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ﺷﻜﺮ وﺗﻘﺪﻳﺮ
ﺗﺘﻘﺪم اﻹدارة اﻟﻌﺎﻣﺔ ﻟﻠﺼﻴﺪﻟﺔ وزارة اﻟﺼﺤﺔ ﺑﺎﻟﺸﻜﺮ واﻟﺘﻘﺪﻳﺮ اﻟﻌﻤﻴﻖ ﻟﻜﺎﻓﺔ ﻣﻦ
ﺳﺎﻫﻢ ﰲ إﻋﺪاد ﻫﺬا اﻟﻌﻤﻞ اﻟﻘﻴﻢ اﻟﺬي ﻳﻌﺪ ﺧﻄﻮة ﻫﺎﻣﺔ ﰲ ﺗﻘﺪﱘ رﻋﺎﻳﺔ
ﺻﺤﻴﺔ ذات ﺟﻮدة ﻋﺎﻟﻴﺔ ﻟﻠﻤﺮﺿﻰ ﰲ ﻗﺴﻢ اﻟﻄﻮارئ .
ﻫﺬا وﻧـﺨـﺺ ﺑـﺎﻟـﺬﻛﺮ ﻣـﻌﺎﻟﻲ وزﻳـﺮ اﻟﺼـﺤﺔ اﻟﺪﻛﺘـﻮر ﺟﻮاد ﻋﻮاد...
وﻋﻄﻮﻓﺔ وﻛـﻴـﻞ اﻟـﻮزارة اﻟــﺪﻛــﺘـﻮر أﺳـﻌﺪ اﻟـﺮﻣـﻼوي...
وﻣﺪﻳﺮ ﻋﺎم اﻹدارة اﻟﻌﺎﻣﺔ ﻟﻠﻤﺴﺘﺸﻔﻴﺎت اﻟﺪﻛﺘﻮر ﻋـﺒـﺪ اﻟﺮﺣﻴﻢ ﺳﻮﻳﺴﺔ ...
ﻋـﻠﻰ دﻋـﻤـﻬﻢ وﻣﺴﺎﻧﺪﺗﻬﻢ ﻹﳒﺎز ﻫﺬا اﻟﺪﻟﻴﻞ .
ﻛﻤﺎ وﻧﺜﻤﻦ ﻋﺎﻟﻴﺎ اﳌﺸﺎرﻛﺔ اﻟﻔﻌﺎﻟﺔ ﻟﻸﻃﺒﺎء اﻟﺪﻛﺘﻮر اﻛﺮم اﻟﻜﺤﻠﺔ واﻟﺪﻛﺘﻮر
ﺻـﻼح ﻃـﻤـﻴـﺰة واﻟـﺪﻛـﺘـﻮر ﻋـﺒـﺪ ﺣــﺸﺎش ،وﻣﻦ داﺋﺮة اﳌﻌﻠﻮﻣﺎت
اﻟــﺼـﻴــﺪﻻﻧﻴـﺔ ﰲ وزارة اﻟﺼﺤﺔ اﻟﺪﻛﺘﻮرة اﻟﺼﻴﺪﻻﻧﻴﺔ ﺗــﻬﺎﻧــﻲ ﻓـﺘــﻮح
واﻟﺪﻛﺘﻮرة اﻟﺼﻴﺪﻻﻧﻴﺔ ﺳﻤﺮ ﻋﺪس ﻋﻠﻰ ﻣﺎ ﺑﺬﻟﻮه ﻣﻦ ﺟﻬﺪ ﰲ اﻋﺪاد
وﻣﺮاﺟﻌﺔ ﻫﺬا اﻟﻌﻤﻞ اﻟﻮﻃﻨﻲ اﻟﻬﺎم.

د .راﻧﻴﺔ ﺷﺎﻫﲔ

ﻣﺪﻳﺮ ﻋﺎم اﻟﺼﻴﺪﻟﺔ

Activated Charcoal
Adsorbent
Rx- poisoning/overdose:
Adult dose 1 g/kg, 25-100g PO . Alternatively 10 g charcoal/1 g drug
ratio.
Commonly used with sorbitol 25 g; multiple dose regimen 25 g PO
q2 hr or 50 g q4hr without sorbitol.
DO NOT give sorbitol after first dose due to risk for severe diarrhea;
use aqueous solution. Dose cathartic once daily if used. Shake
vigorously prior to use.
Pediatric dose:
Aqueous suspension
Infants: 1 g/kg/ dose PO; may repeat q4-6hr
Children: 1-2 g/kg/dose (or 25-50 g/dose) PO; may repeat q4-6hr
Adolescents: 5-10 times the estimated wt of drug/chemical ingested
(or 50-100 g/dose) PO; may repeat q4-6hr
Sorbitol suspension
Infants and children: Not indicated
Adolescents : 50 g as a single dose PO; not recommended for multiple
dosage regimens (use aq. solns for repeat dosing)
Contra – do not give before or together with ipecac. Intestinal
obstruction, Unprotected airway (aspiration may occur), Caustic
ingestions
SE – constipation, Black stool

Adenosine
Antiarrhythmic.
Rx- PSVT:
Adult dose 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) .
Pediatric dose:
<50 kg: 0.05 to 0.1 mg/kg rapid IVP over 1-3 seconds or IO, no more
than 0.3 mg/kg/dose, followed by rapid flush with > 5 mL %0.9 NaCl
If necessary may give 2nd dose of 0.2 mg/kg IVP/IO, not to exceed
cumulative dose of 12 mg
Contra – 2o or 3o AV block (except those on pacemakers); VT ; sick
sinus syndrome, Hypersensitivity, atrial flutter or fib, V-tach.
SE- transient dysrhythmias; facial flushing; dyspnea; chest pressure;
hypotension; headache; nausea; bronchospasm.

Aminophylline
Bronchodilator .
Rx– Acute bronchospasm.
Dosage : (Patients not currently taking theophylline)
Adult LD
Loading dose
Adult

6-7 mg/kg IV in 100 to 200 mL of IV fluid
infused over 20 mins
Healthy adult
0.4-0.6 mg/kg/hr IV q12hr to
maintain levels 10-15 mg/L

Maintenance
dose (MD)

Smoker

With drugs that
its CL (e.g
ciprofloxacin,
erythromycin)
CHF , cor
pulmonale
Hepatic imp
Geriatric dose

LD
MD

0.79 mg/kg/hr IV for next 12
hrs after LD, then 0.63
mg/kg/hr
0.2-0.3 mg/kg/hr IV

0.39 mg/kg/hr IV for next 12
hrs after LD, then 0.08-0.16
mg/kg/h
0.47 mg/kg/hr IV for next 12
hrs, then 0.24 mg/kg/hr
5-7 mg/kg IV; IV infused over 20-30 mins
0.5 mg/kg/hr IV
1.5-6 months
6-12 months
1-9 years
9-12yr
12-16 years

0.6-0.7 mg/kg/hr IV
1 mg/kg/hr IV
0.8-0.9 mg/kg/hr IV
0.7 mg/kg/hr IV

Note: Patients currently receiving theophylline, loading dose should be
deferred until a serum theophylline conc. attained or clinician carefully
select a dose based on benefits-risks.

Contra -Porphyria, allergy to corn- related products., Hypersensitivity
to theophylline ethylenediamine or any component of formulation ,
Active PUD, Underlying uncontrolled seizure disorder.
SE -Tachycardia, palpitations, GI disturbances, headache, insomnia
and convulsions (if given rapidly) or arrhythmias (in higher doses),
difficulty urinating confusion, dizziness, mental/mood changes, muscle
twitching / pain /tenderness /weakness, rapid breathing.

Amiodarone
Antiarrhythmic.
RX- Arrhythmias
Adult Dose : Initial dose (IV): 1000 mg over first 24 hrs of therapy,
delivered by the following infusion regimen:
150 mg over the first 10 mins (15 mg/min),
followed by 360 mg over next 6 hrs (1 mg/min).
Maintenance infusion: 540 mg over the remaining 18 hrs (0.5 mg/min).
Contra- cardiogenic shock, bradycardia, 2o,3o block; do not use with
drugs that prolong QT interval.
SE- hypotension , decrease HR, AV block, ,dizziness, hepatotoxicity,
increase QTc, VF, VT., Increase LFTs.

Anti-Scorpion Serum
Rx- Post-exposure treatment of poisoning from the stings of the scorpion
species.
Adult Dose
By IM or SC injection as soon as possible. Use the same dose for
children as adults, usually 1 to 3 ampoules, repeating if no improvement
is observed after one hour; maximum total dose 10 ampoules.
By very slow IV injection diluted 1:3 in isotonic normal saline solution: in
case of severe poisoning, usually 1-3 ampoules, repeat if no
improvement is observed after one hour; maximum dose 10 ampoules.
Dosage must be increased when: the time between sting and treatment
is protracted; the sting is in the head, neck or shoulder.
Contra- Known hypersensitivity to the preparation.
SE- Anaphylaxis may occur with hypotension, dyspnoea, urticaria and
shock, serum sickness.

Aspirin
Antiplatelet.
Rx- Acute Myocardial Infarction: 160-325mg PO ; chew nonentericcoated tablet upon presentation (within minutes of symptoms). ( 2-4
chewable children's aspirin tablets )
Contra - allergy. Use with caution with: asthma, ulcers, GI bleeding,
other bleeding disorders.
SE- G I b l e e d i n g o r u l c e r a t i o n , h e a r i n g l o s s , angi oedem a,
bronchospasm, rash.

Atracurium
Paralytic.
Rx- Endotracheal Intubation, Mechanical Ventilation
Adult dose:
0.4-0.5 mg/kg IVP over 60 sec, then 0.08-0.1 mg/kg 20-45 mins after
initial dose to maintain neuromuscular block, repeat maintenance dose
q15-25min PRN OR
Continuous infusion: 0.005-0.01 mg/kg/min IV (ranges from 0.002-0.015
mg/kg/min) OR 0.2-0.4 mg/kg IVP if following succinylcholine for intubation

Pediatric dose: 0.3-0.4 mg/kg IVP under halothane anesthesia
Contra - Lack of ventilatory support, neuromuscular disease, do not mix
with lactated Ringer's solution.
SE- decrease BP, decrease HR, dyspnea, wheezing, flushing, rash.

Atropine Sulphate
Vagolytic.
Rx- Symptomatic Bradycardia, AV heart block:
Adult dose:
0.4-1mg IV one time. An effective dose within this range may be
repeated every 1 to 2 hrs as needed to promote normal AV node
conduction or within 5 to 10 minutes if the initial effect is inadequate to
overcome the heart block. In rare instances, repeated doses as high as
2 mg are needed.
Pediatrics dose:
IM: 0.02 to 0.04 mg/kg
Intratracheal: 0.02 to 0.04 mg/kg
IV: 0.02 mg/kg. Minimum single dose, 0.1 mg.
Maximum single dose, 0.5 mg for child, 1.0 mg for adolescent. This
dose may be repeated once.
Rx- Anticholinesterase Poisoning
Adult dose:
An initial dose of 1-2 mg for mild poisoning, and up to 6 mg for severe
poisoning given IV preferably, or IM.
Can be given as often as every 5 min until secretions are minimal and
ventilation is adequate. Treatment should be repeated if muscarinic
symptoms reappear. In moderate to severely poisoned adults, Atropine
is given for at least two days. In severe cases Atropine therapy should
be withdrawn gradually to avoid abrupt recurrence of symptoms (e.g.
pulmonary oedema). Pralidoxime enhances the effect of Atropine.

Pediatric dose: 0.05 mg/kg IM or IV repeated at 10 to 30 min intervals
until muscarinic signs and symptoms subside. This is to be repeated if
these reappear.
Contra- tachycardia ,glaucoma,hypersens,MG,UC,prostatic hypertrophy,
pyloric obstruction.
SE- dilated pupils, increased HR, VT, H/A, dry mouth, coma, confusion.

Calcium Gluconate
Electrolyte.
Rx- Calcium channel blocker over dose; cardiac arrest in only presence of
Hypocalcemia or Hyperkalemia; Hypermagnesemia
Adult dose : 1.5-3 g IV over 2-5 minutes
Pediatric dose: 60-100 mg/kg ( 0.6- 1ml/kg ) IV, IO slowly.may repeat
in 10 minutes if necessary. (maximum: 3 g/dose)
Contra- VF, digitalis toxicity, hypercalcemia, hypersens.
SE- VF, arterial spasm, bradycardia, Hypotension, Headache,
Constipation, Diarrhea, flatulence, nausea, vomiting,
hypomagnesemia, hypophosphatemia,extravasation necrosis.
NOTE: Precipitates with NaHCO3 in IV bag/tubing.

Dexamethasone

Anti-inflammatory.
Rx
Asthma,
Croup,
Inflammation,

Acute
Mountain
Sickness

Adult dose
IV and IM (sodium
phosphate):
0.75 to 9 mg / day
in divided doses
every 6 to 12 hrs

Pediatric dose
Inflammation 0.08-0.3 mg /kg
day IV/IM divided q6hr or q12hr

Meningitis >6 wks: 0.6
mg/kg/day IV divided q6hr for
first 2-4 days of antibiotic
IM (as acetate):
therapy, starting 10-20 mins
8 to 16 mg, may
repeat in 1 to 3 wks. before or simultaneously with
first antibiotic dose.

Asthma exacerbation/croup:
IM, IV: 0.6 mg/kg once (max.
dose: 16 mg)
Cerebral
Edema, Spinal
Cord
Compression

10 mg IV, then 4
mg IM q6hr until
improvement; may
be reduced after 2-4
days & gradually
D/C over 5-7 days.

1-2 mg/kg IV/IM once;
maintenance: 1-1.5 mg/kg/day
IV/IM divided q4-6hr; not to
exceed 16 mg/day

Shock

Addisonian
crisis/shock:
4 to 10 mg IV as
single dose, repeat
if necessary.

Dose for Adrenal
Insufficiency

Physiological replacement: IM,
IV (should be given as sodium
phosphate): 0.03 to 0.15
Unresponsive
mg/kg/day or 0.6 to 0.75
shock:1 to 6 mg/kg
mg/m2/day in divided doses
IV as a single dose
every 6 to 12 hours.
or up to 40 mg
initially followed by
repeat doses every
2 to 6 hrs while
shock persists.

Nausea/
Vomiting Chemotherapy
Induced

10 mg to 20 mg
IV, 15 to 30 mins
before treatment on
each treatment day

Prior to chemotherapy:
10 mg/m2 IV for
first dose (maximum 20 mg)
then 5 mg/m2/dose
every 6 hours as needed

Contra- uncontrolled infections, TB, ulcers.
SE- HTN, Adrenal suppression , Arrhythmia, Cataracts ,Delayed
wound healing, Glucose intolerance, Erythema, Glaucoma, Cushing’s
synd, acne, sodium and water retention, potassium loss, anaphylaxis.

Dextrose
Nutrient.
Rx- Coma, Hypoglycemia
Adult dose:10-25gm IV(ie, 20-50 mL %50 soln or 40-100 mL of %25)
Pediatric dose: IV: 0.5-1 g/kg up to 25 g (use %10 soln for neonates
and use %20 soln for children) .
Contra- Hyperglycemia, anuria, diabetic coma, intracranial or
intraspinal hemorrhage, dehydrated patients with delirium, glucosegalactose malabsorption syndrome .
SE- tissue necrosis if extravasation occurs, edema,tachypnea,
hyperglycemia,VT.

Diazepam
Anticonvulsant/ sedative.
Rx- Status epilepticus, anxiety
Adult dose: 5-10 mg IV/IM q5-10min; not to exceed 30 mg
Pediatric dose:
Infants >30 days and Children <5 yrs: 0.2-0.5 mg given IV slowly
every 2-5 minutes (max 5 mg); repeat in 2-4 hrs if needed
Children ≥5 years: 1 mg given slowly every 2 -5 minutes
(maximum 10 mg); repeat in 2-4 hours if needed
Rx- Sedation in Pediatric : >12 yrs 0.04-0.2 mg/kg IV/IM q2-4hr; no
more than 0.6 mg/kg within 8 hours
Contra- head injury, low BP, acute narrow angle glaucoma,
respiratory depression.
SE- decreased respirations, decreased BP, drowsiness , venous
irritation.
NOTE: over dose may be reversed with Flumazenil.

Diclofenac 75 mg injection
Analgesic, antipyretic and anti-inflammatory
RX - Treatment of painful conditions, such as kidney stone pain, OA
and RA, back pain, gout, injuries and fractures.

Adult dose : One or two ampoules IM (75 to 150 mg) each day for one
or two days.
Contra- porphyria, active peptic ulceration, GI hemorrhage;
hemophilia, His. of hypersensitivity to Aspirin or any other NSAIDs,
asthma. ,lactation.
SE - GI disorders: discomfort, nausea, diarrhea, vomiting
occasionally bleeding and ulceration, Blood disorders,rashes,
angioedema , bronchospasm.

Digoxin
Antiarrhythmic.
Rx- arterial fibrillation/ arterial flutter /PSVT:
Adult dose:
LD:IV: 8-12 mcg/kg (0.008-0.012 mg/kg); administer %50 initially;
then may cautiously give 1/4 the loading dose q6-8hr twice; perform
careful assessment of clinical response and toxicity before each dose
MD: IV/IM: 0.1-0.4 mg qDay; IM route not preferred due to severe
injection site reaction

Rx-HF: 0.125-0.25 mg IV q Day; higher doses including 0.375-0.5
mg/day rarely needed.

Pediatric dose in AF and HF:
Premature neonate IV/IM: 1st LD, 7.5-12.5 mcg/kg; 2nd and 3rd
loading doses, 3.75-6.25 mcg/kg q6-8hr for 2 doses; maintenance:
4-6 mcg/kg/day divided q12hr
Full-term neonate IV/IM: 1st LD, 10-15 mcg/kg; 2nd and 3rd
loading doses, 5-7.5 mcg/kg q6-8hr for 2 doses; maintenance:
5-8 mcg/kg/day divided q12hr
Infants & children 1-24 months: IV/IM: 1st LD, 15-25 mcg/kg;
2nd and 3rd loading doses, 7.5-12.5 mcg/kg q6-8hr for 2 doses;
maintenance: 7.5-12 mcg/kg/day divided q12hr
2-5 years: IV/IM: 1st LD, 12.5-17.5 mcg/kg; 2nd and 3rd loading
doses, 6.25-8.75 mcg/kg q6-8hr for 2 doses; maintenance:
6-9 mcg/kg/day divided q12hr
5-10 years : IV/IM: 1st LD, 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
>10 years & <100 kg: IV/IM: 1st LD, 4-6 mcg/kg; 2nd and 3rd
loading doses, 2-3 mcg/kg q6-8hr for 2 doses; maintenance:
2-3 mcg/kg/day

Contra- VF, VT; use with caution in RF. If HR <60 withhold drug and
consult.
SE- VT, Hyperkalemia, anorexia, nausea and vomiting, fatigue, H/A,
decreased BP, pallor, visual disturbances, weakness, psychosis,
seizures, diarrhea, mesenteric ischemia /inflammation.

Dobutamine
Inotrope.
Rx- Cardiac Decompensation:
Adult/pediatric dose :0.5-1 mcg/kg/min IV cont inf initially, then 2-20
mcg/kg/min; not > 40 mcg/kg/min .
Rx- Low Cardiac Output 2-20 mcg/kg/min IV or IO; titrate to desired
effect; not > 40 mcg/kg/min
mix 250mg in 250ml D5W (1mg/ml ) and run at :
Patient's weight in kg
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Micro drops/min or ml/ hr
Contra - tachydysrhythmias, IHSS, hypovolemia, poison-induced
shock with BP < 100.
SE- tachydysrhythmias, VT, VF, HTN, nausea and vomiting, H/A,
AMI.

Dopamine
Inotrope.
Rx- Hypotension; bradycardia : Adult dose : 2-20 mcg/ kg /min.
Low dose: 1-5 mcg/kg/min .
Medium dose: 5-15 mcg/kg/min.
High dose: >15 mcg/kg/min.
Mix 400mg in 250ml D5W ( 1600 mcg/ml ) and run at:
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Pediatric dose: for hypotension : 1-5 mcg/kg/min IV, increased to 520 mcg/kg/min; not to exceed 50 mcg/kg/min
Contra- high HR, HTN. Decrease dose to 1/10th for patients on
MAOIs. Hypersensitivity to dopamine, pheochromocytoma, ventricular
fibrillation, uncorrected tachyarrhythmias
SE- tachydysrhythmias, VT, VF, HTN, nausea and vomiting, H/A,
ischemia, AMI.
Extravasation causes tissue necrosis.

Epinephrine ( Adrenaline)
Sympathomimetic.

RxCardiac
Arrest

Asthma,
Anaphylaxis

Adult dose

Pediatric dose

0.5-1 mg IV q3-5min PRN;
up to 0.1 mg/kg if no
response
High dose: 1-5 mg IVP
ET: 2-2.5 mg q3-5min until
IV/IO access established
or spont. circulation
restored
May follow initial dose with
1-4 mcg/min IV inf
(1:10,000 soln)
0.2-1 mg SC q5-15min
(1:1,000 solution), OR

1st dose (use 1:10,000
soln): 0.01 mg/kg IO/IVP;
not to exceed 1 mg
IO/IVP
Subsequent doses:
Repeat > q3-5min
0.1 mg/kg (1:1000 soln)
ET; not to exceed 2.5 mg
q3-5min until IO/IVP
access established or
circulation achieved
Neonates: 0.01 mg/kg
(1:1,000 soln) SC

0.1-0.25 mg IM or SC
(1:10,000 solution) over
5-10 minutes, OR
0.1-0.25 mg IV at rate of
1-4 mcg/min over 5 mins

Infants: 0.05 mg SC q2030min
Children: 0.01 mg/kg
(1:1000 solution) SC
q4hr PRN; not to exceed
0.5 mg/dose

Contra- Hypersens., Shock, Organic brain damage, N-A- glaucoma
,Coadmin during genral anesthesia with halogenated hydrocarbons or
cyclopropane, Labor, Cardiac dilatation and coronary insufficiency
SE- tachydysrhythmias, VT, VF, angina, HTN.

Fentanyl
Narcotic analgesic.

RxSurgery
Premedication

Adult dose
50-100 mcg/dose IM or
slow IV 30-60 min prior
to surgery
Adjunct to regional
anesthesia:
25-100 mcg/dose slow
IV over 1-2 min

General
Anesthesia

Analgesia

Minor surgical
procedures: 0.5-2
mcg/kg/dose IV
Major surgery: 2-20
mcg/kg/dose initially; 1-2
mcg/kg/hr maintenance
inf IV; D/C inf 30-60 min
prior to end of surgery;
limit total doses to 10-15
mcg/kg for fast tracking
and early extubation
1-2 mcg/kg IV bolus or
25-100 mcg/dose PRN
or 1-2 mcg/kg/hr by
contin IV inf or 25-200
mcg/hr.
Severe pain: 50-100
mcg/dose IV/IM q1-2hr
PRN

Pediatric dose
1-12 yrs: 0.5-2 mcg/kg IV
given 3 min prior to
procedure; may repeat
q1-2hr
>12 yrs: 0.5-2
mcg/kg/dose; not to
exceed 50 mcg/dose; give
3 min prior to procedure;
may repeat in 5 min if
necessary; if more than 2
doses needed, may
repeat up to 5 times at 25
mcg/dose maximum

Adjunct Anesthesia :
>2 yrs: 2-3 mcg/kg IV/IM
q1-2hr PRN

0.5-2 mcg/kg/hr; titrate
to desired effect

Contra- MAOIs use, asthma, myasthenia gravis.
SE- decreased LOC, decreased BP, nausea and vomiting,
bradycardia, apnea, chest wall rigidity.

Flumazenil
Antidote.
Rx- benzodiazepine overdose:
Adult dose
0.2 mg IV over 15-30 sec
If no response after 30 sec, administer 0.3 mg over 30 sec 1 min
later; if no response, repeat dose of 0.5 mg IV over 30 sec at 1-min
intervals to max cumulative dose of 3 mg/hr

In the event of resedation, may repeat dose at 20-min intervals if
needed; not to exceed 1 mg (administered as 0.5 mg/min)
administered at any one time and no more than 3 mg/hr
Rarely patient may require titration up to total dose 5 mg; if no
response after 5 min, sedation unlikely to be secondary to
benzodiazepines
Pediatric dose:
Initial dose: 0.01 mg/kg IV x1 dose over 15 sec
May repeat after 45 sec and then every minute; not to exceed 4 doses
for a maximum 0.05 mg/kg or 1 mg, whichever is lower
RX- Reversal of Conscious Sedation and General Anesthesia
Adult dose 0.2 mg IV over 15 sec. If after 45 sec no response,
administer 0.2 mg again over 1 min; may repeat at 1 min intervals; not
to exceed 4 doses (1 mg) . If resedation occurs, may repeat doses at
20-min intervals; not to exceed 1 mg/dose or 3 mg/hr
Contra- cyclic depressant overdose, status epilepticus, high ICP,
allergy to benzodiazepines.
SE-nausea and vomiting , dyspnea, dizziness, xerostomia, agitation,
withdrawal. Watch for resedation.

Furosemide
Diuretic.
Rx- CHF with pulmonary edema, hypertensive crisis increased
intracranial pressure, hyperkalemia in ACLS:
Adult dose 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
Geriatric dose: 20 mg/day IV/IM initially; increased slowly until
desired response is obtained
Pediatric dose:

Infants and children: 1-2 mg/kg IV/IM 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
Neonates (<28 days): 0.5-1 mg/kg IV/IM q8-24hr; individual dose not
to exceed 2 mg/kg
Rx- Hypermagnesemia in ACLS ,edema associated with CHF, liver
cirrhosis, and renal dis, including nephrotic syndrome:
Adult dose : 20-40 mg IV/IM once; may be increased by 20 mg q2hr;
individual dose not to exceed 200 mg/dose

Dose modification in Acute renal failure: 1-3 g/day; avoid use in
oliguric states.
Contra- dehydration, hypokalemia, hepatic coma
SE- hypokalemia, hypotension, dehydration.

Haloperidol
Antipsychotic / neuroleptic.
Rx- schizophrenia, mania, psychosis:
Adult dose

IM lactate (prompt-acting) 2-5 mg q4-8hr PRN; may require q1hr in
acute agitation; not to exceed 20 mg/day
IV May be needed for ICU delirium; use only haloperidol lactate for IV:
2-10 mg initially, depending on degree of agitation; if response
inadequate, may repeat bolus q15-30min, sequentially doubling initial
bolus dose; when calm achieved, administer 25% of last bolus dose
q6hr; taper dose after patient is controlled. Monitor ECG and QT
interval
IM decanoate (depot): Initial: IM dose 10-20 times daily PO dose
administered monthly; not to exceed 100 mg; if conversion requires
initial dose >100 mg, administer in 2 injections (eg, 100 mg initially,
then remainder in 3-7 days) Maintenance: Monthly dose 10-15 times
daily PO dose
Pediatric dose: 6-12 yrs: Lactate (prompt-acting): 1-3 mg IM q4-8hr
PRN; not to exceed 0.15 mg/kg/day
Contra- Parkinson's disease.
SE- tardive dyskinesia, muscle contractions / tremors, neuroleptic
malignant syndrome , depression, insomnia, prolonged QT interval.

Heparin-- Unfractionated
Anticoagulant.
Rx- DVT & PE
Adult dose :
Prophylaxis 5000 units SC q8-12hr, OR 7500 units SC q12hr
Treatment
80 units/kg IV bolus, THEN continuous infusion of 18 units/kg/hr,or
5000 units IV bolus, THEN continuous infusion of 1300 units/hr, or
250 units/kg (alternatively, 17,500 units) SC, THEN 250 units/kg
q 12hr
Rx- Acute Coronary Syndromes
PCI
Without GPIIb/IIIa inhibitor: Initial IV bolus of 70-100 units/kg
(target ACT 250-300 sec)
With GPIIb/IIIa inhibitor: Initial IV bolus of 50-70 units/kg (target
ACT >200 sec)
STEMI : Patient on fibrinolytics: IV bolus of 60 units/kg (max: 4000
units), THEN 12 units/kg/hr (max 1000 units/hr) as continuous IV
infusion . Dose should be adjusted to maintain aPTT of 50-70 sec
Unstable Angina/NSTEMI: initial IV bolus of 60-70 units/kg
(max 5000 units), THEN initial IV inf of 12-15 units/kg/hr (max: 1000
units/hr). Dose should be adjusted to maintain aPTT of 50-70 sec .
Rx-Anticoagulation
Intermittent IV injection 8000-10,000 units IV initially, THEN 50-70
units/kg (5000-10,000 units) q4-6hr
Continuous IV infusion 5000 units IV injection, followed by
continuous IV infusion of 20,000-40,000 units/24 hr

Pediatric dose:
VT Prophylaxis: 100-150 units/kg IV once
VT Treatment :
<1 year LD of 75 units/kg IV, THEN 28 units/kg/hr IV as initial
maintenance dose
>1 year LD of 75 units/kg IV, THEN 20 units/kg/hr IV as initial
maintenance dose
Intermittent IV injection : Initially give 50-100 units/kg IV infusion,
THEN 100 units/kg IV infusion q4hr as a maintenance dose
Contra- thrombocytopenia, hemorrhagic CVA, aneurysm, severe
HTN, bleeding ( except DIC ), platelets < 100,000/ml.
SE- bleeding, allergy, thrombocytopenia, itching.
Heparin antagonist ( protamine sulphate) : 25mg IV over 10
minutes ( 1mg neutralizes appx. 100 IU heparin ).

Heparin –Low Molecular Weight ( Enoxaparin )
Anticoagulant.
RxAdult dose
DVT
Abdominal surgery 40 mg SC qDay; initiate 2 hr
(Prophylaxis) preoperatively
Knee or hip replacement surgery 30 mg SC
q12hr; initiate therapy 12-24 hr postoperatively and
continued for 10 days or up to 35 days
postoperatively or until risk of DVT significantly
reduced or patient is on anticoagulant therapy.
For hip replacement surgery, 40 mg SC qDay,
initiated 9-15 hr preoperatively and continued for
10 days or up to 35 days postoperatively or until
risk DVT significantly reduced or patient is on
anticoagulant therapy
Medical patients with restricted mobility 40 mg
SC qDay; continue until risk of DVT significantly
(6-11 days) reduced or patient is on anticoagulant
.
Deep Vein
Thrombosis
(Treatment)

Acute DVT with or without PE, when administered
in conjunction with warfarin sodium: 1 mg/kg SC
q12hr, OR 1.5 mg/kg SC qDay (administer at same
time each day)
1 mg/kg SC q12hr
Regimen includes aspirin (100-325 mg/day PO)

Unstable
Angina &
Non-Q-Wave Administer for at least 2 days and then continue
MI
until clinical stabilization
Usual duration of treatment is 2-8 days; up to
12.5 days has been administered in clinical trials
Acute STEMI <75 yrs: LD: 30 mg IV bolus once plus 1 mg/kg SC
once; not > 100 mg cumulative loading dose

Maintenance: 1 mg/kg SC q12hr
>75 years: No IV bolus. 0.75 mg/kg SC q12hr
Not to exceed 75 mg/dose for first 2 doses
only, followed by 0.75 mg/kg for remaining doses
With PCI
If last enoxaparin was given <8 hr before balloon
inflation, no additional dosing is needed
If last enoxaparin was given 8-12 hr before
balloon inflation, an IV bolus of 0.3 mg/kg should
be administered
If PCI occurs >12 hr after last SC dose; use
established anticoagulation therapy (full-dose
unfractionated heparin or LMWH
Patient that has not received prior anticoagulant
therapy: 0.5-0.75 mg/kg bolus dose

Pediatric dose:
DVT Prophylaxis
<2 months: 0.75 mg/kg SC q12hr
≥2 months: 0.5 mg/kg SC q12hr
DVT Treatment
<2 months: 1.5 mg/kg SC q12hr
≥2 months: 1 mg/kg SC q12hr
Contra - hypersensitivity, thrombocytopenia, bleeding.
SE- bleeding, allergy , thrombocytopenia, itching.

Hydrocortisone
Anti-inflammatory
Rx
Adult dose
Inflammation

shock

Status
Asthmaticus

Acute
Adrenal
Insufficiency

Pediatric dose

15-240 mg
IM/IV q12hr

12 yrs: 1-5 mg/kg/day IM/IV divided
q12-24hr
12 yrs: 15-240 mg IM/IV/SC q12hr
200 mg per day Initial: 50 mg/m2/day by continuous
by continuous
IV infusion
IV infusion
Infusions up to 50 mg/kg/day may be
required for shock reversal
Adolescents:200 mg per day by
continuous IV infusion
1-2 mg/kg IV
1-2 mg/kg IV q6hr for 24 hr; not to
q6hr for 24 hrs; exceed 250 mg
maintenance:
IV Maintenance: 0.5-1mg/kg/day IV
0.5-1mg/kg
divided q6hr
q6hr
100 mg IV
>1 month-1 yr
bolus, then 300 25 mg IV bolus, then 50 mg/m²/day
mg/day IV
by contin IV drip or divided q6-8hr
divided q8hr or
administered by Alternative: 1-2 mg/kg IV bolus, then
cont. infusion
25-150 mg/kg/day IV divided q6-8 hr
for 48 hrs.
1-12 yrs
50-100 mg rapid IV bolus, then 50
mg/m²/day by cont IV drip or divided
q6-8hr
Alternative:1-2 mg/kg IV bolus,
then150-250 mg/day divided q6-8hr

Contra- Avoid prolonged administration if: peptic ulcer, diabetes or cirrhosis.
- Avoid in pregnancy, particularly during the first 3 months.
- Infections: unless covered by appropriate antibiotic treatment.

SE- HTN, Adrenal suppression , Arrhythmia, Cataracts ,Delayed
wound healing, Glucose intolerance, Erythema, Glaucoma, Cushing’s
synd, acne, sodium and water retention, potassium loss, anaphylaxis.

Ipratropium
Bronchodilator.
Rx- Bronchospasm, COPD , Asthma :
Adult dose :
COPD:
Inhaler: 2 actuations q6hr, then additional actuations PRN; not to
exceed 12 actuations/day
Nebulizer: 2.5 mL (500 mcg) q6-8hr
Asthma Exacerbation:
Inhaler: 8 actuations q20min PRN for 3 doses
Nebulizer: 500 mcg q20min for 3 doses, then PRN
Pediatric dose: 25mcg/kg.
<12 years (inhaler): 4-8 actuations q20 min PRN for 3 doses
≥12 years (inhaler): 8 actuations q20 min PRN for 3 doses
<12 years (nebulizer): 250-500 mcg q20 min for 3 doses, then PRN
≥12 years (nebulizer): 500 mcg q20 min for 3 doses, then PRN
Contra- Glaucoma, allergy to soy products or peanuts.
SE- dry mouth, H/A, cough.

Ketamine
Anesthetic /analgesic.
Rx- Anesthesia:
Adult dose
Load 1-4.5 mg/kg slow IV once, OR 1-2 mg/kg infused at rate of 0.5
mg/kg/min; may administer with diazepam to prevent emergence
reactions; OR 6.5-13 mg/kg IM once
Maintenance 50% of IV ketamine induction dose administered PRN,
OR 0.1-0.5 mg/min IV infusion.
Pediatric dose in anesthesia: IM: 4-5 mg/kg IM x1 OR 1-2 mg/kg IV
Pediatric dose in Sedation:
6-10 mg/kg PO once; mix with 0.2-0.3 mL/kg of a beverage; give 30
min before procedure .
IV infusion: 5-20 mcg/kg/min; titrate to desired level of sedation
Contra- hypertensive crisis, allergy.
SE- HTN, respiratory depression, increased HR, hallucinations.

Labetalol
Antihypertensive.
Rx- Hypertensive Emergency
Adult dose :20 mg IV over 2 minutes initially, then 40-80 mg IV
q10min; total dose not to exceed 300 mg
Alternative: 1-2 mg/min by continuous IV infusion; total dose of 300
mg has been used
Pediatric dose: 0.4-1 mg/kg/hr by contin IV infusion; not to exceed 3
mg/kg/hr.

Contra- asthma, cardiac failure, 2o,3o block, severe bradycardia,
cardiogenic shock, hypotension.
SE- hypotension, nausea, dizziness, sweating.

Lidocaine
Antiarrhythmic .
RxVentricular
Arrhythmias

Adult dose
1-1.5 mg/kg slow IV
bolus over 2-3 minutes

Regional
Anesthesia
(IV)

4.5 mg/kg/dose; do not
repeat within 2 hours.

Pediatric dose
Bolus: 0.5-1 mg/kg
IV/IO/ET, not to exceed
100 mg; follow with
May repeat doses of 0.5- continuous infusion; if
0.75 mg/kg in 5-10
delay between bolus
minutes up to 3 mg/kg
and start of infusion is
total.
>15 minutes,
administer a second
Continuous infusion: 1-4 bolus q5-10min to 5
mg/min IV
mg/kg, THEN
If IV not feasible may use
Continuous infusion:
IO/ET
20-50 mcg/kg/min IV
4.5 mg/kg/dose; do not
repeat within 2 hours.

Note : IM dose indicated when IV admin is not possible or when ECG
monitoring is not available and danger of ventricular arrhythmia is
great: 300 mg IM ( 4mg/kg ) of 10% solution
Contra- 2o-3o block, hypotension, Stokes-Adams syndrome. Reduce
maintenance infusion by 50% if patient >70yrs, has liver dis or is in
CHF or shock.
SE- seizures, slurred speech, altered mental status.

Magnesium Sulfate
Electrolyte

Rx-Hypomagnesemia
Adult dose :
Mild: 1 g IM q6hr for 4 doses
Severe: 5 g IV in 1 L IV fluid over 3 hrs
Maintenance: 30-60 mg/kg/day IV
Pediatric dose : IV/IM: 25-50 mg/kg q4-6hr for 3-4 doses PRN.

Rx- Seizure Prevention in Preeclampsia/Eclampsia :
Adult dose:4-5 g (diluted in 250 mL NS/D5W) IV in combination with
either (a) up to 10 g (10 mL of undiluted 50% solution) divided and
administered IM into each buttock or (b) after initial IV dose,
1-3 g/hr IV.
Rx-Torsades de Pointes: Adult dose :
With pulse (ACLS): 1-2 g slow IV (diluted in 50-100 mL D5W) over
5-60 minutes, then 0.5-1 g/hr IV
Cardiac arrest (ACLS): 1-2 g slow IV (diluted in 10 mL D5W) over
5-20 minutes
Rx- Preterm Labor : Adult dose :Loading dose: 4-6 g IV over 20
min; maintenance: 2-4 g/hr IV for 12-24 hrs as tolerated after
contractions cease
Rx- Acute Nephritis
Pediatric dose:100 mg/kg IM q4-6hr PRN or 20-40 mg/kg IM PRN
Severe: 100-200 mg/kg IV as 1-3% soln; administer total dose within
1 hr, one-half within first 15-20 min
Rx- Bronchospasm
Adult dose : 2 g IV slowly over 20 min
Pediatric dose : 25-75 mg/kg IV over 10-20 min (max 2g)
Contra- renal disease, heart block, Hypermagnesemia.
SE- hypotension, Asystole, cardiac arrest, respiratory and CNS
depression, ﬂushing, sweating.

Mannitol 20%
Osmotic diuretic.
Rx- Cerebral edema with high ICP:
Adult dose: 1.5-2 gm/kg IV over 30 minutes. May be repeated if no
effect.
Pediatric dose: 0.25-1 g/kg IV initially; maintenance dose of 0.25-0.5
g/kg IV q4-6hr.
Rx- Anuria/Oliguria
Adult dose:
Test dose: 200 mg/kg IV infused over 3-5 minutes
Load: 500-1000 mg/kg IV x1 dose
Maintenance: 250-500 mg/kg IV q4-6h
Pediatric dose :
Test dose: 0.2 g/kg IV over 3-5 minutes; not to exceed 12.5 g .
Discontinue if no diuresis within 2 hr.
Contra- renal imp., severe dehydration, severe heart dis, pulmonary
edema.
SE- CHF, acidosis, seizures, increased HR, electrolyte depletion,
dehydration, decrease BP, coma, hyper osmolarity , H/A.

Methylprednisolone
Anti-inﬂammatory steroid
Rx-

Adult dose

Pediatric dose

Asthma
exacerbation

Oral or IV
(succinate):
40 - 80 mg/day in
divided doses 1- 2
times/day
IM (acetate): 240 mg
as a one-time dose.

<12 yrs: 1-2 mg/kg
IV/IM in 2 divided
doses.

Inﬂammation

≥12 yrs: 40-80 mg/day
IM divided q12-24hr .

Acetate:80-120 mg IM Sod succinate: not < 0.5
only.
mg/kg/24 hrs IV or IM.
High dose therapy: 30
Sodium succinate:
mg/kg IV over 10 to 20
10 - 40 mg IV over 1 to mins. May repeat q 4 - 6
several mins.
hrs, but not > 48 - 72 hrs.
Give subsequent
doses IV or IM.

0.5-1.7 mg/kg/day IV/IM
divided q12hr

Severe Lupus 0.5-1 g IV over 1 hr
Nephritis
once daily for 3 days

30 mg/kg IV every other
day for 6 doses

Acute
Exacerbation
of MS

20 to 30 mg/kg per day
(max 1 g per day) for 3 to
5 days.

1 g/day for three days
IV or 1 g/day for five
days IV.

Contra- GI bleeding, diabetes, seizures, systemic fungal infection.

SE- HTN, Adrenal suppression , Arrhythmia, Cataracts ,Delayed
wound healing, Glucose intolerance, Erythema, Glaucoma,
Cushing’s synd, acne, sodium and water retention, potassium loss,
anaphylaxis.

Metoclopramide
Antiemetic agent
RxDiabetic
Gastric Stasis

Prevention of
Postoperative
N&V

Adult dose
IV, IM, 10 mg q 6 hrs
daily, given by direct IV
injection 30 mins
before meals and at
bedtime.

10 mg IM administered
near end of surgical
procedure; 20 mg also
may be used
Prevention of
Initial 2 doses should
Cancer
be 2 mg/kg if highly
Chemotherapy- emetogenic
induced
chemotherapy used;
Emesis
For less emetogenic
drugs, 1 mg/kg dose
IV infusion 30 mins
before chemoth, then
repeated q 2 hrs for 2
add. doses followed by
q 3 hrs for 3 add doses.
Intubation of
10 mg IV over 1-2
Small Intestine minutes

Pediatric dose
<6 yrs: 0.1 mg/kg PO
q8hr; not to exceed 0.1
mg/kg
≥6 yrs: 0.5 mg/kg/day PO
divided q8hr
0.1-2 mg/kg IV q6-8hr
PRN
1-2 mg/kg IV (infused over
at least 15 min) 30 min
before chemotherapy;
repeat q2-4hr;
pretreatment with
diphenhydramine
decreases risk of
extrapyramidal adverse
effects
<6 yrs: 0.1 mg/kg IV over
1-2 min
6-14 yrs : 2.5-5 mg IV over
1-2 min
≥14 yrs: 10 mg IV over 1-2
min

Contra- In the 3-4 days following gastrointestinal surgery.
- Hemorrhage, gastrointestinal obstruction or perforation.
- Epilepsy and phaeochromocytoma.
- Concomitant use of other agents likely to increase extrapyramidal
reactions.
SEExtrapyramidal effects , hyperprolactinaemia , tardive dyskinesia,
acute dystonic reactions, acute HTN response in
phaeochromocytoma, drowsiness, restlessness, diarrhea, depression,
neuroleptic malignant synd, cardiac conduction abnormalities following
IV admin, Edema.

Midazolam
Sedative .

Rx Preoperative
Sedation/
Anxiolysis
With
Anterograde
Amnesia

Adult dose
IM 70-80 mcg/kg (dose range ~5 mg) 30-60 mins
before surgery (reduce 50% for chronically ill or
geriatric patients)
IV Initial: Usually 0.5-1 mg given over 2 mins (not
> 2.5 mg/dose); wait 2-3 mins to evaluate
sedative effect after each dose adjustment; total
dose >5 mg usually not necessary to reach
desired sedation
Debilitated or chronically ill patients
1.5 mg IV initially; may repeat with 1 mg/dose IV
q2-3 min PRN; not > cumulative dose of 3.5 mg
Maintenance: 25% of initial effective dose PRN
by slow titration; reduce 30% if premedicated with
opiate (50% in elderly/chronically ill)

Anesthesia

Induction
<55 yrs without premedication: 300-350 mcg/kg
IV injection over 20-30 sec; wait 2-3 mins to
evaluate sedative effect after each dose
adjustment; may use increments of 25% of initial
dose PRN to complete induction
>55 yrs without premedication and with no
systemic dis, in a patient who is not weak: 300
mcg/kg over 20-30 sec initially; wait 2-3 mins to
evaluate sedative effect after each dose
adjustment

>55 yrs without premedication but presence of
systemic dise or weak patient: 200-250 mcg/kg
over 20-30 sec usually enough; 0.15 mg/kg
enough in some cases; wait 2-3 mins to evaluate
sedative effect

>55 yrs with premedication: 150-350 mcg/kg IV
injection over 20-30 seconds; wait 2-3 mins to
evaluate sedative effect; a dose of 250 mcg/kg
usually enough to achieve desired effect

Sedation of
Intubated/Ventil
ated Patients

Maintenance : May administer increments of
25% of induction dose PRN when there are signs
that anesthetic effects are lightening
Load: 10-50 mcg/kg (dose range 0.5-4 mg) slow
IV injection or infusion over several minutes;
repeat q10-15 min PRN
Maintenance: Initial, 20-100 mcg/kg/hr infusion;
titrate up or down 25-50% PRN

Pediatric dose :
Sedation
IM: 100-150 mcg/kg IM; up to 500 mcg/kg used; not to exceed 10 mg
IV :
<6 months: Initial, 50 mcg/kg IV over 2-3 mins; titrate with small
increments to clinical effect; monitor closely.
6 months-6 yrs: Initial, 50-100 mcg/kg IV over 2-3 mins; repeat q23min PRN; may require up to 600 mcg/kg total dose; not to exceed
6 mg total dose..

6-12 yrs: Initial, 25-50 mcg/kg IV over 2-3 mins; repeat q2-3min
PRN; may require up to 400 mcg/kg; not to exceed 10 mg total
dose.
Anesthesia (Non-neonatal)
Loading dose: 50-150 mcg/kg IV over 2-3 minutes PRN to achieve
desired effect
Continuous infusion: 1-2 mcg/kg/min IV infusion
Anesthesia (Neonatal)
IV loading dose should not be used in neonates
Continuous infusion: 0.5 mcg/kg/min IV infusion

Contra- Documented hypersensitivity, Acute alcohol intoxication
Intrathecal/epidural use (due to benzyl alcohol),Potent inhibitors of
CYP3A4
SE- respiratory depression, decreased BP, decreased HR, H/A,
apnea, drowsiness, cough, N and V.
May reverse with Flumazenil.

Morphine Sulphate
Analgesic.
Rx- acute severe pain:
Adult dose :
SC/IM (opioid-naïve patients): 5-10 mg q4hr PRN; dose range, 5-20 mg
IV (opioid-naïve patients): 2.5-5 mg q3-4hr PRN, infused over 4-5 mins
dose range, 4-10 mg
Preservative-free parenteral solution
IV: 2-10 mg/70 kg body weight
Epidural injection: 5-10 mg once daily in lumbar region; not to exceed
10 mg/day
Epidural continuous infusion: 2-4 mg infused over 24 hours

Pediatric dose:

Analgesia/Cyanotic Tetralogy of Fallot
Neonates (<30 days): 0.3-1.2 mg/kg/day IM/SC divided q4hr
0.005-0.03 mg/kg/hr slow IV
Infants and children (IM/SC): 0.05-0.2 mg/kg q2-4hr PRN; not to
exceed 15 mg/dose
Pain
Continuous infusion: 0.025-2.6 mg/kg/hr IV; average, 0.06 mg/kg/hr
Neonates (<30 days): 0.01-0.02 mg/kg/hr by IV infusion
Postoperative pain: 0.01-0.04 mg/kg/hr by IV infusion
Sickle-cell disease, cancer: 0.04-0.07 mg/kg/hr by IV infusion
Contra- head injury, exacerbated COPD, depressed respiration,
hypotension, decreased LOC, acute respiratory depression.
NOTE: overdose may be reversed with Naloxone.

SE- respiratory depression, decreased BP, decreased LOC, nausea
and vomiting, decreased HR.

Naloxone

Narcotic Antagonist.
Rx- Opiate overdose ; Coma:
Adult dose:0.4-4 mg IV/IM/SC; repeat q2-3min PRN; not to exceed 10
mg (0.01 mg/kg)
Endotracheal: 2-2.5 times (0.8-1 mg) initial IV dose
Pediatric dose :
≤20 kg or <5 yrs: 0.1 mg/kg/dose IV/IM/SC/ET; if needed, repeat q23min PRN; not to exceed 2 mg/dose
>20 kg or ≥5 yrs: 2 mg IV/IM/SC/ET; if needed, repeat q2-3min PRN
Contra- do not use on a new born if the mother is addicted to
narcotics; may cause withdrawal.
SE- withdrawal symptoms in addicted patient.

Nitroglycerin IV

Vasodilator.
Rx- ACS, Angina, hypertension, CHF with APE:
Adult dose: 5-200mcg/min. Increase by 5-10mcg/min every 5min. until
desired effect. Mix 25mg in 250ml D5W ( 100mcg/ml )and run at:
Dose in
Microdrops/min
Dose in
Microdrops/min
mcg/min
( ml/hr )
mcg/min
( ml/hr )
5mcg
3gtt/min
110 mcg
66gtt/min
10 mcg
6gtt/min
120 mcg
72gtt/min
20 mcg
12gtt/min
130 mcg
78gtt/min
30 mcg
18gtt/min
140 mcg
84gtt/min
40 mcg
24gtt/min
150 mcg
90gtt/min
50 mcg
30gtt/min
160 mcg
96gtt/min
60mcg
36gtt/min
170 mcg
102gtt/min
70 mcg
42gtt/min
180 mcg
108gtt/min
80 mcg
48gtt/min
190 mcg
114gtt/min
90 mcg
54gtt/min
200 mcg
120gtt/min
100 mcg
60gtt/min
NOTE : use glass IV bottle and non- PVC IV tubing.

Contra- decreased BP, hypovolemia, intracranial bleeding, aortic
stenosis, right ventricular infraction, severe bradycardia or tachycardia,
recent use of sildenaﬁl.
SE- HA , hypotension, syncope, tachycardia, flushing.

Nitrous Oxide
Analgesic.
Rx- Analgesia / Sedation: give mask to patient and allow to selfadminister.
Contra- decreased LOC, cyanosis, acute respiratory depression,
shock, decreased BP, pneumothorax, Cx trauma , patient who needs
>50% O2 .
SE- drowsiness, euphoria, apnea.

NOTE: Ventilate patient area during use.

Nitroprusside Sodium
Vasodilator.
Rx- Hypertensive crisis; CHF:

Adult dose : Initial: 0.25-0.3 mcg/kg/min IV infusion; may increase by
0.5 mcg/kg/min every few minutes to achieve desired results
Usual range: 3-4 mcg/kg/min IV infusion, not to exceed 10 mcg/kg/min
Mix 50mg in 250 ml D5W ( 200 mcg/ml ) and run at:

Mcg/kg/min 2.5
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2mcg
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4mcg

3

6

12 24 36 48

60
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8mcg

6

12 24 48 72 96 120 144 168 192 216 240

10mcg

7.5 15 30 60 90 120 150 180 210 240 270 300
Microdrops/min or ml/hr

Pediatric dose: ( reconstitute 50mg with 5ml D5W ).
1-8mcg/kg/min. to mix: add 15mg ( 1.5ml ) to 250 ml D5W
1microdrop/kg/min of this solution = 0.5 mcg/kg/min.
Contra- compensatory HTN, hypotension, aortic stenosis, recent use
( within 24hrs ) of sildenaﬁl .
SE- hypotension, tachycardia , thiocyanate toxicity, hypoxemia, CO2
retention, H/A, nausea and vomiting.

Noradrenaline (Norepinephrine )
Sympathomimetic.
Rx- septic, anaphylatic, toxic , spinal shock.
Adult dose : 0.01-3 mcg/kg/min IV infusion
Pediatric dose : 0.05-0.1 mcg/kg/min IV infusion; titrate to effect; not to
exceed 2 mcg/kg/min.
Contr- hypersens ,hypotension due to blood volume deﬁcit ,peripheral
vasc. thrombosis (except for lifesaving procedures) ,concomitant use
with some general anesthetics: Chloroform, trichloroethylene,
cyclopropane, halothane.
SE- bradycardia, HTN ,arrhythmias, anxiety, dyspnea ,H/A, N & V
,sweating ,tremor , ,urinary retention, extravasation, gangrene.

Ondansetron
Anti-nauseant.
Rx- Chemotherapy-Induced Nausea & Vomiting
Adult dose :IV 0.15 mg/kg over 15 min administered 30 min before
chemotherapy, then 4 and 8 hr after ﬁrst dose; not to exceed 16 mg
(32 mg no longer recommended because of increased risk of QT
prolongation).
Pediatric dose :IV
<6 months: Safety and efﬁcacy not established
≥6 months: 0.15 mg/kg over 15 min administered 30 min before
chemotherapy, then repeated 4 and 8 hr after ﬁrst dose; not to
exceed 16 mg/dose (32 mg no longer recommended because of
increased risk of QT prolongation)
Rx - Postoperative Nausea & Vomiting :
Adult dose
Prophylaxis 4 mg IV/IM immediately before anesthesia or after
procedure or 16 mg PO 1 hr before anesthesia; patients >80 kg may
need additional 4 mg IV
Pediatric dose :IV
1 month-12 years
<40 kg, 0.1 mg/kg IV
>40 kg, 4 mg IV
>12 years : 4 mg IV/IM immediately before anesthesia or after
procedure or 16 mg PO 1 hr before anesthesia; patients >80 kg may
need additional 4 mg IV
Contra- hypersensitivity to dolasetron, granisetron. May be
precipitated with bicarbonate.
SE- H/A, diarrhea, VF , dizziness, pain, seizures, EPS, prolonged QT
interval.

Oxytocin
Uterine contraction inducer.
Rx- Postpartum hemorrhage:
Adult dose: 10 units IM every placenta delivers. Or mix 10-40 units in
1000ml balanced salt solution and titrate to control uterine atony.
Rx- Labor Induction 0.5-1 mUnit/min IV, titrate 1-2 mUnit/min q1560min until contraction pattern reached that is similiar to normal labor
(usually 6 mUnits/min); may decrease dose after desired frequency of
contraction reached and labor has progressed to 5-6 cm dilation
Rx- Incomplete or Inevitable Abortion 10-20 mUnit/min; not to
exceed 30 units/12 hr
Contra- rule out multiple fetuses before administration.
SE- HTN, dysrhythmias.

Pancuronium
Paralytic.
Rx- General Anesthesia Adjunct/Cesarean Section/Endotracheal
Intubation
Adult dose: LD 0.04-0.1mg/kg IV
Maintenance : 0.015-0.1 mg/kg IV every 30-60 mins OR .
Continuous infusion: 0.1 mg/kg/hr IV
Pediatric dose: same for adult. But neonates: Load: 0.02 mg/kg IV .
Maintenance: 0.05-0.1 mg/kg IV q0.5-4hr PRN
Contra- 1st trimester pregnancy; use reduced dose in newborns,
myasthenia gravis.
SE- apnea, prolonged paralysis, tachycardia, PVCs, hypertension.

Phenylephrine

Pressor.
Rx- Hypotension:
Adult dose:
Mild to Moderate Hypotension: Initial: 2-5 mg IM or SC; not to
exceed 5 mg.Maintenance: 1-10 mg
Severe Hypotension/Shock : 100-180 mcg increments IV bolus,
THEN 40-60 mcg/min continuous IV infusion
Pediatric dose: 5-20 mcg/kg IV bolus q10-15min PRN, OR 0.1-0.5
mcg/kg/min IV continuous infusion
Contra- severe HTN, VT, mesenteric or peripheral ischemia. Use
caution in patients with heart block, hyperthyroidism, bradycardia ,
severe arteriosclerosis
SE- H/A, seizures, weakness, CVA, Cx pain, bradycardia, HTN,
dysrhythmias, restlessness, respiratory distress.

Phenytoin

Anticonvulsant.
Rx- seizures :
Adult dose:
Status epilepticus
Load 10-15 mg/kg or 15-20 mg/kg at 25-50 mg/min, THEN
Maintenance: 100 mg IV q6-8hr PRN
Administer IV slowly; not to exceed 50 mg/min
Pediatric dose in status epilepticus: 15-20mg/kg over 30 minutes.
Max : 1gm.Maintenance: 5 mg/kg/day IV divided twice daily
Pediatric dose in Control of Tonic-Clonic and Complex Partial
Seizures: maintenance doses
Neonates (<28 days) Initial: 5-8 mg/kg/day IV divided q8-12hr
6 months-3 yrs: 8-10 mg/kg/day IV divided two to three times daily
3-6 yrs: 7.5-9 mg/kg/day IV divided two to three times daily
6-9 yrs: 7-8 mg/kg/day IV divided two to three times daily
10-16 yrs: 6-7 mg/kg/day IV divided two to three times daily

Contra- hypoglycemic seizures ( give glucose ) , decreased HR, 2o
and 3o heart block, CHF, decreased respiration, impaired hepatic or
renal function, decreased BP, hyperglycemia.

SE- lethargy, H/A, irritability, restlessness, vertigo, hypotension,
bradycardia, anorexia.

Caustic to veins: use central line if possible.

Phenobarbital
Anticonvulsant .
RxStatus
epilepticus

Adult dose

100-250 mg IV slowly
or IM. Or 15-18 mg/kg
IV loading dose
infused at 25-60
mg/min; prepare to
support ventilation;
may repeat in 20 min
intervals PRN; not to
exceed 30 mg/kg

Pediatric dose

Infants and children: 15-20
mg/kg IV infused at a rate not
to exceed 2 mg/kg/min; not to
exceed 1000 mg/dose
<60 kg: IV rate at <30 mg/min
May repeat with 5-10 mg/kg
bolus dose after 15-30 min
PRN; not to exceed
cumulative dose of 40 mg/kg
Seizures:
Neonates (<28 d): 3-5
partial, tonic- 1-3 mg/kg/day IV in 1mg/kg/day IV in 1-2 divided
clonic, and
2 divided doses
doses
myoclonic
initially; adjust
Infants: 5-6 mg/kg/day IV in
seizures:
accordingly to
1-2 divided doses
maintain within
therapeutic serum
1-5 yrs: 6-8 mg/kg/day IV in
concentration range
1-2 divided doses
6-12 yrs: 4-6 mg/kg/day IV in
1-2 divided doses
>12 yrs: 1-3 mg/kg/day IVin
1-2 divided doses, OR 50100 mg BID/TID
Hypnotic
100-320 mg/day IV/IM;
/Preoperative do not administer for
Sedation :
>2 wks

1-3 mg/kg IV/IM 1-1.5 hours
before procedure

Contra- porphyria, pulmonary or hepatic dysfunction.
SE- respiratory depression, hypotension, coma, nausea and vomiting.

Promethazine
Antiemetic / Sedative.
Rx- nausea and vomiting : Adult dose: 12.5-25 mg IV or IM .
Rx- sedation: Adult dose: 25-50 mg IV ,IM.
Pediatric dose: nausea and vomiting: 1mg/kg IM .
sedation : 12.5-25 mg IM
Contra- allergy to anti histamines and prothiazines, lactating
females, MAOI using, COPD, HTN, pregnancy.
SE- drowsiness, viscous bronchial secretions , urinary urgency.

Propofol
Anesthetic /Sedative.
Rx- Anesthesia :
Adult dose:
Anesthesia
Induction
<55 years: 40 mg IVP q10sec until onset (2-2.5 mg/kg)
>55 years or debilitated or ASA III/IV: 20 mg IVP q10sec until onset
(1-1.5 mg/kg)
Maintenance
<55 years old: 0.1-0.2 mg/kg/min IV
>55 years old or debilitated or ASA III/IV: 0.05-0.1 mg/kg/min IV

MAC Sedation

Initiation 0.1-0.15 mg/kg/min IV
Maintenance 0.025-0.075mg/kg/min IV. Geriatric: 0.02-0.06
mg/kg/min IV

Postoperative Nausea/Vomiting 20 mg IV; may repeat
ICU Patient Initiation: 0.005 mg/kg/min IV . Maintenance: 0.005-0.05
mg/kg/min IV (0.005 mg/kg/min increment increase q5min)
Pediatric dose:
Induction 3-16 years: 2.5-3.5 mg/kg IVP over 20-30 sec
Maintenance 2 months to 16 years: 0.125-0.3 mg/kg/min IV
Contraindications: Lack of ventilatory support ,Severe cardiac
dysfunction, Documented hypersensitivity, egg allergy, soybean/soy
allergy, Sedation in pediatric ICU patients.
Use in labor and delivery (including cesarean section) may cause
neonatal depression

SE- apnea, hypotension, nausea & vomiting, pain at IV site, jerking,
H/A, bradycardia, HTN, fever. Reduce dose if patient has received
large doses of narcotics.

Propranolol
Beta blocker.
Rx- Supraventricular Arrhythmia

Adult dose:1-3 mg IV slowly over 2-5 minutes. Repeat dose after
2minutes to a total of 0.1mg/kg . then 180-320mg/day orally in divided
doses.
Pediatric dose: IV: 0.01-0.1 mg/kg over 10 minutes; repeat q6-8hr
PRN; not to exceed 1 mg for infants or 3 mg for children
Contra: CHF , APE, bronchospasm, Hx asthma , COPD,
bradycardia, 2o or 3o heart block, hypotension, cardiogenic shock.
SE- hypotension, CHF, bronchospasm, bradycardia, dizziness, cx
pain, headache, nausea and vomiting. Use of calcium blockers may
potentiate side effects.

Pethidine

Analgesic.
Rx- analgesia:
Adult dose : 50-150 mg IM, SQ or slowly IV q3-4 hr
Continuous infusion: 15-35 mg/hr
Obstetrical analgesia: 50-100 mg IM/SC; repeated q1-3hr PRN
Pediatric dose: 1-1.8 mg/kg PO/IM/SC q3-4hr PRN; individual dose
not to exceed 100 mg
Preoperatively: 1.1-2.2 mg/kg IM/SC 30-90 minutes before initiation
of anesthesia
Contra- patients receiving MAOIs.

SE- sedation, apnea, hypotension, elevating ICP, nausea and
vomiting, increased HR.

Ratidine
Antacid
Rx-GERD, Erosive esophagitis, GERD ,Duodenal and gastric Ulcer :
Adult dose : 50mg IM/IV q6-8hr
Pediatric dose - Children 1 month to 16 years of age: 2–4 mg/kg IV
daily given as divided doses every 6–8 hrs. Maximum 50 mg every

6- 8 hours.

Contra- Known hypersensitivity to the drug.
Toxicity- GI disorders (NVD), altered liver function tests, headache,
dizziness, rash and tiredness.

Salbutamol
Bronchodilator.
Rx- Bronchospasm ,COPD , Asthma:
Adult dose :
Nebulizer solution: 2.5-5 mg q20min for 3 doses; follow with 2.5-10 mg
q1-4hr PRN or 10-15 min by continuous nebulization
Metered-dose inhaler: 4-8 puffs inhaled q20min for up to 4 hr and then
q1-4hr PRN
Pediatric dose: 0.03 ml /kg nebulized; max : 1ml .

Nebulizer solution
<2 yrs (off-label): 0.2-0.6 mg/kg/day divided q4-6hr
2-12 yrs and <15 kg: 2.5 mg/0.5mL (0.5 % solution) q6-8hr; not to
exceed 10 mg (4 vials)/24hr
2-12 yrs and >15 kg: 1 vial (2.5 mg/3mL) q6-8hr; not to exceed 10 mg
(4 vials)/24hr
>12 yrs: 2.5 mg (1 vial) q6-8hr PRN; not to exceed 10 mg/24hr
Flow rate of delivery adjusted over period of 5-15 minutes

Contra- tachydysrhythmias.
SE- tachydysrhythmias, anxiety, nausea & vomiting.

Sodium Bicarbonate

Alkalinizer.
Rx- Cardiac arrest with good ventilation:
Adult and Children dose : 1mEq/kg/dose IV x 1,followed by
0.5 mEq/kg/dose q 10 mins PRN

Rx- Hyperkalemia; OD of: tricyclic, Phenobarbital, diphenhydramine,
ASA, Cocaine:Adult dose 1mEq/kg IV .
ContraHypersens.,alkalosis,hypercarbic acidosis,hypocalcemia,excessive
chloride loss from vomiting or GI suctioning,patients with risk of
developing diuretic induced hypochloremic alkalosis.
SE- metabolic alkalosis, decreased K , ﬂuid overload.

Streptokinase
Fibrinolytic.
Rx- Acute MI ( < 12 hours old ): 1,500,000 IU infused over 60 mins.
Rx- pulmonary embolism: 250,000-600,000 IU over 30 mins. Follow
with infusion of 100,000 IU/hr.
Contra- active internal bleeding within 21 days. Surgery or trauma
within 14days. Aortic dissection, severe HTN, bleeding disorders,
prolonged CPR with thoracic trauma, lumber puncture within 7 days,
arterial puncture at a non-compressible site. Any within 3monthes: *
stroke * AV malformation * neoplasm * aneurysm * recent trauma *
recent surgery . streptokinase use within past 2yrs.
SE- reperfusion dysrhythmias, bleeding, shock, H/A, hypotension,
allergic reactions, chest pain, nausea and vomiting, VF.

Succinylcholine (Suxamethonium)
Paralytic.
Rx- paralysis to facilitate ET intubation:
Adult dose :
Load 0.3-1.1 mg/kg IV x1 dose, OR 3-4 mg/kg IM x1 dose
Short Procedures: usually 0.6 mg/kg IV injection
Maint for Prolonged Procedures : 0.04-0.07 mg/kg IV q5-10min
PRN OR 2.5 mg/min IV infusion
Pediatric dose: Load 1-2 mg/kg IV x1 dose 3-4 mg/kg deep IM x1
dose (no adequate IV)
Contra- acute narrow angle glaucoma, penetrating eye injuries, burns
> 24hrs, massive crush injury.
SE-apnea, malignant hyperthermia, dysrhythmias, decreased HR,
HTN, BP, arrest, increased K levels, IOP.

Tetanus toxoid
Active immunization against Clostridium tetani exotoxin
Rx- Prevention of tetanus in case of tetanus-prone wounds at high
risk of infection (e.g. contaminated with manure or soil) .
Adult and Pediatric (> 7 Years) dose: 0.5 mL IM (regardless of
immunization during the last years).
SE : malaise, ,rash, arthus reaction, nausea, hypotension, fever,
guillain-barre syndrome, EEG disturbances.
Contr- hypersensitivity to thimerosal, delay if acute/febrile illness

Vecuronium
Paralytic.
Rx- Adjunct to general anesthesia-induce muscle relaxation for
endotracheal intubation, mechanical ventilation
Adult dose :
Injection
Load: 0.08-0.1 mg/kg IVP over 60 sec OR 0.04-0.06 mg/kg IVP if
following succinylcholine, PLUS Maint: 0.01-0.015 mg/kg IVP 20-45min
post initial PRN
Continuous Infusion
Load: 0.0008-0.001mg/kg/min IV starting 20 min post bolus recovery
Maint: 0.0008-0.0012mg/kg/min
Pediatric dose:
1-10 yrs old:0.1 mg/kg IVP; repeat q1hour PRN; OR Contin Inf: 0.050.07 mg/kg/hour IV
Neonates; <28 days old : Load: 0.1 mg/kg IV x1 dose,Maint.: 0.030.15 mg/kg IV q1-2hrs PRN
7 weeks-1 yr old : Load: 0.08-0.1 mg/kg IV x1 dose, Maint: 0.05-0.1
mg/kg IV q1hour PRN
Contra- newborns, myasthenia gravis.
SE- apnea, weakness.

Verapamil
Antiarrhythmic.

Rx - PSVT, rapid arterial fibrillation, arterial flutter:
Adult dose : 2.5-5 mg IV slowly. ( 5-10 mg every 15 min . max: 30mg.)

Drip: 1-10 mg/hr. mix 100mg in 250ml D5W ( 0.4mg/ml )
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Pediatric dose: 0.1-0.2 mg/ kg IV or IO slowly. Max :10mg/dose
Contra- WPW or short PR syndrome with AF or arterial ﬂutter, 2o or
3o block, VT, decreased BP, shock, IV beta blocker use, sick sinus
syndrome, CHF, children< 12 months.
SE- hypotension, AV block, bradycardia, Asystole.

Vitamin K1 (Phytomenadione )
Cofactor in the synthesis of blood clotting factors
Rx-Treatment and prevention of haemorrhage related with vitamin K
deﬁciency.
Adult Dose
Major bleeding: 5-10 mg by slow IV injection, repeat after 6 hour if
necessary, max. 40 mg/ day.
Minor bleeding: 0.5-2.5 mg by slow IV injection, repeat after 6 hour
if necessary, max. 40 mg/day.
Rx Hypoprothrombinaemia : Adult Dose : 2.5 mg to 25 mg IV
Rx- Anticoagulant-Induced Prothrombin Deﬁciency
Adult Dose : 2.5 - 10 mg IV or up to 25 mg due to other causes .
Contra-impaired hepatic function, vitamin K Antagonists.
SE : hypersensitivity reactions. Reports of anaphylactoid reactions
,hemolysis, localized skin reactions at injection sites.

