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FLUID GOAL









cc/kg/d
Age     
<1000g    
1000-1500g   
1500-2000g

0-24h    
100-150         
80-100          
60-80

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

>48h    
140-180      
140-180       
120-140
FLUID GOAL x wt (kg) = TOTAL VOLUME FOR THE DAY 



cc per day
This will be given in form of IVF, gtts, feeds, TPN, and intralipids.

Be aware that actual  volume received during a 24hour period may be different than what was calculated if the baby received unforseen fluids such as NS boluses, NaHCO3, blood products (PRBC, PLT, FFP, cryopercipitate), albumin.  Therefore, this will change the cc/kg/d also.  
Minus 
IVF in UAC
cc/h x 24 hours







cc/d


IVF in UVC 
cc/h x 24 hours







cc/d


IVF other             
cc/h x 24 hours  (Broviac, PICC, PIV)





cc/d

Minus 
gtts

cc/h x 24 hours







cc/d

gtts

cc/h x 24 hours







cc/d

Minus 
Feeds

cc q ___hrs (usually q3h, but may be less frequent or continuous)



cc/d  Calculate total feeds per  day.
VOLUME LEFT FOR TPN & IL 

SUBTOTAL 1



cc/d
IL VOLUME

IL

g/kg/d     x             kg(wt)    x     5 = 





cc/d   

Usually none on day1 TPN.  Day 2 can start with 1 and increase 1 per day as triglycerides allow.  If TG high, hold for 1-2d.  


Divide IL volume over 20 hours (or other length of time)



  cc/hour  x 20 hours (or other length of time)

TPN VOLUME = SUBTOTAL 1 – IL 

SUBTOTAL 2



cc/d  

TPN Rate  (TPN volume divided by 24 hours)






cc per hour

Amino acids





= 
g/kg of aa   (Use this in Ca calculation below)
Start with 1.  Increase by 1g/kg per day to max of 2.5 -  3.5 g/kg.  If BUN increasing, go down on aa.
L-cysteine





=    usually leave in (Do not put in if has liver problems.  See Dr. Bengtsson for references)
Dextrose

GIR  






=
GIR Start with 6 and increase by 1 qd  pending chemstrips (usual range 50-150)

D%         = GIR x kg (wt) x 6



=
D%
        D% restrictions: 
Central line can only go up to D25%


               TPN rate







UAC can only go up to D15%












Peripheral IV can only go up to D12.5%

Dextrose g/kg = GIR x 1.44



=
g/kg


Na
Watch Na in gas lytes or chem7.



= 
mEq/kg     Usually keep at 3.  Usual range 2-5 but can go up higher.
K
Leave out if in renal failure.  Watch K in gas lytes, chem7.

= 
mEq/kg     Usually keep at 2.  Usual range is 2-4
Ca
aa (g/kg) x kg (wt)    x  100 =          amino acid g/100cc  (now go to table below) 


       TPN volume   


Amino acids (g/100cc)
Calcium

(meq/cc)

< 0.8
0.015

0.9-1.4
0.02

1.5-1.9
0.025

>2
0.03

Now plug in your calcium meq/cc:    Ca mEq/cc x TPN volume
=
mEq/kg  (Range is 1-4.  Always try to maximize calcium.)

              
                 
                   Kg (wt)

Mg






=   0.25
mEq/kg (if renal failure use half)
PO4
(half of Ca mEq/kg)



=
mEq/kg

Cl:Ac       





Usually 1:1.  If acidotic on gases, use max acetate.  If low on chloride, use max chloride.

MVI      Circle one based on weight:      < 1kg = 1.5 cc
1-3kg = 3.25cc

>3kg = 5 cc
Trace elements:  
Neotrace  0.2cc/kg;   Zn 100mcg/kg         In cholestasis, no neotrace, Zn 400mcg/kg.



Se 2mcg/kg  Take out if renal problems.





Ranitidine if NPO




=
mg in bag (2mg/kg/bag)

DON’T FORGET TO WRITE IN THE KCAL/CC AT BOTTOM OF PAGE!  


Aa 

g/kg     x           wt (kg)    x      4   
= 


kcal per bag


Dextrose 
g/kg     x           wt (kg)    x      3.4  
= 


kcal per bag








TOTAL
 

kcal per bag

Divided by total TPN volume in bag


kcal/cc  (USE THIS TO GET  KCAL RECEIVED!)
Judi C-Vallero, M.D.    7/2001

