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	Weight
	Gest age
	ETT Size
	At Lip

	<1000g
	< 28wk
	2.5
	7cm

	1000-2000g
	28-34wk
	3.0
	8cm

	2000-3000g
	34-36wk
	3.5
	9cm

	>3000g
	>36 wk
	3.5-4.0
	10cm


	Medication
	Concentration
	Dosage/Route
	Rate

	Epi
	1:10,000
	0.01-0.03 mg/kg IV

0.1-0.3 mg/kg ETT
	Rapidly

	Volume 

expanders
	Whole blood

NS

5% albumin

Lactate ringers
	10-15cc/kg IV
	Over 5min

	NaHCO3
	0.5meq/ml

(4.2% solution)
	2 cc/kg IV
	Slowly over 2 min. with effective ventilation

	Naloxone
	0.4 mg/ml

1 mg/ml
	0.1 mg/kg (or 0.25 ml/kg)

IV, ET, IM, SQ

0.1mg/kg (or 0.1ml/kg) IV, ET, IM, SQ
	Rapidly

IV/ET preferred




LINES

UAC
Low line: L3-L4 (60% of shoulder to umbilicus distance).


High line: T6-T9 (110% of shoulder to umbilicus distance)

UVC
Above diaphragm (66% of shoulder to umbilicus distance)
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FEN/NUTRITION

Age
< 1000g
1000-1500g   
1500-2000g

24h
100-150cc/kg
80-100cc/kg
60-80cc/kg

24-48h
120-150
110-130
90-110

>48h
140-180
140-180
120-140

GIR = 
(TPN or IV Rate) x [  dextrose %* ]     Start with GIR 4-6, then increase 1-2/d

 
               6   x  wt (kg)
          
if stable blood sugar to max GIR 12-15

 [ Dextrose % ] =  GIR x 6 x kg (wt) 

           TPN or IV rate

Dextrose g/kg = GIR x 1.44

IL volume for TPN =  __g/kg x wt (kg) x 5 

Kcal


Dextrose =
[ dextrose *] x volume (cc) x 3.4    

Kcal in TPN


Dextrose  = 
dextrose (g/kg)  x wt (kg) x 3.4 = kcal in bag


AA  = 
(g/kg) x wt (kg) x 4  = kcal in bag


IL  =
IL cc x 2 

Formula
20kcal/oz = 0.67 x ___cc = total kcal ( div by wt to get kcal/kg




22kcal/oz = 0.73 x ___cc




24kcal/oz = 0.80 x ___cc

Ca2+ correction
0.8 x (4 – albumin) + serum Ca = approx ionized calcium

Glucose

2cc/kg IV of D10W.  If severe or prolonged, 4cc/kg IV of D10W.

RESPIRATORY

Aa ratio = 
                  PAO2           
 If < 0.2-0.3, then needs surfactant

(713 x FiO2) – PACO2/0.8

Infrasurf
3cc/kg  div into both sides.

Survanta
4cc/kg q6h.  Equally into 4 quadrants.
Exosurf
6cc/kg q12h div into b

oth sides.

Theophylline    
Load 4mg/kg.  Maintenance 4mg/kg div q12h.


Stimulates diaphragm. CV side effects.

Caffeine citrate
Load 20mg/kg.  Maintenance 5-10mg/kg div q12h.


Central stimulation. GI side effects.

Dexamethasone
0.3-0.5mg/kg div q12h.

CARDIOVASCULAR

Indocin ( Make NPO

Age
Initial dose

2nd/3rd (q12h)

< 48h
0.2mg/kg

0.1mg/kg

2-7d
0.2mg/kg

0.2mg/kg

>7d
0.2mg/kg

0.25mg/kg

Side effects:  HTN, edema, ARF, hypoglycemia, Thrombocytopenia

Contraindications: BUN>30, Cr>1.8, UOP <0.6cc/kg/h, PLT <60, NEC, IVH, Guiac+

PGE1

Start at 0.05mcg/kg/min then increase to 0.1mcg/kg/min.

Side effects:  apnea, hyperthermia, SZ, jittery.

HEMATOLOGY

Hyperbilirubinemia

Exchange level = (5.3 x albumin) + 1.0
Phototx level at 50% if sick 

Light level = 6 x albumin x 0.65 (use 0.5 if sick).    Remember to increase IVF by 20%

PRBC
15cc/kg CMV neg, irradiated blood.  
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