	AIRWAY
	AIRWAY

	· 100% O2

· SUCTION

· BAG/MASK

· INTUBATION TRAY

RAPID SEQUENCE INTUBATION

100% O2/CRICOID/SUCTION

ATROPINE 

     0.02 mg/kg 

     (min 0.1mg, max 1 mg)

LIDOCAINE 1 mg/kg over 90 sec if elevated ICP

SEDATE

    Versed 0.05-0.1 mg/kg plus Fentanyl 1-2 mcg/kg

    Etomidate 0.3 mg/kg

    Thiopental 2-4 mg/kg (good for elev. ICP, bad for hypotension)

PARALYZE

     Succinylcholine 1 mg/kg (Not in hyperkalemia)

     Vecuronium 0.1 mg/kg

     Rocuronium 0.6-1.2 mg/kg/dose; repeat q 20-30 minutes with 0.2 mg/kg/dose.  For infants: 0.5 mg/kg/dose; repeat q 20-30 minutes

ETT SIZE = (Age + 16) / 4


	


	ASTHMA
	ASTHMA

	
	
	Intermittent 
	Mild persistent
	Moderate persistent
	Severe persistent

	
	Symptoms
	Sx < 2X/week.  Asymptomatic between exacerbations.  Night sx < 2X/month.  FEV1 80% predicted.  PEF variability < 20%
	Sx > 2X/week, but < daily.

Night sx > 2X month

FEV1 > 80% predicted.

PEF variability 20-30%.
	Sx daily, albuterol use daily.

Night sx > 2x/week.

FEV1 60-80% predicted.

PEF variability > 30%.
	Continual sx, limits activity.

Night sx frequent.

FEV1 < 60% predicted.

PEF variability > 30%.

	
	Beclomethasone 

42 mcg/puff
	
	
	
	

	
	child
	
	1-4 puffs BID
	1-8 puffs BID
	>8 puffs BID

	
	adult
	
	2-6 puffs BID
	8 puffs BID
	>10 puffs BID

	
	Fluticasone 44 mcg/puff
	
	
	
	

	
	child
	
	1-2 puffs BID
	1-5 puffs BID
	>5 puffs BID

	
	adult
	
	1-3 puffs BID
	1-7 puffs BID
	>7 puffs BID

	
	Fluticasone 110 mcg/puff
	
	
	
	

	
	child
	
	not indicated
	1-2 puffs BID
	>2 puffs BID

	
	adult
	
	1 puff BID
	1-3 puffs BID
	>3 puffs BID

	
	Fluticasone 220 mcg/puff
	
	
	
	

	
	child
	
	not indicated
	1 puff BID
	>1 puff BID

	
	adult
	
	not indicated
	1 puff BID
	>1 puff BID

	
	Salmeterol
	
	
	
	

	
	Child
	
	
	1-2 puffs BID
	1-2 puffs BID

	
	Adult
	
	
	2 puffs BID
	2 puffs BID

	
	Advair 100/50
	
	
	
	

	
	Child
	
	
	1 BID
	

	
	Adult
	
	
	1 BID
	

	
	Advair 250/50
	
	
	
	

	
	Child
	
	
	
	1 BID

	
	Adult
	
	
	1 BID
	

	
	Advair 500/50
	
	
	
	

	
	Child
	
	
	
	1 BID

	
	Adult
	
	
	
	1BID

	
	PEAK FLOWS
	EMERGENCY RESP. MED DOSES

	
	Ht (in.)
	PEF
	Ht (in)
	PEF
	DRUG
	DOSE
	Comments

	
	43
	147
	56
	320
	Dexamethasone
	0.25-1 mg/kg IV
	

	
	44
	160
	57
	334
	
	
	

	
	45
	173
	58
	347
	Ipratroprium
	250-500 mcg/neb
	Repeat q 4-8 hrs

	
	46
	187
	59
	360
	
	
	

	
	47
	200
	60
	373
	Magnesium sulfate
	25-50 mg/kg IV; Max 2 gm/dose
	Give over 10-20 min.

	
	48
	214
	61
	387
	
	
	

	
	49
	227
	62
	400
	Methyl-prednisolone
	1-2 mg/kg IV
	Repeat q 6-12 hr; max 4 mg/kg/day

	
	50
	240
	63
	413
	
	
	

	
	51
	254
	64
	427
	Racemic epinephrine (2.25%)
	0.25-0.5 ml in 3 ml NS neb
	

	
	52
	267
	65
	440
	
	
	

	
	53
	280
	66
	454
	Terbutaline
	Neb:

 0.5-1 mg
	See drip sheet

	
	54
	293
	67
	467
	
	
	

	
	55
	307
	
	
	
	
	




	POTASSIUM EMERGENCIES
	POTASSIUM EMERGENCIES

	MANIFESTATIONS OF K+ DISTURBANCES
	

	Serum K+
	EKG changes
	Other s/s
	

	~2.5
	AV conduction defect, prominent U wave, ventricular dysrhythmias, ST segment depression
	Apathy, weakness, paresthesias
	

	~7.5
	Peaked T waves
	Weakness, paresthesias
	

	~8.0
	Loss of P wave, widening of QRS
	
	

	~9.0
	ST segment depression, further widening of QRS
	Tetany
	

	~10
	Bradycardia, sine-wave QRS-T, first degree AV block, ventricular dysrhythmias, cardiac arrest
	
	

	HYPOKALEMIA:
	

	Maximum IV rate: 1 meq/kg/min for arrhythmia, other critical situations.
	

	
	

	HYPERKALEMIA:
	

	K = 6-7: 

· Place patient on monitor.
· Kayexalate 1-2 gm/kg with 3 mL sorbitol per gram of resin PO Q6HR or with 5 mL of sorbitol pe gram of resin as retention enema over 4-6 hours.
	

	K > 7:

· Insulin, regular, 0.1 U/kg IV with 25% dextrose as 0.5 gm/kg (2 ml/kg) over 30 minutes.  May repeat dose in 30-60 minutes or begin infusion of D25W 1-2 ml/kg/hr with insulin 0.1 U/kg/hr.  Monitor glucose hourly.
· Sodium bicarbonate, 1-2 meq/kg IV over 5-10 minutes.
· IF EKG CHANGES: Calcium gluconate (10%) 100 mg/kg/dose (1 ml/kg/dose) over 3-5 minutes.  May repeat in 10 minutes.  Calcium gluconate solution NOT COMPATIBLE with sodium bicarbonate; flush lines between infusions.
	


	CONTINUOUS INFUSION MEDS – MIXED BY PT WT
	CONTINUOUS INFUSION MEDS – MIXED BY PATIENT WEIGHT

	DRUG
	Usu. dose range/max conc.
	Patients >15 kg
	Patients

< 15 kg or fluid restricted
	

	Dobutamine
	2-20 mg/kg/min

(max 1000 mg/100ml)
	6 x wt = mg drug/100ml D5W;

1 ml/hr=1 mcg/kg/min
	60 x wt = mg drug/100ml D5W;

1 ml/hr = 

10 mcg/kg/min
	

	Dopamine
	2-20 mcg/kg/min

(max 1000 mg/100ml)
	6 x wt = mg drug/100ml D5W;

1 ml/hr = 

1 mcg/kg/min
	60 x wt = mg drug/100ml D5W;

1 ml/hr = 

10 mcg/kg/min
	

	Epinephrine
	0.05-1 mcg/kg/min

(max 50 mg/100ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	

	Esmolol
	50-500 mcg/kg/min

(max 3600mg/100ml)
	60 x wt = mg drug/100 ml D5W;

1 ml/hr= 

10 mcg/kg/min
	300 x wt = mg drug/100 ml D5W;

1 ml/hr = 

50 mcg/kg/min
	

	Fentanyl
	1-5 mcg/kg/hr

(max 5000mcg/100ml)
	Use straight drug (50 mcg/ml); see next card
	200 x wt – mcg drug/100 ml D5W;

1 ml/hr = 2 mcg/kg/hr
	

	Fenoldapam
	0.1-1.5 mcg/kg/min

(max 4mg/100 ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr= 

0.1 mcg/kg/min
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	

	Midazolam
	50-250 mcg/kg/hr

(max 150 mg/100 ml)
	
	10 x wt = mg drug/100ml D5W;

1 ml/hr = 

100 mcg/kg/hr


	

	Milrinone
	0.25-0.75 mcg/kg/min

(max 100 mg/100 ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	3 x wt = mg drug/100ml D5W;

1 ml/hr =

0.5 mcg/kg/min
	

	Morphine
	10-100 mcg/kg/hr

(max 100 mg/100 ml)
	1 x wt = mg drug/100ml D5W;

1ml/hr= 

10 mcg/kg/hr
	5 x wt = mg drug/100ml D5W;

1 ml/hr = 

50 mcg/kg/hr
	

	Nitroglycerin
	0.5-4 mcg/kg/min

(max 180 mg/100 ml)
	3 x wt = mg drug/100ml D5W;

1 ml/hr =

0.5 mcg/kg/min
	6 x wt = mg drug/100ml D5W;

1 ml/hr=1 mcg/kg/min
	

	Nitroprusside
	0.5-4 mcg/kg/min

(max 500 mg/100 ml)
	6 x wt = mg drug/100ml D5W;

1 ml/hr=1 mcg/kg/min
	6 x wt = mg drug/100ml D5W;

1 ml/hr=1 mcg/kg/min
	

	Nor-epinephrine
	0.01-1 mcg/kg/min

(max 30 mg/100ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	

	Phenyl-ephrine
	0.05-1 mcg/kg/min

(max 50 mg/100ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	

	Procainamide
	20-80 mcg/kg/min

(max 1500 mg/100ml)
	30 x wt = mg drug/100ml D5W;

1 ml/hr =

5 mcg/kg/min
	60 x wt = mg drug/100ml D5W;

1 ml/hr = 

10 mcg/kg/min
	

	Terbutaline
	0.1-5 mcg/kg/min

(max 100 mg/100 ml)
	0.6 x wt = mg drug/100ml D5W;

1 ml/hr = 

0.1 mcg/kg/min
	6 x wt = mg drug/100ml D5W;

1 ml/hr=1 mcg/kg/min
	


	CONTINUOUS INFUSION MEDS – MIXED AT STANDARD CONCENTRATION
	CONTINUOUS INFUSION MEDS – STANDARD CONC

	
	DRUG
	Usual dose range
	Concen-tration
	Rate of Drug Administration

	
	Amiodarone
	5-15 mcg/kg/min
	200 mg/

100ml D5W
	0.15 x wt = __ ml/hr =

5 mcg/kg/min

	
	Fentanyl
	1-5 mcg/kg/hr
	50 mcg/ml
	0.02 x wt = __ ml/hr =

1 mcg/kg/hr

	
	Furosemide
	50-300 mcg/kg/hr
	1 mg/ml
	0.1 x wt = __ ml/hr = 100 mcg/kg/hr



	
	Heparin
	10-40 U/kg/hr
	100 U/

ml
	0.1 x wt = __ ml/hr = 

10 U/kg/hr

	
	Insulin (regular)
	0.05-0.2 U/kg/hr
	100 U/ 100 ml NS
	0.1 x wt = __ ml/hr = 0.1 U/kg/hr

	
	Lidocaine
	20-80 mcg/kg/min
	8 mg/ml
	0.15 x wt = __ ml/hr = 20 mcg/kg/min

	
	Lorazepam
	10-80 mcg/kg/hr
	20 mg/

100 ml
	0.05 x wt = __ ml/hr = 10 mcg/kg/hr

	
	Lorazepam

(higher concentration for pt weight > 40 kg)
	10-80 mcg/kg/hr
	400 mg/

100 ml

(4 mg/ml)
	0.0025 x wt = _ ml/hr = 10 mcg/kg/hr

	
	Pancuronium
	50-200 mcg/kg/hr
	1 mg/ml
	0.1 x wt = __ ml/hr = 100 mcg/kg/hr

	
	Propofol
	20-100 mcg/kg/hr
	10 mg/ml
	0.3 x wt = __ ml/hr = 

50 mcg/kg/min

	
	Prostaglandin E
	0.05-0.2 mcg/kg/min
	500 mg in 25 ml

(20 mcg/ml)
	0.3 x wt = __ ml/hr = 0.1 mcg/kg/min

	
	Vecuronium
	50-200 mcg/kg/hr
	1 mg/ml
	0.1 x wt = __ ml/hr = 100 mcg/kg/hr


	GLASGOW COMA SCALE
	GLASGOW COMA SCALE

	
	Activity
	> 2 years old
	< 2 years old or developmental delay



	
	Eye opening
	4 = Spontaneous

3 = To speech

2 = To pain

1 = None
	4 = Spontaneous
3 = To speech

2 = To pain

1 = None

	
	Verbal
	5 = Oriented

4 = Confused

3 = Inappropriate words

2 = Nonspecific sounds

1 = None
	5 = Coos, babbles

4 = Irritable

3 = Cries to pain

2 = Moans to pain

1 = None

	
	Motor
	6 = Follows commands

5 = Localizes pain

4 = Withdraws to pain

3 = Abnormal flexion

2 = Abnormal extension

1 = None
	6 = Normal spontaneous movements

5 = Withdraws to touch

4 = Withdraws to pain

3 = Abnormal flexion

2 = Abnormal extension

1 = None




	VITAL SIGNS/ APPROXIMATE

                WEIGHT BY AGE

	VITALS BY AGE

	AGE
	HR
	SBP
	DBP
	RR
	WT
	

	New-born
	70-190
	55-80
	30-50
	30-50
	4 kg
	

	1-12 mo
	80-160
	75-108
	43-70
	24-40
	4-11
	

	2 yrs
	80-130
	78-113
	48-78
	24-32
	13
	

	4 yrs
	80-120
	78-113
	48-78
	22-28
	18
	

	6 yrs
	75-115
	78-115
	48-78
	22-28
	25
	

	8 yrs
	70-110
	84-122
	53-82
	20-24
	34
	

	10 yrs
	70-110
	88-130
	55-85
	20-24
	44
	

	12 yrs
	65-110
	94-136
	57-88
	16-22
	57
	

	14 yrs
	60-105
	98-144
	60-90
	16-22
	62
	

	DEFINITION OF HYPOTENSION IN CHILDREN:

 
	

	Newborn
	Systolic BP < 50
	

	1 month
	Systolic BP < 60
	

	1 -10 yr
	Systolic BP < [70 + (2 x age)]
	

	> 10 yr
	Systolic BP < 90
	


Epinephrine, second and subsequent doses


IV/IO/ET 0.1 mg/kg (1:1,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)


Repeat every 3-5 min





Epinephrine, first dose


IV/IO 0.01 mg/kg (1:10,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)





Identify/treat causes


Severe hypoxemia


Severe acidosis


Severe hypovolemia


Tension pneumothorax


Cardiac tamponade


Profound hypothermia





PULSELESS ELECTRICAL ACTIVITY





PULSELESS ELECTRICAL ACTIVITY





100% O2


Secure airway


Determine pulselessness and begin CPR


Confirm cardiac rhythm in more than one lead


Hyperventilate


IV/IO access





ASYSTOLE





Epinephrine, second and subsequent doses


IV/IO/ET 0.1 mg/kg (1:1,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)


Repeat every 3-5 min





Epinephrine, first dose


IV/IO 0.01 mg/kg (1:10,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)





ASYSTOLE





100% O2


Secure airway


Determine pulselessness and begin CPR


Confirm cardiac rhythm in more than one lead


Hyperventilate


IV/IO access





Assess ABCs


Secure airway


100% O2





BRADYCARDIA





Severe cardiorespiratory compromise?





YES





Chest compressions if HR < 60 and poor perfusion despite oxygenation/ventilation





Epinephrine


IV/IO 0.01 mg/kg (1:10,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)


Repeat every 3-5 minutes at same dose





Atropine 0.02 mg/kg


Minimum dose: 0.1 mg


Maximum single dose: 0.5 mg child; 1 mg adolescent


May repeat once





Consider external or esophageal pacing





BRADYCARDIA





Epinephrine, second and subsequent doses


IV/IO/ET 0.1 mg/kg (1:1,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)


Lidocaine 1 mg/kg


Consider bretylium 5 mg/kg IV -> 10 mg/kg


Defibrillate 4 J/kg 30-60 sec after each medication





Defibrillate 4 J/kg 30-60 sec after each medication





Defibrillate 4 J/kg 30-60 sec after each medication





Lidocaine 1 mg/kg IV or IO





Epinephrine, first dose


IV/IO 0.01 mg/kg (1:10,000; 0.1 ml/kg)


ET: 0.1 mg/kg (1:1,000, 0.1 ml/kg)





Defibrillate up to 3 times if needed:


2 J/kg  -> 4 J/kg -> 4 J/kg





V FIB/ PULSELESS TACHYCARDIA





V FIB/PULSELESS TACHYCARDIA





100% O2


Secure airway


Determine pulselessness and begin CPR


Confirm cardiac rhythm in more than one lead


Hyperventilate


IV/IO access, but do not delay defibrillation








RESCUSCITATION DRUGS





 





DRUG





 





CONC





 





DOSE





 





COMMENTS





 





Adenosine





 





3 mg/ml





 





0.1





-





0.2 





mg/kg





 





Rapid IV push





 





Amiodarone





 





 





5 mg/kg





 





(max 15 





mg/kg/da





y)





 





Watch for hypotension. 





Do 





not give with other drugs that 





prolong QT





.





 





Rapid





 for pulseless VT/VF.





 





Slo





w





 (20





-





60 min) for perfusing 





tachyarrhythmias.





 





Atropine





 





0.1 





mg/ml





 





0.02 





mg/kg





 





Min. 0.1 mg; Max 0.5 mg kids, 





 





1 mg adolescents





 





Calcium chloride





 





 





10





-





30 





mg/kg





 





Slowly, pref. through central 





vein





 





Calcium 





gluconate





 





 





60





-





100 





mg/kg





 





Slowly, pref. through central





 





vein





 





Dextrose 





 





D50W





 





0.5 





gm/ml





 





0.5





-





1 





gm/kg





 





D25W: DILUTE 1:1 with 





sterile H2O; then 2





-





4 ml/kg





 





 





D10W: 5





-





10 ml/kg





 





Epinephrine





 





(1:10,000)





 





0.1 





mg/ml





 





0.01 





mg/kg





 





0.1 ml/kg





 





IV/IO





 





Epinephrine





 





(1:1,000)





 





1 mg/ml





 





0.1 





mg/kg





 





0.1 ml/kg





 





IV/ETT/IO





 





Flumazenil





 





0.1 





mg





/ml





 





5 mcg/kg





 





 





Glucagon





 





 





<20 kg





: 0.5 





mg or 0.02





-





0.03 mg/kg





 





>20 kg





: 1 





mg





 





Administer IM if no IV access 





and significant hypoglycemia





 





Lidocaine





 





10 mg/ml





 





1 mg/kg





 





Rapid IV bolus for 





ventricular  arrythmias





 





Magnesium sulfate





 





 





25





-





50 





mg/kg 





(max 2 





gm/dose)





 





Tor





sades





: rapid IV  





Asthma





: 





over 15





-





20 min





 





Naloxone





 





0.4 





mg/ml





 





0.1 





mg/kg 





max 2 





mg





 





For gradual reversal, use 





smaller titrated doses (10





-





30 





mcg/kg)





 





Procainamide





 





100 





mg/ml





 





5 mg/kg



















































































