step
Down
Octreotide IV Push or IVPB, 3 X X X X
(Sandostatin) minutes
Oxytocin IV Drip ONLY X X X
(Pitocin) *Not for Step
Down
Pentobarbitial IV Drip X X
Drip *Not for Step
Down
Phenobarbital IV, 60 — 100 mg minute X X
Phenobarbital IV Drip X X
Drip *Not for Step
Down
Phenylephrine IV Drip X X X
(Neo- *Not for Step
Synephrine) Down
Phenytoin IV IV, 50 mg/min, doses X X X X X
(Dilantin) over 100 mg should be *<200mg doses
IVPB in Inpatient
Rehab
Potassium See separate policy X X X X X
Chloride/Phosph
ate
Procainamide IV, 20 mg/minute X X X
(Pronestyl)
Propofol IV Drip ONLY (outside of | X X X
(Diprivan) anesthesia use) *Not for Step
Pt must be Down
mechanically
ventilated
Propranolol IV Push, 1 mg/minute X X X
(Inderal)
Protamine IV Push or IVPB, 5 X X X X X
mg/minute
Remifentanyl ICU Only X
Rocuronium IV Push, 30 seconds X X
(Zemuron) *Not for Step
Down
Sodium IV Drip X X X X (chemo pts
Bicarbonate only)
Sodium Chloride | Drip ONLY X
3%
Succinylcholine 30 seconds X X X
(Anectine) *Not for Step
Down
Tenecteplase 5 seconds X X X
(TNK) *Not for Step
Down
Terbutaline Drip X X X
(Brethine) *Not for Step
Down
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Medication Rate of Administration Adult CC/ED Anesthesia Cath Lab/ Sp. | Adult Med Surg | L&D/OB
Procedure
Tirofiban Bolus over 1 minute X X X
(Aggrastat)
push/drip
Torsemide IV Push, 2 minutes X X X

(Demadex)
Treprostinil IV Drip X X X
(Remodulin) *Not for Step

Down
Treprostinil SubQ Pump** X X X
(Remodulin)
Vasopressin IV, 30 seconds X X X
(Pitressin) *Not for Step

Down
Vecuronium IV Push X X X
(Norcuron) *Not for Step

Down
Verapamil IV, 2 — 3 minutes X X X
(Isoptin)

**SubQ Pump to be treated as patient’s own med
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General Pediatric Nursing units when patient is not on continuous cardiac monitoring

PEDIATRIC LEVEL 1 (Pedi 1) Pediatric Level 1 units may administer Pedi 1 medications

Monitored Bed: when patient on continuous cardiac monitoring

PEDIATRIC LEVEL 2 (Pedi 2
(Pedi 2) Pediatric Level 2 units may administer Pedi 1 and Pedi 2 medications

PEDIATRIC LEVEL 3 (Pedi 3) Monitored Bed Nursing Unit- CHEMO
' Pediatric Level 3 unit may administer Pedi 1, Pedi 2, and Pedi 3 medications
Life Support Nursing Units: units equipped to provide continuous cardiac monitoring and ventilator Support. (ED, Cardiac ICU, PICU, NICU, OR,
PEDIATRIC LEVEL 4 (Pedi 4) PACU, Rapid Response/Code Blue Situations in any area with Pediatric Critical Care RN present)
Pediatric Level 4 units may administer Pedi 1, Pedi 2, Pedi 3, and Pedi 4 medications.

Monitoring Parameters

Level of Care

?L':;:_tral:;l 0.01 - 0. 4 meg/kg/minute 108 Z%ncwcg/mL Pedi 4 Vital signs, gastric abstruction
A}teplasg 0.1-0.8 mg/kg/hr 1 mg/mL Pedi 4 Stroke/PE protocol paparmeters & bleeding
(ACTIVASE) v C
. . 5 mg/mL ) Vital signs, blood gases, peak and trough
Al hyll 05-15 kg/h Pedi 4
minophyfine meg/kg/hour MCHMP ec! theophylline concentrations
. Vital signs, ECG, chest X-ray, pulmonary function
Amiodarone 10- 20 mg/kg/day 1.8 mg/mL ) i i i
Pedi 2 tests, th d funct tests, electrolytes, |
(CORDARONE) Max 2200 mg/day 1 C (preferred) & P ed! ests, yralc functian tests, e'ectrolytes, fuer
function, ophthalmologic exams
Argatroban 1-20 meg/kg/min ! TZ[g/cmL Pedi 3 liver function, bleeding
Bumetanide 0.1 & 0.25 mg/mL ) Electrolytes, vital signs, renal function,
(BUMEX) 0.001 -0.2 mg/kg/hour McPp Pedi1 ophthalmologic exams
20 L
Calcium chloride 20-50 mg/kg/hour Hc (pre?egr/r:d) =P Pedi 4 Electrolytes, vital signs, ECG
50 & 100 L
Calcium gluconate 2 - 20 mg/kg/hour #c (prefer:r;gd/)nI;[ P Pedi 4 Electrolytes, vital signs, ECG
Cisat i 0.4 L
'?zl;:;g(";m 0.1-0.3 mg/kg/hour o ?gm/”; pedi 4 Vital signs, TOF
Di detomidi 48&20 L
ex(r::EgE:r:;,me 0.1 - 2.5 mcg/kg/hour o lezclg:m Pedi 4 Vital signs, ECG, sedation
1000 & 2000 L
Dobutamine 0.5 - 20 mcg/kg/minute Hc mcg/m Pedi 4 Vital signs, ECG
800 & 1600 L
Dopamine 1-20 mcg/kg/minute = cmcg/m Pedi 4 Vital signs, ECG, renal function
Epinephri 20 & 100 L
(A';;::;J:] 0.05 - 2.6 mcg/kg/minute v rcncg/m Pedi 4 vital signs, ECG
Ep&iﬁs_:::;ol 1- 150 ng/kg/minute 32 1I5Emccg/ml Pedi 4 Pulmonary function, vital signs
ini 2 L
g::;::;;::; 0.624-80 ng/kg/minute mmcgc/m Pedi 4 Pulmonary function, vital signs
E: lol 10 L
(BR:\T:::OC) 50 - 1000 mcg/kg/minute E{gém Pedi 4 Vital signs, ECG, electrolytes
Fat Eml(.lII':i-Ic-::lA(EI:IrIIJI:)Based) 0.5 3 g/ka/day 20% (éﬁcglmlc'):? mL) pedi1 Liver function, r::c\tfru;:tt;:n, triglycerides,
Fentanyl 5,10 & 50 L . . . .
(SUZ:I:AH.:ZE) 1-20 mcg/kg/hour Hc IZT;g/m Pedi 4 Vital signs, pain, bowel frequency
Fu‘r::::\;;de 0.1-0.5 mg/kg/hour 2 Slcz[lgnlﬂzlg/PmL Pedi 4 Renal function, electrolytes, weight
Gl 100 & 500 L
(GLI:‘(?:gGOEnN) 0.005-0.3 mg/kg/hr & c Mm:g/m Pedi 4 Glucose, vital signs, ECG
50 unit: L
Heparin 1-55 units/kg/hour Iz‘;g'é/:’ pedi 4 CBC, aPTT, ACT
va[;r&;:;:ne 0.003 - 0.14 mg/kg/hour O‘ZM& é Eg;mL Pedi 4 Vital signs, pain, bowel frequency
| lin Regul 0.2,0.5 & 1 unit: L
F::;;UST:; 0.01 - 0.2 units/kg/hour ' Hc lzl]“;l s/m Pedi 4 Glucose, HbAlc, electrolytes
Isc;;rs;;r&r;al 0.05 — 2 meg/kg/minute 20 &lztlilé récg/m[ pedi 4 Vital signs, blood gase;i:ri;r:nal function, cardiac
(T(;?:Lr:) 0.3 -3.6 mg/kg/hour 2 &IZ}[é EgémL Pedi 4 Vital signs, sedation
(Tlﬁ:h;l[?;)’:"m 0.2 -4 mg/kg/hr TZIn'ICBI/Z]mPL Pedi 2 Vital signs
Lidocaine i 4000 mcg/mL ) Vital signs, ECG, injection site reactions,
20-50 k t Pedi 4
(XYLOCAINE) meg/kg/minute MCH¥P ec! electroencephalogram (EEG)
L(j:?;a:&:;;n 0.05 -0.9 mg/kg/hr Dél rggm/r:L Pedi 2 Vital signs, CBC, renal function, sedation
Midazol 05&1 L
(\I.sz;{zSZ;T 0.02 - 2 mg/kg/hour ¥ c %g;m Pedi 4 Vital signs, sedation
Milrinone 200 mcg/mL
0.25-1 i i i i i
mcg/kg/minute [ C (preferred) & P Pedi 4 Vital signs, ECG, electrolytes, renal function, platelets
PRIMACOR|
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) ) . Required o
Continuous Infusion Dose Range Standard Concentration & Access* Monitoring Parameters
Level of Care
Morphi 0.04&0.1 L
(DURnAr;CI)';i'H) 0.005 - 2.6 mg/kg/hour e mn;g/m Pedi 4 Vital signs, pain, bowel frequency
Naloxone 2.5 - 160 meg/ke/hour 8 & 40 mcg/mL pedia Vital signs, temperature,.arterlal blood gas, level of
(NARCAN) MCcVP consciousness
Nicardipine ) 0.1 & 0.2 mg/mL ) Vital signs, liver function, renal function, injection
05-5 k t Pedi 4
(CARDENE) meg/kg/minute 1 C (preferred) 1 P edl site reactions
200 L
Nitroglycerin 0.5 - 6 mcg/kg/min E?’ m Pedi 4 vital signs
NltrOPRUSS'fie 0.2 -10 meg/kg/min 1258400 meg/mL Pedi 4 Vital signs
(NITROPRESS) ¥ C
N i hri 16 & 32 L
:’::":g::E;;'e 0.1-7.1 meg/kg/minute mncch/m Pedi 4 Vital signs, ECG
Octreotid 10 L
(SANDr;‘S)TIA':IN) 0.5 - 15 mcg/kg/hour @T;Cg[r: Pedi 4 Vital signs, electrolytes, glucose, growth parameters
Pentobarbital 1- 6 me/kg/hour 8 mg/mL pedia Vital signs, CNS status, CB.C' renal function, liver
(NEMBUTAL) MCcVP function
Phenylephril 60 & 100 L
(NEO‘-ES']:N&E‘:’F:::&NE) 0.1 -5 mcg/kg/minute = Encg/m Pedi 4 Vital signs, central venous pressure, blood gases
. R . 4 mg/mL . Vital signs, ECG, CBC, renal function, serum
Procainamide 20 - 80 mcg/kg/minute FCp Pedi 4 concentrations
Propofol 40 -360 mcg/kg/min 10 mg/mL Pedi 4 Vital signs and level of consciousness
v C (preferred) ] P
ROCuronium 5 & 10 mg/mL ) , )
02-15 ke/h Pedi 4 Vital TOF
(ZEMURON) ma/ke/hr M edi ital signs,
Sildenafil 0.8 L
(RIEVEAn':I(I)) 0.015 - 0.45 mg/kg/hour 7 :g@/n; Pedi 4 Vital signs, oxygen saturation
Sodium Bicarbonate 0.5 & 1 mEg/mL .
1-4 mEqg/kg/hour Pedi 4 Electrolytes, blood gases
Sodium Acetate o/ke/ Mc¥P ¥ §
Renal function, electrolytes, serum osmolality , vital
0.5 mEqg/mL
Sodium Chloride 3% 0.1-2.5 mL/kg/hour Hc (prg;e:'/e?) =P Pedi 4 silgcr;s,
Terbutali 1 L
(BEI;E:I:I:IHE‘; 0.2 - 5 mcg/kg/minute mn:jglmmp Pedi 4 Vital signs, ECG, blood gases
Vasopressin (D) 0.3 - 10 milliuNIT/kg/HOUR 0.05 UNIT/mL ) ; . .
Pedi 4 Vital | funct CBC
(VASOSTRICT) Diabetes Insipidus and Organ Donation ¥c edl ital signs, renal functlon,
Vasopressin (SHOCK) 0.2 & 1 UNIT/mL ) , ) )
- illi i Pedi 4 Vital | funct CBC
Vasopressin (VASOSTRICT) 0.5 - 10 milliUNIT/kg/minute e edi ital signs, renal function,
Shock
Vecuronium 0.2 & 1 mg/mL
0.05-0.18 kg/h Pedi 4 Vital si TOF
(NORCURON) me/kg/hour Mcwp ec! tal signs,

Standard o
equire
Chemotheraputic Agent Dose Range Concentration & < Monitoring Parameters
Level of Care
Bleomyein 5 - 15 units/m’ 3 ”'gscme Pedi3 LFT, SCr, Baseline and Periodic PFTs
Cyclophosphamide 200 - 500 n-.g_.fm2 20 EgémL Pedi 3 SCr, CBC, Chest X-Ray and/or PFTs for new or worsening pulmonary symptoms
Cytarabine (HIGH) 500 - 3000 mg/m’ 100551 mt Pedi 3 LFT, SCr, CBC
Cytarabine (LOW) 20- 220 mg/m? 50 E,'gcl mt Pedi 3 LFT, SCr, CBC
DACTINomycin 400 - 2000 meg/m? 05 ggcf mt Pedi 3 LET, CBC
DAUNOrubicin 6.6 - 65 mg/m’ Variable Oé’c' 5 me/mL Pedi 3 LFT, CBC, SCr, LVEF, ECG
DOXOrubicin 5- 90 mg/m’ 2 me/mL Pedi 3 LET, CBC, LVEF, ECG
Vc
Methotrexate 10 - 500 mg,"m2 %5 EgémL Pedi 3 LFT, CBC, SCr, Chest X-Ray and/or PFTs for new or worsening pulmonary symptoms
Variable 0.002 - 0.4
MitoXANTRONE 0.5- 14 mg/m’ mg/mL Pedi 3 LFT, CBC, BP, SCr, LVEF
Vc
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7 =15 mg/kg/dose

Max 1500 mg PE/dose

Acetaminophen (OFIRMEV) Max 1000 mg/dose 15 minutes Pedi 1 Liver function
3 - 10 mg/kg/dose
Acetazolamide (DIAMOX| 15 minutes Pedi 1 Electrolytes, blood gas
( ) Max 500 mg/dose ! ' ¥ 8
Acyclovir (ZOVIRAX) 9- 20 mg/kg/dose 1 hour Pedi 1 Renal function, liver function, complete blood count (CBC)
0.1-0.3 mg/kg/dose
Adenosine (ADENOCARD) e/ka/ 1~ 2 seconds Pedi 4 Vital signs, continuous electrocardiogram (ECG)
Max 12 mg/dose
Albumin 0.5-1gfkg/dose 5%: max 10 ml fmin Pedi 1 Vital signs, fluid status
Max 25 g/dose 25%: max 3 mL/min
Alteplase Instill for 30 - 60 minutes then N
0.5-2 mg/dose Pedi 1 Bleedin,
(CATHFLO) e/ aspirate ' ne
Aminocaproic Acid " "
40 - 100 m| 'dose 15 - 60 minutes Pedi 4 Renal function, bleedin,
(AMICAR) 8/ke/ i i i ing
Renal function, peak and trough concentrations,
Amikacin 7.5 - 30 mg/kg/dose 30~ 120 minutes Pedi 1 fon, p . 18 !
slogic exams
Vital blood kand ti h theophyll
Aminophylline 1.5 - 8 mg/kg/dose 15 - 30 minutes Pedia \tal signs, bload gases, peak and trough theophylliine
concentrations
Vital signs, ECG, chest X-ray, pulmonary function tests,
1-5mg/kg/dose
Amiodarone (CORDARONE) B/ke/ 20- 60 minutes Pedi 4 thyroid function tests, electrolytes, liver
Max 300 mg/dose .
function exams
Amphotericin B (FUNGIZONE/ Cum{snlmnal 0.5-1.5 mg/kg/dose Conventional: 2 - 6 hours Pedi 1 Renal function, liver function, electrolytes, CBC, vital signs
AMBISOME] Liposomal: 2 — 7 mg/kg/dose Liposomal: 12 hours
25 - 100 mg/kg/dose i
Ampicillin Max 2000 me/dose 10~ 15 minutes Pedi1 Renal function, liver function, bowel frequency
Ampicillin/Sulbactam (UNASYN) 33 - 100 mg ampicillin/kg/dose 10~ 30 minutes Pedi 1 Renal function, liver function, bowel frequency
IMax 2000 meg/dose
0.02 mg/kg/dose
Atropine (ATROPEN) Min 0.1 mg/dose 1-2seconds Pedi 4 Vital signs
Max 1 mp/dose
Azithromycin (ZITHROMAX) 5 - 20 mg/kg/dose 1 hour Pedi 1 Liver function, CBC, bowel frequency
Max 500 mg/dose
30 =75 mg/kg/dose N
Aztreonam (AZACTAM) Max 3000 mg/dase 20 - 60 minutes Pedi 1 Renal function, liver function, bowel frequency
0.01 - 0.1 mg/kg/dose Electrolytes, vital signs, renal function, ophthalmologic
Bumetanide (BUMEX) e/ve 5 minutes Pedi1 vies, vital Sig fon. op e
Max 2 mg/dose exams
Caffeine (CAFCIT) 5 — 80 mg/kg/dose 10 - 30 minutes Pedi 1 Apnea spells, vital signs, caffeine concentration
10 - 20 mg/kg/dose . .
Calcium chloride Max 2000 mg/dose 3 =5 minutes Pedi 2 Electrolytes, vital signs, ECG
50 - 200 mg/kg/dose N N
Calcium gluconate Max 3000 mg/dose 5 =10 minutes Pedi 2 Electrolytes, vital signs, ECG
_—g/_
Cefazolin 17 — 50 mg/kg/dose . ) Renal function, liver function, CBC, bowel
[ANCEF) Max 2000 me/dose 3~ 60 minutes Pedit frequency
Cefepime 30 - 50 mg/kg/dose _ ) Renal function, liver function, CBC, bowel
3-30 it Pedil ! ’ ’
{MAXIPIME) Max 2000 mg/dose minutes edl frequency
30-50 kg/d
Ceftazidime (FORTAZ, TAZICEF) me/kg/dose 3 — 30 minutes Pedil Renal function, liver function, CBC, bowel frequency
IMax 2000 me/dose
25-100 kg/d
Ceftriaxone (ROCEPHIN) me/kg/dose 2 - 60 minutes Pedil Renal function, liver function, CBC, bowel frequency
MMax 2000 mg/dose
25-50 kg/d
Cefuroxime (CEFTIN, ZINACEF) mefkg/dose 3 — 30 minutes Pedil Renal function, liver function, CBC, bowel frequency
Max 1500 mg/dose
L 2.5-20mg/kg/dose " " " .
Chlorothiazide (DIURIL) Max 500 mg/dose 3 — 30 minutes Pedil Renal function, electrolytes, weight
. B 10 — 30 mg/kg/dose _ ) L )
Ciprofloxacin (CIPRO) Max 400 mefdose 60 minutes Pedil Renal function, liver function, CBC, bowel frequency
Cisatracurium (NIMBEX) 0.1-0.15 mg/kg/dose 5—10 seconds Pedid Vital signs, train-of-four (TOF)
. . 5- 10 mg/kg/dose " " M. .
Clindamycin (CLEOCIN) \iax 900 mg/dose 10 - 60 minutes Pedil Renal function, liver function, CBC, bowel frequency
Colistimethat; 06-25 lg/d
{c;:\;f-::cwj :‘” s 19?51"‘ g;ﬂ:jc 3 — 30 minutes Pedi1 Renal function, CBC, bowel frequency
Defi i 625 kg/d
m:::';'::_’;’ NV mgg/mifd:ii Max 15 mg/kg/hour Pedi1 Renal function, liver function, CBC, iron studies
B n
T;‘;:\:_T)Tm 0.05 - 2 meg/fdose 1-30 minutes Pedil Renal function, electrolytes
D ieth: o01-2 d
examethasone me/ke/dose 1-30 minutes Pedil Glucose, vital signs, electrolytes, weight, height
(DECADRON) IMax 20 mg/dose
Dextrose 10% 0.2 - 0.4 g/kg/dose Max 200 mg/kg/minute Pedil Glucose, electrolytes
Digoxin _ Pedi 1 Renal function, electrolytes, vital signs, ECG,
2-20 'd 5-10 it ’ ’
[LANOXIN) meg/ke/dose minutes Pedi2 (load) trough concentration
Diphenhydramine 1-2mg/kg/dose
10-15 it Pedil Sedati
(BENADRYL) Max 50 mg/dose minutes ed! edation
Doxycycline 2.2 - 4.4 mg/kg/dose Renal function, liver function, CBC, bowel
1-4h Pedil
(DOXY) Max 200 mg/dose ours e frequency
Enalaprilat 5-10 dh
(‘:‘J:;‘:;IE:I Max lzr:‘;g"':tgg{’,dzii 5 minutes Pedil Vital signs, renal function, CBC, electrolytes
Epinephrine 0.01 - 0.03 mg/kg/dose ) ~
1-2 d Pedi2 vital ECG
{ADRENALIN) Max 1 mg/dose seconds e ralsiens,
Epoetin alf:
I::;AIZI:IT? 50 - 2500 units/kg/dose 1 minute Pedil CBC, iron studies, renal function
Erythromycin 4 - 10 mg/kg/dose 20 - 60 minutes Pedil Liver function, bowel frequency, vitals
{ERYTHROCIN LACTOBIONATE) Max 1000 mg/dose
E: lol
{BR:.:I;:]OC} 100 - 500 mcg/kg/dose 30 - 60 seconds Pedid Vital signs, ECG, electrolytes
0.1-086 kg/d
Etomidate (AMIDATE) mg/kg/dose 30 - 60 seconds Pedi4 Vital signs, renal function, sedation
Max 20 mg/dose
025-1 d
Famotidine (PEPCID) mg/kg/dose 2 30 minutes Pedi1 Gastric pH, renal function, CBC
Max 20 mg/dose
0.5 - 10 mcg/kg/dose . " . _
Fentanyl (SUBLIMAZE) Max 100 mcg/dose 3 —30 minutes Pedi2 Vital signs, pain, bowe! frequency
Filgrastim (GRANIX) 5-120 meg/kg/dose 15 - 30 minutes Pedil CBC
3-35 kg/d
Fluconazole (DIFLUCAN) me/kg/dose 1-2 hours Pedil Liver function, renal function, CBC
Mayx 800 mg/dose
0.0078 -0.01 ke /d
Flumazenil (ROMAZICON) mgfkg/dose 15 - 30 seconds Pedi1 Vital signs, sedation
Max 0.2 mg/dose
2 - 20 mg PE (phenytoin sodium
CBC, vital ECG, | function, fi h t h
Fosphenytoin (CEREBRYX) equivalent)/kg/dose Max 2 mg PEfkg/minute or 150 mg PE/minute Pedi 2 » uital slgns, . Iver function, free phenytoin troug|

concentration, seizures
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Furosemide 0.5 - 6 mgfkg/dose Max 0.5 mg/kgfminute or . -
Pedi 1 Renal funeti lectrolyt: ht
(LASIX) Mazx 200 mg/dose 4 mg/minute o e Tunelion, Fectrotes, wee
Ganciclovi
w:,:::::::;j 5 -6 mg/kg/dose 1 hour Pedil CBC, renal function, liver function
Renal functi k and t h trations,
‘Gentamicin 0.5 - 12 mg/kg/dose 30— 120 minutes Pedil el natian, pesk and Rrough concentrations,
ophthalmologic exams
Gl 0.02-0.2 kg/d
(Gll:l‘:::g(?:N) Max 1 :g/dif;eosc 1-5 minutes Pedil Glucose, vital signs, ECG
Gl lat: 4-10 d
V;EZTL’SJ e Max I:‘;ﬁiﬁéo:iﬂ 1-2 minutes Pedil Vital signs, bowel frequency, secretions
Haloperidol 0.015 - 0.15 mg/kg/dose Max 0.125 mg/kg/minute or o
Pedil vital , CBC, | function, ECG, tal stati
(HALDOL) Max 20 ma/dose S mg/minute edi ital signs, iver function, mental status
. CBC, activated partial thromboplastin time
H 50— 100 unit: d 10 ite Pedi2
eparn units/kg/dose inues b (aPTT), activated clotting time (ACT)
Hydralazine 0.1 -2 mg/kg/dose .
Max 5 Ite Pedil Vital
(APRESOLINE) Max 20 mg/dose ax 5 mg/minute ecl Al signs
B 0.25 -5 mg/kg/dose . o _
Hydrocortisone (SOLUCORTEF) Max 240 mg/dose 10 - 30 minutes Pedil Glucose, vital signs, electrolytes, weight, height
Hydromorphone (DILAUDID) 0.01 - 0.015 mg/kg/dose 2 — 3 minutes Pedil Vital signs, pain, bowel frequency
Initial 0.5 k; te, to8 B
Immune Globulin (PRIVIGEN) 400 - 2000 mg/kg/dose nita me/kg/minute, increase up to Pedil 1gG levels, CVC, renal function, infusion-related reactions
mg/kg/minute
Indomethacin (INDOCIN) 0.1 -0.25 mg/kg/dose 20 - 30 minutes Pedi 1 Renal function, electrolytes, liver function, CBC
Insulin Regular (HUMULIN R) 0.05 — 0.1 units/kg/dose 1 -2 minutes Pedi 1 Glucose, hemogiabin & [HBA, ), electealytes
0.5 -7 mg/kg/dose . -
Iron Sucrose (VENOFER) Max 100 ma/dose 1-2hours Pedil CBC, iron studies
Ketamine (KETALAR) 0.5 - 4.5 mg/kg/dose 2 -3 minutes Pedi4 Vital signs, sedation
Ketorol; 0.5 o
”ﬂ:‘:‘;:f\ Maxrgf)’nkf; d?)s:c 1-5 minutes Pedil Renal function, CBC, electrolytes, liver function
Labetalol 0.2 - 1 mg/kg/dose
Max 10 inut: Pedi2 Vital signs, ECG
(TRANDATE) Max 40 mg/dose 2x 10 mg/minute edl Ttalslgns,
Levetiracet; 5-60 ke/de
!EI::(RA;"‘ Max 30n010gfmiid°055‘:: 5-15 minutes Pedil Renal function, seizures
Li iti 25-100 ke/de
(ecv::l::lrl::)ll’t‘]e Max Em;‘i g,;;ze 2 -3 minutes Pedi 1 Electrolytes, vital signs, hepatic function, CBC
Levofloxacin 8 — 10 mg/kg/dose Renal function, liver function, CBC, bowel
60 — 90 minuts Pedil
(LEVAQUIN) Max 750 mg/dose minates e frequency, tendonitis
Levoth 15-12 d
é:m:::;;f s 4031;5::%0:;& 2 - 3 minutes Pedi 1 Thyroid function, vital signs
10-15 kg/de
Linezolid (ZYVOX) me/kg/dose 30— 120 minutes Pedil CBC, bowel frequency
Max 600 mg/dase
0.025-0.15 d
Lorazepam (ATIVAN) mg/kg/dose 2 -5 minutes Pedil Vital signs, CBC, renal function, sedation
Max 2 mg/dose
25-75 kg/de
Magnesium Sulfate me/kg/dose 1-4 hours Pedi2 Electrolytes, vital signs, renal function, ECG
Max 2000 mg/dose
Renal function, electrolytes, d uri lality,
Mannitol (OSMITROL) 0.25 - 2 g/kg/dose 20 - 30 minutes Pedi4 enal function, electrolytes, serum and urine osmolality.
intracranial pressure (ICP)
Meropenem 10 - 40 mg/kg/dose 15 — 30 minutes Pedi1 Renal function, liver function, CBC, bowel
[MERREM) IMax 2000 mg/dose freguency
Methad
ED(:[O‘:’HOI::} 0.025 mg — 0.1 mg/kg/dose 1-2 minutes Pedil Vital signs, pain, ECG
0.1-30 mg/kg/dose . .
Methylprednisolone (SOLUMEDROL) Max 1000 me/dose 15 - 60 minutes Pedil Glucose, electrolytes, CBC, weight, height
0.1 -2 mg/kg/dose . . . N
Metoclopramide (REGLAN) Max 10 mgjdose 1-2 minutes Pedil Vital signs, dystonic reactions
. 7.5 -30 mg/kg/dose . " .
Metronidazole [FLAGYL) Max 750 me/dose 30 - 60 minutes Pedi 1 CBC, liver function
—
" 1-15 mgfkg/dose
Micafungin (MYCAMINE) Max 150 mg/dose 1 hour Pedil Renal function, liver function, CBC
) 0.025 - 0.5 mg/kg/dose . o
Midazolam (VERSED) Max 10 mg/dose 2 — 5 minutes Pedi2 Vital signs, sedation
. 0.025 - 0.2 mg/kg/dose . o "
Morphine (DURAMORPH) Max 10 mg/dose 4 - 30 minutes Pedil Vital signs, pain, bowel frequency
17 -50 kg/d
Nafeillin Mo zogog/m g/d;);‘f 5— 60 minutes Pedi 1 Renal function, CBC, electrolytes, liver function
Naloxone 0.001 - 0.1 mg/kg/dose 30 seconds Pedi 1 Vital signs, lumpcrmuru,_armrlal blood gas, level
NARCAN] Max 2 mg/dose of consciousness
Neostigmine 0.01 - 0.07 mg/kg/dose _ .
1-2 t Pedi2 Vital L ECG
BLOXIVERZ) Max 5 me/dose minutes b e
Ond, it 0.1-03 ke/d
:‘z;:;:_;;" Max 16mnf‘fj§is:se 2-15 minutes Pedil Electrolytes, ECG, serotonin syndrome
Pant 1l 08-186 ke/d
I::;:(;a;l‘;: Max BGmnf: gis:se 2- 15 minutes Pedil Renal function, liver function, CBC, electrolytes
Penicillin G 25,000 - 125,000 unl_lekg!dcsc 15— 30 minutes Pedi1 Renal function, electrolytes, CBC, bowel
(PFIZERPEN) Max 6,000,000 units/dose frequency
) 1-15 mg/kg/dose 10 - 30 minutes Vital signs, central nervous system (CMS) status, CBC,
Pentobarbital (NEMBUTAL] Pedi4 ' ' '
entabarbital 1 Max 100 mg/dose Load: 30 — 180 minutes e renal function, liver function
Phenobarbital (LUMINAL) 1-20 mg/kg/dose < B0 kg: max 30 mg/minute Pedia Wital signs, CNS sla.tus, seizures, CBC, mn.a\ function, liver
Max 1000 mg/dose 2 60 kg: max 60 mg/minute function, serum concentration
0.05-01 ke/d
Phentolamine (ORAVERSE) me/ke/dase 30 seconds Pedi4 Vital signs
Max 5 mg/dose
. 520 meg/kg/dose .

Phenylephrine (NEQ-SYNEPHRINE) Max 1000 meg/dose 20 - 30seconds Pedi4 Vital signs, central venous pressure, blood gases
Phenytoin 2 -20 mg/kg/dose Max 3 mg/kg/minute or Pedi 2 CBC, vital signs, ECG, liver function, free
[DILANTIN) IMax 1000 mg/dose 50 me/minute phenytoin trough concentration, seizures

o 0.02 mg/kg/dose N N
Physostigmine Max 0,5 mg/dose Max 0.5 mg/minute Pedi 4 Vital signs, ECG
Prothrombin time (PT), international lized
Phytonadione 0.3 -5 mg/dose 15— 30 minutes Pedi 1 rothrombin time ( !’ internatianal narmalize
ratio {INR)
Piperacillin/Tazobactam 80 — 100 mg piperacillin/kg/dose 0.5 4 hours Pedi1 Renal function, liver function, CBC, electrolytes,
(ZOSYN) IMax 3000 mg piperacillin/dose bowel frequenc
05 -1 mEq/kg/d
Potassium Chloride o ;gmﬁéuggugéc Max 1 mEq/kg/hour or 40 mEq/hour Pedi 2 Electrolytes, renal function
4-12 hours
Potassium Phosphate 0.08 - 1 mMol/kg/dose Max 1 mEq/kg/hour or Pedi2 Electrolytes, renal function
A0 mEg/hour
Prochls i 0.1-0.15 ke/d
rachiorparazing me/kg/dase Max 5 mg/minute Pedil CBC, extrapyramidal symptoms (EPS), vital signs

(COMPAZINE|

Max 10 mg/dose
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0.01-0.25 d
Propranolol (INDERAL) s r:ﬁ’;:g:‘e ose 10 minutes pedid Vital signs, ECG
Protamine 0.25 - 50 mg/dose Max 5 mg/minute Pedi2 Coagulation tests, aPTT, ACT, vital signs
Rifampi 25-20 d
ame mefke/dase 05-3hours Pedi1 Liver function, €BC, PT
RIFADIN) Max 00 mg/dose
Rocuronium
0.075 - 1.2 mg/kg/dose 30 seconds Pedi4 Vital signs, TOF
(ZEMURON) :
0.04-1m dose
Sildenafil (REVATIO) ax 10 ri;ﬁise 5 minutes — 3 hours Pedil Vital signs, oxygen saturation
2-EBhours or
1-2 mEq/kg/ds
Sodium Bicarbonate . ;'B :’;j}" dg:: . max 1 mEqilUgthEnur " Pedi4 Electralytes, blood gases
mergency: max 10 mEg/minute
Sodium Chloride 3% S—10mUkg 90 minutes Pedia Renal function, electralvtes]cs:rum osmelality , vital signs,
Sodium Phosphate 0.08 — 1 mMaol/kg/dose 4 —12 hours Pedil Renal function, electrolytes
Succinylcholi
ulcl':ll:‘:jc:j_l;!m 1- 3 mg/kg/dose 30 seconds Pedi4 Vital signs, electrolytes, TOF
I le (SM2)/Tri im (TMP]
(BACI?;:M ( ) 2.5-10 mg TMP/kg/dose Max 160 mg TMP/dose 60 — 90 minutes Pedil Renal function, liver function, CBC, bowel frequency
Renal functi k and te h trations,
Tobramycin 1-12 mg/kg/dose 15 — 60 minutes Pedil enalfunclion, peak and trough concentrations,
ophthalmologic exams
5-40 ke/d Li functi CBC, vit: D level,
Valproic Acid (DEPACON) mefkg/dose Max 3 mg/kg/minute or 20 mg/minute Pedi 2 ver function, serum ammenia, CBL, vitamin D feve
Max 2000 mg/dose weight, serum concentration
10 - 20 mg/kg/dose Renal function, serum trough concentration, CBC, red
Vancomycin g/kel 60— 120 minutes Pedil ‘ e ’
IMax 2000 mg/dose man syndrome
Vecuronium 0.03 — 0.15 mg/kg/dose 30 seconds Pedi 4 Vital signs, TOF
Zidovudine Electrolytes, CBC, renal function, lipid profiles,
(RETROVIR) 1.5 -9 mg/kg/dose 30 - 60 minutes Pedil lactate
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