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Epinephrine HCI 0

1 mg/ml

IV/IO dose : 1mg every 3-5 minutes
Alternation for epinephrin is:

0.01 mg/kg (0.1 ml/kg of 1:10000 concentration)

0.1 mg/kg (0.1 ml/kg of 1:10000concentration)
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Atropine Sulfate e

0.5mg/mi, 1 mil

| \‘ : 0.5 mg IV (5ml), every 2-5 minutes until
,, ' _. the desired heart rate is achieved.

: 0.5 mg IV (5ml), every 3-5 minutes (maximum 3 mg)

0.02 mg/kg IV in a single dose (maximum dose 0.6 mg).




Amiodarone HCI o

50 mg/ml, 3ml

Amiodarone IV/IO initial dose: 300 mg bolus

- Second dose: 150 mg

: 5 mg/kg repeat up to 2 time
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Lidocaine HCI 2% o
20 mg/ml, 5 mi

Lidocaine (Alternation when amiodaron not available)

- Initial dose : 1-1.5 mg/kg IV/IO
- Then 0.5-0.75 mg/kg every 5-10 min

- Max cumulative dose : 3 mg/kg

)
3
=

- Infusion dose : 20-50 mcg/kg/minute
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Adenosine

3 mg/ml,2 mi

O

6 mg IVP over 1-3 seconds (maybe given IO) followed
by rapid flush with 20 mL NS, if no conversion within
1-2 minutes give 12 mg IVP, repeat a second time if
necessary (30 mg total)

O

: 0.05to 0.1 mg/kg rapid IVP over 1-3 seconds or
1O, no more than 0.3 mg/kg/dose, followed by rapid
flush with >5 mL 0.9% NaCl
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Nitroglycerin

1mg/ml,5 ml,10 mi

O The treatment of perioperative myocardial
Ischaemia may be started with a dose of 15 - 20
micrograms/min, with subsequent increments of
10 - 15 micrograms/min until the required effect is
obtained




Dopamine HCI

40 mg/ml, 5 mi

1-5 mcg/kg/min IV (low dose): May increase urine output
and renal blood flow

5-15 mcg/kg/min IV (medium dose): May increase renal
blood flow, cardiac output, heart rate, and cardiac
contractility

20-50 mcg/kg/min IV (high dose): May increase blood
pressure and stimulate vasoconstriction; may not have a
beneficial effect in blood pressure; may increase risk of
tachyarrhythmias

1-5 mcg/kg/min 1V, increased to 5-20 mcg/kg/min; not to exceed

50 mcg/kg/min mmab&(ﬁ
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Dobutamine

12.5 mg/ml, 20 ml

0.5-1 mcg/kg/min IV continuous infusion initially, then 2-
20 mcg/kg/min;

O not to exceed 40 mcg/kg/min

DOBUTamin®
. Mnjection USP

i P—T

0.5-1 mcg/kg/min IV continuous infusion initially, then
2-20 mcg/kg/min; not to exceed 40 mcg/kg/min
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Heparin Sodium

5000 U/ml, Tml

O

: IV bolus of 60 units/kg (max: 4000 units),
THEN 12 units/kg/hr (max 1000 units/hr) as continuous IV infusion

O Dose should be adjusted to maintain aPTT of 50-70 sec

5000 units IV injection, followed by continuous IV infusion of

ohsenabadi
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20,000-40,000 units/24 hr




Heparin Sodium
5000 U/ml, Tml

Loading dose of 75 units/kg IV, THEN 28 units/kg/hr IV as initial
maintenance dose

Loading dose of 75 units/kg IV, THEN 20 units/kg/hr IV as initial
maintenance dose

Initially give 50-100 units/kg IV infusion, THEN 100 units/kg IV
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infusion g4hr as a maintenance dose




Verapamil HCI

2.5 mg/ml,2ml

O 2.5-5mg IV over 2 minutes; 5-10 mg dose may be repeated after
15-30 minutes

O Alternatively, 0.075-0.15 mg/kg (not to exceed 10 mg) IV over 2
minutes; dose may be repeated once 30 minutes after first dose

2 mt :mgq.dn!g

"‘EMPAM”’N‘ 1-15 years old: 0.1-0.3 mg/kg (not to exceed 5 mg) IV over 2
SN minutes; second dose (not to exceed 10 mg) may be given after 30

W2 mL (25 my™
oy (L
n-A.,'!' I"“hm F‘]' L 1:\(.
P g, Laks Forish

minutes

Alternatively (not well established), 4-8 mg/kg/day PO divided q8h
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Digoxin

0.25 mg/ml, 2 mi

@)
@)

O 1V: 8-12 mcg/kg (0.008-0.012 mg/kg) total loading dose;
administer 50% initially; then may cautiously give 1/4 the
loading dose qé6-8hr twice; perform careful assessment of
clinical response and toxicity before each dose

Code 7300
dPediotric
Digoxin

1 mt DN O2eY?

:(

| 0.05 mg/ml

|
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Code 7300
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Digoxin

2Pediot
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Digoxin
0.25 mg/ml, 2 mi

1st loading dose, 15-25 mcg/kg; 2nd and 3rd loading
doses, 7.5-12.5 mcg/kg qé-8hr for 2 doses; maintenance:
7.5-12 mcg/kg/day divided q12hr

1st loading dose, 12.5-17.5 mcg/kg; 2nd and 3rd
loading doses, 6.25-8.75 mcg/kg qé-8hr for 2 doses;
maintenance: 6-9 mcg/kg/day divided q12hr
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Digoxin
0.25 mg/ml, 2 mi

1st loading dose, 7.5-15 mcg/kg; 2nd and 3rd
loading doses, 3.75-7.5 mcg/kg q6-8hr for 2 doses;
maintenance: 4-8 mcg/kg/day divided q12hr

1st loading dose, 4-6 mcg/kg; 2nd and 3rd loading
doses, 2-3 mcg/kg q6-8hr for 2 doses; maintenance: 2-3

mcg/kg/day
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Labetalol Hcl
Smg/mi, 1 mil

20 mg IV over 2 minutes initially, then 40-80 mg IV q10min;
total dose not to exceed 300 mg

N0C 0143-9622-01 Rxoenly ¥

: 1-2 mg/min by continuous IV infusion; total

Labﬂtalol; dose of 300 mg has been used
HCI Injection, USP*

100 mg/20 ml

1 é?ﬂmg/cflhgus ‘8 0.4-1 mg/kg/hr by continuous IV infusion; not o exceed
U 3 mg/kg/hr
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Furosemide

10 mg/ml,2ml

O

:0.5-1 mg/kg (or 40 mg) IV over 1-2 minutes; may be increased to 80
mg if there is no adequate response within 1 hour;not to exceed 160-200
mg/dose

: 1-2 mg/kg IV/IM/PO once initially; increased by 1-2 mg/kg q6-8hr
(PO) or 1 mg/kg q2hr (IV/IM); individual dose not to exceed 6 mg/kg
0.5-1 mg/kg IV/IM g8-24hr; individual dose not to exceed 2 mg/kg
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Naloxone HCI

0.4 mg/ml, 1 mi

~

InL Single-dose DG

NALOXONE H)

Injection, USP 0.4 my/
for L, | M., orS.C. use:

Protect from light. Bon |
h-

R0591 (9/04) p

H0Seiga, i, LaKE FOREST A

= e

:0.4-2 mg IV/IM/SC; repeat g2-3min PRN; not to
exceed 10 mg (0.01 mg/kg)

: 0.01 mg/kg IV into umbilical vein/IM/SC; give
subsequent dose of 0.1 mg/kg if needed

: 0.01 mg/kg IV once; may repeat with 0.1 mg/kg
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Midazolam

5 mg/ml, 1mi

Load: 10-50 mcg/kg (dose range 0.5-4 mg) slow |V injection or
infusion over several minutes; repeat q5-15min PRN

: Initial, 20-100 mcg/kg/hr infusion; titrate up or
down 25-50% PRN

500-750 mcg/kg PO once diluted by juice 20-30 minutes prior to
procedure; not to exceed 20 mg

100-150 mcg/kg IM; up to 500 mcg/kg used; not to exceed 10 mg
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Diazepam
5 mg/ml, 2 mil

2-10 mg PO g6-12hr as adjunct, OR
0.2 mg/kg PR, repeat after 4-12 hours PRN

5-10 mg IV/IM 5-10min; not to exceed 30 mg, OR

0.5 mg/kg PR (using parenteral solution), THEN 0.25 mg/kg in 10 minutes
PRN

00000 OQ
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Diazepam
5 mg/ml, 2 mil

Potentially toxic dose in patients <6 years: >0.5 mg/kg

*2-6 years: 0.5 mg/kg; may repeat in 4-12 hours PRN
*6-12 years: 0.3 mg/kg; may repeat in 4-12 hours PRN
*>12 years: 0.2 mg/kg; may repeat in 4-12 hours PRN

*6 months-5 years: 0.2-0.5 mg IV initially, repeat every 2-5 minutes;
do not exceed 5 mg; may repeat 2-4 hours later PRN

*>5 years: 1 mg IV given slowly every 2-5 min; not to exceed 10 mg
total dose; may repeat in 2-4 hours if necessary
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Phenytoin Sodium
50 mg/ml,5ml o

Load 10-15 mg/kg or 15-20 mg/kg at 25-50 mg/min, THEN
Maintenance: 100 mg IV/PO qgé-8hr PRN

Administer IV slowly; not to exceed 50 mg/min

3 L 0 (5, 15-20 mg/kg IV in single or divided dose; if necessary
q\ g' g -8l may administer additional dose of 5-10 mg/kg 10 min
£ S = =l aofter loading dose
v Swe= B
IRI=ZE
3 s gu »

- =
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Phenobarbital Sodium

200 mg/ml, Tml

@)

All types of seizure disorders, including partial, tonic-clonic, and
myoclonic seizures

:1-3 mg/kg/day PO/IV in 1-2 divided doses initially; adjust
accordingly to maintain at a therapeutic steady state level of 20 mg/L

(<28 days): 3-5 mg/kg/day IV/PO in 1-2 divided doses

: g
|Phenob:
\ [

200 mglle

: 5-6 mg/kg/day IV/PO in 1-2 divided doses
: 6-8 mg/kg/day IV/PO in 1-2 divided doses

. Chemide’

: 4-6 mg/kg/day IV/PO in 1-2 divided doses

: 1-3 mg/kg/day IV/PO in 1-2 divided doses, OR 5 V'ohszmb&di

senipour



Haloperidol

Smg/mi, 1 mil

IM lactate (prompt-acting)

: 2-5 mg g4-8hr PRN; may require q1hr in acute
agitation; not to exceed 20 mg/day

: Safety and efficacy not established

0.25-0.5 mg/day PO divided q8-12hr initially;

Tml : may be increased by 0.5 mg/day every 5-7 days PRN;
Halc'ol maintenance: 0.05-0.15 mg/kg/day PO divided g8-12hr

TRADEMAR =

Halopericiol 5 mg Lactate (prompt-acting): 1-3 mg IM g4-8hr PRN; not to

1 er fc injectim

T -“ exceed 0.15 mg/kg/day

furn Ornnq'.

t} JANSS EN : Moderate disease, 0.5-2 mg PO q8-12hr initially; severe

disease, 3-5 mg PO g8-12hr; not to exceed 30 mg/dg
ohsenabadi
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Calcium Gluconate 10%

100 mg/ml, 10 ml

Management of cardiac arrest only in presence of
hyperkalemia, hypocalcemia, or hypermagnesemia (routine
use for cardiac arrest not recommended, because it yields no
improvement in survival)

10 m!

045m E({,ﬁ
Ca per ml
CALCIUM
A0 \'/:\y® 1.5-3 g IV over 2-5 minutes

y 107

e80T T LABS. 50
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Diphenhydramine

S50 mg/ mi, 1 mil

:10-50 mg (no more than 100 mg) IV/IM g4-éhr; not to
exceed 400 mg/day

: 6.25 mg g4-é6hr; not to exceed 37.5 mg/day

: 12.5-25 mg PO qg4-6hr; not to exceed 150
mg/day

Sterile/Stérile
ntihistaminle

: 25-50 mg PO g4-é6hr; not to exceed 300 mg/day
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senipour

o,
v
>
[ =
o
-—
L
Y
v
=
U
b=t
A
=
-
5
=
S
x

=
.~
e -
Y
e
-
=
L=
a =
2 D
O =
i~ 5
.v’ﬁ
S~




Hydrocortisone

50 mg/ml, 2ml

O

:100-500 mg/dose IV/IM g2hr, g4hr, or géhr
: 1-5 mg/kg/day IM/IV divided q12-24hr
:100-500 mg/dose IV/IM g2hr, q4hr, or qéhr

O

Rx only

:1-2 mg/kg IV géhr initially for 24 hours; maintenance: 0.5-1
mg/kg qéhr

« Solu-Cortef*

v hydrocortisone sodium
7 Succinate for

“ fiection. USP 1-2 mg/kg IV qéhr for 24 hr; not to exceed 250 mg

mmabadi
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100 mg*
~ ForIMor IV use
Preservative-Free

IV Maintenance: 2 mg/kg/day IV divided qéhr




Metoclopramide

S mg/ml,2 mi

:10 mg IV over 1-2 minutes

: 0.15 mg/kg IV géhr

0.1 mg/kg IV/IM/PO qgé-8hr 30 minutes before meals
and at bedtime

8102 40; 2iep *dX3

Tenrar | Not to exceed 0.3-0.75 mg/kg/day
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\ Sodium Chlonde 5% Vial 50 mli 0 sl o, T
T Salbutamol Spray 100 meg/dose Jralsa b Xy
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ASA Tab

100, 325 mg @




Clopidogrel Tab

75 mg

75 mg/day PO in combination
with aspirin 162-325 mg/day and then 81-162 mg/day

O O

300 mg loading dose followed by 75 mg for 14 days up to 12
months (if no bleeding)

O Concomitant therapy with aspirin: Administer in combination with
aspirin 75-325 mg gDay with or without thrombolytics

© O

No loading dose

, -—-

@)

75 mg for 14 days up to 12 months (if no bleeding)
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Nitroglycerin(NTG) Pearl

O Atthe onset of an attack one or two 400
microgram metered doses (sprays) should be
sprayed under the tongue. If symptoms do not
resolve, this dose may be repeated at five
minute intervals for a total of three doses
(sprays). If symptoms have not resolved after a
total of three doses (sprays), the patient should
seek prompt medical attention.
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MgSO4 50% Vial
50 mi o

Magnesium sulfat (for Torsades de pointes rhythm)

1-2 g IV/IO diluted in 10 mL D5W.

20-50 mg/kg




Dexirose 50% Vial

50 ml

— '
ﬁ v

50 mL Single-dose

0% DEXTROSE
"‘lectlon USP ‘
5 Grams (0.5 g/mL) |

B

e
T

MOSPIM l/” ) y
INC, LAKE FOREST IL & -

-
e ———— o

:IV: 10-25 g (ie, 20-50 mL 50% solution or 40-100 mL of
25%)

0.25-0.5 g/kg/dose (1-2 mL/kg/dose of 25%
solution) IV; not to exceed 25 g/dose

0.5-1 g/kg up to 25 g (2-4 mL/kg/dose of 25% solution) IV;
not to exceed 25 g/dose

IV: 10-25 g (ie, 20-50 mL 50% solution or 40-100 mL of 25%)
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Sodium Bicarbonate é

7.5% or 8.4% Vial 50 ml

Na HCO3

—YCC = 0/9 meq

—>\ = imeq CC

50 ML Single-dose £t
8._4% Sodium %
Bicarhonate

I, o :
[AUSP B oiv o (desired HCO; ~- serum HCO;37)(mEq/L) x weight

S0 mEq (1 mEg/ml) o
42 grams (84 mg/mtl . (kg) x 0.5

HOSPIEA, in, LAk ForesT L 60455

NaHco3cc = X X




Sodium Chloride 5% Vial

50 mi

«, 7]
" e ) LD oy i g e S 2
“"*“r.fs...u)m,.s,.;-“-v'
2 »}JH*‘J’
B b s 3 F oy et T

Ny 5 |, s stk oS?

1:.“ 2 i £ e ST
(R W SR ;,-JJ:,»W“,‘V
e

Management of symptoms of severe hypotonic
hyponatremia

An initial goal serum sodium concentration must
be established.

Symptoms of severe hyponatremia: goal of 120
mmol/L initially followed by

slower correction to approximately 130 mmol/L
over the following several days.

Initial goal serum sodium level should be lower if
the baseline serum sodium is<100 mmol/L.22
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Salbutamol Spray

100 mcg/dose

Ventalex®
_ Salbutamol @) be
7 Aerosal 100meg per dose " . . ms) may
= “8 O one inhalation (100 micrograms)
' '1 100 mcq.Salbulamol (as Sulfate) ‘ 4
sl - B Per actuation :

ini ing dose.
administered as a single minimum starting

" | 200 metereq actuations per ynit

: inhalations if
Store below 30°¢ O This may be increased to 1.woe:]nh()c:' qexerc:ise-
l Pfolecllromlrost.directsunligmor neCQSSCII'y. To prevent a".erg H hOUId be fdken
A induced symptoms, two inhalations s
1q] !
10-15 minutes before challenge.

|| Contains ozqne Iriendly propellant,
HFA 1342

Shake wel| before yse

o

Sina Dargy Tehran-lran




Dexirose 5% Solution
500 ml

O Dextrose is a form of glucose (sugar). Dexirose 5%
in water is injected into a vein through an IV to

replace lost fluids and provide carbohydrates to the
al 5% wiv Dextrose body.

b leapancos Infusion BP

O Dextrose is a prescription medicine used to treat the
symptoms of Hypoglycemia

L S

.......

VEOMRIQ AIM 515

it
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Sodium Chloride 0.9%

Solution 500 ml

Each ml contains 9 mg sodium chloride

O Sodium Chloride 0.9% Injection is used to replace
lost body fluids and salts. Other medicines which are

b O b i | given by injection or by drip may be diluted with
NaCl 0 9%. Sodium Chloride 0.9% Injection.

@) : 500 ml to 3 litres/24h

@) : 20 to 100 ml per 24h and per kg
_ e of body weight, depending of the age and the total
%670 IDEN body mass.
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Electrode gel Gel 6
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Oral Airway

L L]

Size 5 Size 4 Size 3 Size 2 Size 1 Size 0 Size 0.0
110mm 100mm 90mm 80mm 70mm 60mm S0mm




Oral Airway




Nasal Airway




Laryngeal Mask

1 0~-5 4

1.5 7

2.0 10

2.5 14

3.0 20

4.0 30

5.0 40
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Sy ) 93

Zone Patient weight Age

3 kg, 4 kg, and 5 kg zones 3kg,4kg, and5kg | <3 mos

Pink 6—7 kg 3-5 mos
Red 8-9 kg 6—11 mos
Purple 10-11 kg 12—-24 mos
Yellow 12-14 kg I 2 yrs
-15—18 kg .3—4 yrs
19-23 kg | 5-6 yrs
| 24-29 kg 7-9 yrs

30-36 kg 10-11 yrs
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2 = % INFUSIONS 13 KG PARALYZING AGENTS
§ & 2 > § ISOPRO 1.6 mg fill Succinylcholine 13 mg
- Sodrc g & | EPI to 100ml FLUIDS Pan/Vercuronium 2.6 mg
g RO g NOREPI  at5-25mlfhr  Volume Expansion (F/U maint. Dose 1.3 mg)
R D | e
DOPA 78mgfill to 100ml  Crystalloid 260mg DEFASCICULATING AGENT
€% w o | DOBUT at5-20 mi/hr  Colloid/blood 130 ml Pan/Vercuronium IV N/A

% R B e Maintenance Fluids 48mlihr INDUCTION AGENTS
s < LIDO 156mg fill to 100mi TIDAL VOLUME Thiopental 52 mg
e 2‘_:_3 2 at 10-25 mlfhr 130-195 ml Midazolam 1.3-2.6mg
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