103

Ticarcillin

FhL Y

LT d

<2 kg, 75 mg/kg/dose i.v. q12hr
>2 kg, 75 mg/kg/dose iv. q8hr
>7d

<1.2 kg, 75 mg/kg/dose iv. q12hr
1.2-2kg, 75 mg/kg/dose i.v. q8hr
<2 kg, 75 mg/kg/dose i.v. qbhr

104

Tobramycin

S EEES

\r

*Preterm, <1,000 g, 3.5 mg/kg/dose q24hr

+0-4 wk, <1,200 g, 2.5 mg/kg/dose q18hr
*>7 d, <2 kg, 2.5mg/kg/dose q8~12hr
27 d, >2 kg, 2.5mg/kg/dose q8hr

105

Topirimate
(Topamax)

FES<—~

*1-3 mg/kg/ dose p.o. q.d. (max 25 mg)
sIncrease to 1-3 mg/kg/dose p.o. b.i.d. weekly
*Maintenance dose: 5-9 mg/kg/d p.o. div b.i.d.

106

Trace metals

Product that is used in TPN: 0.2 mL/kg/d of PTE-5
Contents per mL of PTE-5: Cr, 1 fg Cu, 0.1 mg
Mn, 25 tg Se 15 (g Zn, 1 mg

107

Tromethamine
(THAM)

[N PTH]

\I

*Dose = wt (kg) X base deficit (mEq/L)
*Maximum 500 mg/kg/dose = 13.9 mL/kg/dose
of a 0.3 M solution

108

Ursodiol
(Actigall, UDCA)

IILITH—I

10-15 mg/kg/d div b.id./tid. p.o.

109

Valproic acid
(Depakene, Depakote)

Lo

*i.v.. 10-15 mg/kg/d div g6hr; increase by
5-10 mg/kg/d weekly until therapeutic level
obtained

=p.o.: 10-15 mg/kg/d div q.d.-t.id,; increase by
5-10 mg/kg/d weekly until therapeutic level
obtained

*Rectal:

Loading dose: 17-20 mg/kg

Maintenanse dose: 10-15 mg/kg/dose q8hr
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RREL

*Therapeutic levels:

» Peak 4-12 pg/mL

* Trough 0.5-1 ug/mbL
*Reserved for gentamicin-resistant gram-negative pathogens
*Concentration dependent killing
-Peak level desired is 8 times the MIC

a&gm&\ Eri LT RS 3N

IME1H3mg/KgZ2~3[lIZ5
BILTHEF - (AR GH
BEigE). REWEichsLTR
305 ~ 285N T TEAT S
BHEGER FERTEE
MREERICHA1-0., Mt
BEOEBEMNHIEELE D
FRENEBMNERTIET
hhtHdOTC, BEEREER
JELEMBIRETD.

*Commercially available as capsule/tablet

*Cytochrome P-450 inhibitor

*Topiramate may increase phenytoin levels, and phhenytoin
and carbamazepine may decrease topiramate levels

EHERER. HER. 4L
ROYRELITPREICHT
AREMRFEILTLEN

*Trace metals may accumulate in conditions of renal
failure or biliary obstruction

*Must be diluted prior to use .

* Additional zinc replacement is required in the neonate
*Remove copper and manganese for biliary obstruction with
marked increase in liver enzymes ‘

"L

*Infuse slowly over 1 hr

Do not infuse through a UAG line

*Indicated in severe metabolic acidosis in patients where
sodium or CO2 elimination is restricted and received max
dose of sodium bicarbonate (8-10 mEq/kg/24 hr)

®maL

*Treatment of cholestasis associated with TPN,
biliary atresia, and cystic fibrosis

*Monitor direct bili levels

* Hydrophobic bile acid that decreases both secretion
of cholesterol from liver and its intestinal absorption

TEAL

*Monitor trough concentrations closely
* Therapeutic range (increased free fraction in neonates):
*Total: 40-80 1t g/mL
*Free : <15 ug/mL
Neonates will have an increased free fraction due to
decreased protein binding
*Monitor liver enzymes, bilirubin, CBC, platelets, serum ammonia
*Monitor above closely secondary to reports of hepatic failure,
pancreatitis, hyperammonemic encephalopathy
*Valproic acid is a cytochrome P-450 2D6 isozyme inhibitor:
| will increase levels of phenobarbital, can displace phenytoin from
protein—binding sites
*Reserved agent as recommended by neurology for refractory
uncontrolled seizures in neonates not responding to more
standard treatment modalities

MERZ REORREL
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110}Vancomycin

=<7 d, <1,200 g: 15 mg/kg i.v. q24hr
+1,200-2,000 g 10-15 mg/kg i.v. g12-18hr

=>2,000 g: 10-15 mg/kg Lv. q8—12hr
=>7d, <2000 g: 10 mg/kg i.v. g8—12hr
=>7 d, >2,000 g: 15-20 mg/kg i.v. q8hr

111 |Vitamin A 5,000 IU im. international units every Monday,
(Aquasol A} Wednesday, Friday
112]Vitamin D

(Ergocalciferol)

400-1,200 IU p.o. once a day

113|Vitamin E 25-50 IU p.o. once a day

114}Vitamin K 0.5-1 mg IL.m. prophylaxis X 1 dose
(Phytonadione)

115} Zidovudine *1.5 mg/kg/dose i.v. q6hr over 1 hr
(Retrovir) -2 mg/kg/dose p.o. gbhr

*Premature neonates: 1.5 mg/kg/dose p.o. q12hr
from birth to 2 wk, then increase to 2
mg/kg/dose p.o. q8hr




* Therapeutic levels:

*Peak: 25-40 & g/mL Bl fE, R0 RES, B /R, BLRIZIE1 B40me/Keg2
w#, BEikgL ~4EIZHEL T, FERICIEK
E 5 X%10~15mg/Kg&l.
SR 1AMFCOHFERICIFI2
BEZE, ER1IHBETOH
ERICITSBM LI, ENE
605 Ll EM T THEBEEE
*Trough 5-10 4 g/mL GEISEE: /a4 0IC |[BOREREICHDI-, i
*Desired trough level should be 4 X MIC BHOAFOUURERET |BHAKER. HERICEL
* Obtain levels if course >3 d and every 7 days as therapy continues FroBkE) TixmhREOEBRMAES
*Monitor BUN, SCr 2-3 times/wk LEl iR E S BSR4k
-Incompatible with heparin >1:1 FTEBEENLBHEOC, mPE
« Time—dependent killing BEEZAILTTHENEIC
BE535,
=12 dose total or up to postnatal age of 28 d INRAZE-ARORELL
Protect from light
- Studies have shown a decrease in chronic lung disease among
ELBW infants, decrease in sepsis, and increased overall survival
*Monitor alkaline phosphatase levels il
EATIETZILZ7ANLE—
L GEHERIE232D3)
~Routine administration for ROP or BPD INREE AROR&EEL
secondary to 02 therapy is not recommended by AAP
*Given after birth to all neonates for hemorrhagic disease AR MOFRE EE-FZ5ICIHO5~2me% & |
TEELIEEEGEREE)
of newborn; may repeat if necessary in 6-8 hr KEERSIZEYLEICHERSE
[SBELE mfE, HEEN
BNAIENHDIOT. XKER
S5&#T5,
~For 6 wk NRECBTARERL LT
*Monitor CBC BMMEGRSI SN TIVGLD
*Formerly Known as AZT TAREORF BN

= LESHEICOHRETS
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Rate calculation

&S Drug Standard Final concentration Dose calculation Dose X weight = mbL per  Dosing range
concentration hour
1[Albuterol  [ZILTT Dose calculated in 0.1 mg % Wtkg) x 50 Nebulize 2 cc/hr 0.1-0.45 mg/kg/hr
a—i 100 mL
(Ventolin) 0.9% NS 045 mg X Wt(kg) X 51
Dose calculated above in
100 mL NS to be
nebulized at 2 mL/hr
2] Aminophylli |7 £/ 711)27]25 mg/100 mL 0.25 mg/mL Dose of theophylline 0.8-2.4 ml./kg/hr 0.2-0.6 mg/kg/hr
ne mg/kg/hr: 0.008
50 mg/100 mL 0.5 mg/mL X postnatal age (wk) + [0.4-1.2 mL/kg/br
100 mg/100 mi. |1 mg/mL 0.21 0.2-0.6 mL/kg/hr
3|Amiodarone| 7EA A O |90 mg/100 mL  [0.9 mg/mL 0.33-1 mL/kg/hr LD: 5 me/kg slow i.v.
X 5 min
(Cordarone) 180 mg/100 mL 1.8 mg/mL 0.17-0.5 mL/kg/hr MD: 5-15 mog/kg/min
4] Dobutamine| F7AZL Weight specific Dose calc./100 mi}Calculated dose befow per] 5-20 y g/kg/min
100-mL i.v. bag =
R:to d:sired {mL/hr) e x Wilke) x 6
Dose desired:
10 i g/kg/min = 1 mb.
(single concentration)
20 i g/kg/min =1 mL
(double concentration)
5|Dopamine |F—/332  [Weight specific Dose calc./100 mL{Calculated dose below per, 2-20 y g/kg/min
100-mL i.v. bag =
Dose desired (4 &/ke/min)
O Rete dosied (W X Witke) X 8
6|Epinephrine | TE #7712, [Weight specific Dose calc./100 mL]Calculated dose below per] 0,05-1 1t g/kg/min
100-mL i.v. bag =
. /i
Rate desired (mL/hr)m‘ * Welkg) x 6
7]|Esmolol TAEQ—)L]500 mg/100 mL |5 mg/mL 24 mL/kg/hr STV
1000 mg/100 mL |10 mg/mL 1.2 mL/kg/hr LD: 100-500 t g/kg
over 1 min
3000 mg/100 mL 130 mg/mL central 0.4 mL/kg/hr MD: 200 y g/kg/min
lline only Titrate 50-100
meg/kg/min
q5-10 min (range 300-|
1000 ¢ g/kg/min)
8|Fentanyl |Zx&=)L |100 g/100 mL |1 gg/mL 0.5-1 mL/kg/hr 0.5-1 i g/kg/hr and
(Sublimaze) 500 pg/100mL |5 pg/mL 0.1-0.2 mL/kg/hr titrate
1,000 g g/100 mL |10 gt g/mL 0.05-0.1 mL/kg/hr
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Solution

Mechanism of action Indication Compatibility Drug compatibility Comments
Beta-2 adrenergic Severe bronchospams and |[NS Acetylcysteine, budesonide, FOR RESPIRATORY USE ONLY
clamping
agonist, which down on vent that is not cromolyn, ipratropium, vaponephrine Initiate continuous nebulization at
relieved
relexes bronchial by intermittent 0.45 mg/kg/hr,; titrate downward as
smooth muscle nebulizations tolerated to 0.1 mg/kg/hr and then
switch to q2hr intermittent nebulizations;
tachyphylaxis will occur with continued
prolonged use
* Increase cAMP; AOP/acute D5W, D10OW, NS Acyclovir, ceftazidime, AOP 7-12 pg/mi, BPD 10-15 ¢ g/mlL
relaxation of smooth bronchospasm dexamethasone, dopamine, Obtain level 12-24 hr after drip initiated;
muscle of respiratory erythromycin, fluconazole, premature infants have prolonged t1/2
tract; force of deaphragm; hydrocortisone, metoclopramide, Theophyliine level: erythromycin,
CNS stimulation morphine, pancuronium, phenobarbital, furosemide, hypothyroid
ranitidine, sodium bicarbonate Theophylline level: phenobarbital,
phenytoin, rifampin, high-protein diet
Class Il Recurrent VF or VT D5W, NS Amikacin, aminophylline May administer LD rapid i.v. bolus for
antiarrhythmic, which unresponsive to other clindamycin, depamine, dobutamine, treatment of pulseless VF or VT
therapy;
inhibits adrenergic also for SVT arrhythmia erythromycin, gentamicin, isoproterencl, [Contains benzyl alcohol
. unresponsive
stimulation and to other therapy midazolam, morphine, tobramycin, NOT COMPATIBLE: heparin, sodium
decreases AV conduction vancomycin bicarbonate; Place in glass for continuous
infusions and send 0.22-micron
inline filter
+Increase contractility Cardiac D5W, D10OW, NS PGET1, calcium gluconate, dopamine, Do NOT administer throughly UAC
of heart; stimulates 81 decompensation epinephrine, fentanyl, fluconazole, Incompatible: aminophytline, furosemide,
receptors: increase hepatrin, insulin, isoproterenol, indomethacin, phenytoin, sodium
cardiac output lorazepam, midazolam, morphine, bicarbonate
pancuronium, TPN/lipids, zidovudine Category: inotrope
Stimulates adrenergic Low dose for renal D5W, D10OW, NS PGE1, aminophyliine, ampicillin, caffeine, |Do NOT administer throughly UAC
and dopaminergic perfusion; hypotension not dobutamine, epinephrine, fentanyl, Incompatible: aminophylline, furosemide,
receptors, which are responsive to fluid boluses fluoconazole, gentamicin, heparin, indomethacin, phenytoin, sodium
dose dependent hydrecortisone, tobramycin, bicarbonate
metronidazole, pancuronium, Category: inotrope
TPN/lipids
Stimulates alpha- 3 1-, andHypotension D5W, D10W, NS PGE1, ampicillin, calcium gluconate, Do NOT administer through UAC
B 2-adrenergic receptors,] nonresponsive to dopamine dobutamine, dopamine, fentanyl, More direct-acting pressor; peripheral
or
which are dose dependent| dobutamine furosemide, heparin, hydrocortisone, vasocontriction at higher doses; third
lorazepam, midazolam, morphine line therapy
Incompatible with sedium bicarbonate
Class Il antiarrhythmic SVT, postop D5W, NS Amikacin, aminophylling, aminodarone, Use in extreme caution in patients with
Blocks response to 81— | hypertension ampicillin, ceftazidime, clindamycin, hyperreactive airway disease; D/C if
adrenergic stimulation, dopamine, fentanyl, heparin, hydrocortisond bronchospasms oceur.
insulin, metronidazole, phenytoin, Do NOT administer through UAC
ranitidine, tobramycin, vancomycin 30 mg/mL strength through central line
only (hypertonic)
Bind to mu receptors in  |Pain-acute/chronic Sedatior] D5W, NS Caffeine, dobutamine, dopamine, Titrate to effect; continuous infusion
CNS, inhibiting ascending epinephrine, furosemide, heparin, greater than 5 d will likely develop
pain pathways hydrocortisone, lorazepam, midazolam, withdrawal with abrupt discontinuation
morphine, pancuronium, Tolerance develops with continuous
potassium chloride, ranitidine, infusions
sodium bicarbonate, TPN/lipids Dose must be titrated
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9{Heparin ~Y 1000 U/100 mL 10 U/mL MD 2.8 mL/kg/hr LD 75 U/kg
5000 U/100 mL 50 U/mL MD 0.56 mL/kg/hr MD 28 U/kg/hr
Adjust to APTT of
60-85 s
10| Insulin 10 U/100 mL 0.1 U/mL 0.5-2 mU/kg/hr 0.05-0.2 U/kg/hr
regular 25 U/100 mL 0.25 U/mL. 0.2-0.8 mL/kg/hr
50 U/100 mbL 0.5 U/mL 0.1-0.4 mL/kg/hr
100 U/100 mL 1 U/mL 0.05-0.2 mL/kg/hr
11|Isoproteren] 4/ 70T L+ [Weight specific Dose cale./100 ml{Calculated dose below 0.05-2 u g/kg/min
ol /=L per 100-mL i.v. bag =
(Isuprel) i i
Rate desired (mi/h) ¢ "Vke) X 6
12|Midazolam [S4J34 |10 mg/100 mL 0.1 mg/mL 0.6-1.2 mL/kg/hr 0.06-0.12 mg/kg/hr
(Versed) 50 mg/100 mL 0.5 mg/mL 0.12-0.24 mL/kg/hr
100 mg/100 mL 1 mg/mL 0.06-0.12 mL/kg/hr
13|Milrinone  |3)LYJ/2 |10 mg/100 mL 0.1 mg/mL LD: 50 g g/kgiv. over 15 0.3 mL/kg/hr 0.25-0.75 ¢t g/kg/min
min
{Primacor) 20 mg/100 mL 0.2 mg/mL MD: 0.5 ¢ g/kg/min 0.15 mL/kg/hr
14]Morphine | EILESR 10 mg/100 mL 0.1 mg/mlL 1 mL/kg/br 0.01 mg/kg/hr
50 mg/100 mL 0.5 mg/mL 0.02 mL/keg/hr
100 mg/100 mL 1 mg/mbL 0.01 mL/kg/hr
15|Pancuroniu J7 3271 =r7 10 mg/100 mL 0.1 mg/mL 1 mL/kg/hr 0.1 mg/kg/hr
m FN
(Pavulon) 150 mg/100 mL 0.5 mg/mL 0.2 mL/kg/hr
16[Prostaglan [F0OX2455 [500 ug/100 mL |5 gg/mL 0.6-1.2 mL/kg/hr 0.05-0.1 u g/kg/min
din E1 VUVEL
(Alprostadil 500 p g/50 mL 10 yg/mL 0.3-0.6 mL/kg/hr (up to 0.4 gt g/kg/min
) has been reported)
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Inactivates thrombin by
potentiating
antithrombin Il

Tx of thrombosis

D5W, D10W, NS

Acyclovir, PGE1, aminophylline,
ampicillin, caffeine, calcium gluconate,
cefepime, ceftazidime, cefotazime,
clindamaycin, dexamethasone,
dopamine, epinephrine, erythromycin,
fentanyl, fluconazole, furosemide,
hydrocortisone, insulin regular,
isoproterenol, lorazepam, morphine,
raniridine, sodium bicarbonate,

TPN, zidovudine

Obtain APTT 4 hr after initiation of
infusion and every 4hr after infusion
rate change; DO NOT start if suspect
IVH, Gl bleed, or platelets <50,000

APTT Dose Time to
(s) adjustmemt repeat APTT
<50 50-U/kg bolus 4 hr after
& inf tare 10% inf change
50-59 T infusion rate 4 hr after
inf change
60-85 Centinue Next day
same rate
86-95 Decrease inf 4 hr after
rate 10% inf change
96-120 Hold inf 30 min; 4 hr after
1 inf rate by 10% inf change
>120 Hold inf 60 min; 4 hr after
Linf rate by 15% inf change

Main hormone required for
proper glucose utilization

Hyperglycemia/ hyperkalemi]

D5W, D10W, NS

Ampicilline, dobutamine, gentamicin,
hydrocortisone, indomethacin,
metoclopramide, midazolam, morphine,
nitroglycerin, potassium chloride,
ranitidine, sodium bicarbonate, tobramycin,
vancomycin

Preterm infants are insulin resistant
Treatment for hyperkalemia requires
glucose lode of 5 mg/kg/min

Flush approx 10 mL through tubing to
saturate binding sites of tubing

Stimulates S1and 82

receptors; increases
HR/¢ontractility;

Ventricular arrhythmia
secondary
to AV nodel block

D5W, NS, 1/2NS

PGE1, aminophylline, calcium gluconate,

dobutamine, heparin, hydrocortisone,
pancuronium, potassium chioride,

Do NOT administer through UAC

increases cAMP

acute
decompensated heart failure

cefepime, clindamycin, dexamethasone,
digoxin, dobutamin, dopamine,
epinephrine, fentanyl, gentamicin,
heparin, insulin regular, isoproterenocl,
metronidazole, midazolam, morphine,
pancuronium, potassium chloride,
sodium bicarbonate, theophylline,
tobramycin, TPN, vancomycin

vasodilation ranitidine, TPN/lipids
Binds to GABA Sedation D5W, NS PGE1, amikacin, calcium gluconate, Titrate to effect; abrupt discontinuation
receptor; depresses : cefotaxime, clindamycin, digoxin, after long-term use may precipitate
CNC levels dobutamine, dopamine, epinephrine, withdrawal

erythromycin, fentanyl, fluconazole,

gentamigin, heparin, insulin, lorazepam,

metoclopramide, metronidazole,

morphine, nitroglycerin, pancuronium,

potassium chioride, ranitidine,

theophylline, tobramycin, vancomycin
Inhibits PDE I, which Short-term treatment of D5W, NS Acyclovir, amikacin, ampicillin, calcium, Incompatible with furosemide~precipitate

will from
Infusion duration >48 hr has not been
studied

transmission by binding
with cholinergic receptor
sites

dopamine, epinephrine, fentanyl,
fluconazole, gentamicin, heparin,
hydrocortisone, isoproterenc,
lorazepam, midazolam, morphine,
ranitidine, TPN

Binds to opiate Pain-acute/chronic D5W, D10W, NS PGE1, ampicilline, cefotaxime, Titrate to effect; continuous infusion
receptors in CNS, ceftazidime, clindamycin, dexamethasone, | greater than 5 d will likely develop
inhibiting ascending dobutamine, dopamine, epinephrine, withdrawal with abrupt discontinuation
pain pathways erythormyecin, fentanyl, flucenazole, of continuous infusion

gentamicin, hydrocortisone,

insulin regular, lorazepam, metoclopramide,

midazolam, penicillin G,

Ptassium chloride, ranitidine, tobramycin,

TPN/lipids, vancomycin
Blocks neural Neuromuscular blocker D5W, NS PGE1, aminophylline, dobutamine, Adjust in renal impairment

Direct vasodilation on

vascular and ductus
arteriosus smooth muscle

Maintains patency of ductus
in

acyanotic and cyanotic
heart disease

D5W, D10OW, NS

Aminophylline, clindamycin, dexamethasone,

dobutamine, dopamine, epinephrine,
furosemide, gentamicin, heparin,
hydrocortisone, metoclopramide,
metronidazole, midazofam, morphine,
potassium, pancuronium, ranitidine

Infuse through UVC at ductal opening

Therapeutic response indicated with
increased pH and systemic BP

Once stable may decrease initial rate by 1/2
QOsmolality of undiluted 500 1 g/mL =
23,250 mOsm/kg

Extravasation may cause tissue

sloughing and necrosis
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17| Sodium BB+ [DSW/D10W + 156 [0.15 mEq/mL Bicarb required (mEq) = 0.6.7 mL/kg/hr max Max 1 mEq/kg/hr

bicarbonate|"7 /s mEq/L X Wt (kg) X base
sodium bicarbonatd0.5 mEq/mL deficit OR 2 ml/kg/hr max
TV =500 mL 1 mEgq/mL Bicarb required (mEq) = 0.{1 mL/ka/hr max
(maint i.v.) x Wt (kg) x (24 -
50 mEq/100 mL serum bicarbonate)

100 mEq/100 mL

— 386 —




Bicarbonate ion neutralizes| Alkalinizing agent

hydrogen ion to raise blood )

and urine pH

D5W, D1OW, NS Acyclovir, amikacin, aminophylline,

calcium gluconate, cefotaxime,

insulin regular, morphine, penicilline,
phencbarbital, phenytoin, patassium,
vancemycin

clindamycin, dexamethasone, ervthromycin
fentanyl, furosemide, heparin, indomethaciry

Incompatible with TPN, cefotaxime,
dobutamine, dopamine, epinephrine,

metoclopramide, midazolam

Initiate drip as part of maintainance
iv.; for severe acidosis stert drip
50 mEg/100 mL at msximum dose
of 1 mEq/kg/hr

Reserve T mEq/mL strength drip for
fluid-restricted patients
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3. NICUT p

EXR

B (EEER) BA&ERSE R (REER JAUMEERR)
1|Adenosine FTF/w 50 mcg/kg rapid IVP over 1-2 min Flush with saline immediately post dose administration
(Adenocard®) Increase dose by 50 mcg/kg increments | |Adenosine 6 mg/2ml vial: Take 1ml of adenosine and
dilute with 0.9%
q2min unti return of normal sinus rhythm NS 9 ml for a final concentration of 300 mcg/mi
MAX 250 mcg/kg
2| Albumin 5% FILTZILE5% 0.5~1 g/kg/dose IV Administer through 5 micron filter
(Buminate®) (5-10 mi/kg/dose) IVP over 10 min Consider normal saline as colloid. (Neonatal
Resuscitation
MAX 2-4 ml/min guidelines 2000 states that albumin containing
solutions are no longer
fluid of choice for initial volume expansion secondary
to increased
risk of infectious diseases and associated increased
mortality.)
3{Atropine Fhaoey 0.01-0.03 mg/kg/dose over 1 min
4| Calcium a3 EHILI9|100-200 mg/ke/dose IVP over 10~-30 min  |[Do NOT administer Through UAC line
Gluconate A
5|Dextrose TE8 1-2 mi/kg of D1OW IVP over 1 min
6|Digoxin S = S50 Preterm neonate: Therapeutic range 0.8-2 ng/ml
Loading dose: 15-25 mcg/kg/dose slow IVP|Half life varies:
over 5-10 min Preterm neonate 61-70 hr
Maintenance dose: 4-6 mcg/kg/dose slow Term neonate 35-45 hr
IVP over 5 min
Term neonate:
l.oading dose: 20-30 mcg/kg/dose slow IVP
over 5-10 min
Maintenance dose: 5-8 mcg/kg/dose slow
IVP over 5 min
7]|Epinephrine IR 0.01-0.03 mg/kg/dose rapid IVP Repeat every 3-5 min as needed
(0.1-0.3 ml/kg of 1:10000 solution) Do NOT administer through UAC line
8|Fentanyl JzRziL 1-4 mcg/kg/dose IVP slowly over 3-5 min  [Slow IVP over 3—-5 min to prevent chest wall rigidity
(Sublimaze®) Reverse with Naloxone
Less histamine release ( more suitable in CLD with
less airway narrowing)
Less GI motility impairment, less urinary retention
Decreases peripheral vascular resistance which is
potentially useful in PPHN
9}Furosemide n+3FKF 1-2 mg/kg/dose IVP over 1-2 min Monitor electrolytes
(Lasix®)
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10|Levothyroxine |LARFOFL Y 5-8 mcg/ke/dose IVP q24 hr over 1-3 min |Administer IVP dose immediately after reconstitution
(Synthroid®)
11}Lidocaine Urh1L 0.5-1 mg/kg IVP over 5 min
12|Lorazepam sl S FAVN 0.09-0.1 mg/kg/dose slow IVP over 2-5 min |Preparation contains benzyl alcohol and therefore
(Ativan®) May repeat subsequent doses in 10-15 min |use with caution especially in preterm infants due
to neurotoxicity and myoclonus
Dilute with sterile water 1:1 prior to infusion
IVP through dedicated line
13|Midazolam SHIS L 0.05-0.15 mg/kg/dose VP over 5 min Nec analgesic properties
(Versed®)
14]Morphine HEEIL I 0.05-0.2 mg/kg/dose IVP over 5 min Monitor for respiratory depression, 02 sat, urinary
Sulfate retention, decreased bowel sounds
15]Naloxone Faxvy 0.1 mg/kg/dose rapid IVP Use with caution infants of opioid dependent
Repeat every 2-3 min as needed mothers
16|Pancuronium [/S220=r 4 0.1 mg/kg/dose IVP over 1 min Monitor BP; neonate must be intubated and sedated
(Pavulon®) Adjust dose in renal impairment
17{Phencbarbital |Zx//%LE%2—)L |Loading dose: 20 mg/kg/dose IVP over Therapeutic level: 15-40 mcg/mi
20 min
Additional 5—10 mg/kg bolus doses may be |Half-life in neonates: 45-200 hr
required until seizure controlled Do NOT administer through UAC line
Maximum of 40 mg/kg total
Maximum infusion rate of 1 mg/kg/min
18|Phenytoin TxbA Loading dose 20 mg/kg/dose IVP over 20 mi{Do NOT administer through UAC line
(Ditantin) Maximum infusion rate 0.5-1 mg/kg/min
19|Plasma protein |IREAMIE-AE  |10-15 mi/kg/dose IVP over 10 min Use 0.9% normal saline when possible:
fraction 0.9% NS 500 ml $0.67
{Plasmanate®) Plasmanate 50 ml $35.00
20{Sodium FigBFr) DL |1-2 meq/kg/dose slow IVP over 2 min
Bicarbonate Maximum 1 meq/kg/min
21|Tromethamine |FOAZZL 1-2 mmol/kg/dose stow IVP Do NOT infuse through a UAC line

(THAM®)

Maximum rate of 1 mi/min
(1 mmol = 3.3 ml of 0.3M solution)

Indicated in severe metabolic acidosis in patients
where sodium is elevated or bicarbonate elimination
is restricted or patient received maximum dose of
sodium bicarbonate

{8-10 meq/kg/day)
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#E |Drug Infusion time Therapeutic range
1 |amikacin FIhw 0.5 hr Peak: 20-30 mcg/ml
rough: <4 mcg/mi
2 |Caffeine hoxzA 05 hr 5-25 meg/ml
(Cafcit®)
3 |Carbamazepine HILRTEE N/A 4-12 mcg/ml
{Tegretol®) ’
4 |Digoxin TIFLY Slowly over 5-10 minutes 0.8-2 ng/ml
(Lanoxin®)
5 |Enoxaparin /%53 N/A Anti—factor Xa level:
{Lovenox®) 0.5-1 Unit/ml is
therapeutic
6 [|Flucytosine 21 e N/A 25-100 mcg/ml
(Ancoban®)
7 |Gentamicin FoRIA 0.5 hr Peak: 3-10 mcg/ml
rough: <1 meg/ml
8 [Heparin AR Continuous infusion APTT 60-85 sec

9 |Phenobarbital

Fz/LES—L

Slow IVP over 20 min
Max infusion rate 1mg/kg/min

15-40 meg/mi

(Aminophylline is
IV product)

10 |Phenytoin kA Slow IVP over 20 min Total: 8-15 mg/ml
(Dilantin®) Max infusion rate 1Tmg/kg/min Free: 1.5-2.5 mg/ml
11 |Theophylline FA 74 Aminophylline 0.5 hr AOP: 7-12 mg/ml

BPD: 10-15 mg/ml
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When to draw levels

comments

Trough: 1/2 hr prior to dose
Peak: 1/2 hr after end of infusion

- reserved for Tobramycin resistant
Gram—negative bacteria

—dose 7.5 mg/kg/dose IV X 1 in renal
failure patients — draw random level in 24 hours and
redose when level is <4 mcg/ml

— draw trough level
Jjust prior to next dose

- reserved for Tobramycin resistant
— draw trough level at steady state after
day 5 of therapy

= just prior to next dose

- ORAL form only

- Garbamazepine may be administered
rectally if required: Give same total daily dose
but give in small diluted multiple doses
(dilute with water).

— draw trough level just prior to next dose or at least
6 hours after dose given

~ give 1/2 TDD as initial dose then 1/4 TDD in
2 doses q6-12 hr apart

— half-life:
Preterm 61-70 hr
Term 35-45 hr

~ 4 hours post dose

= Initiate dose at 1.5 meg/kg/dose SC q12
and titrate per aXa levels

- Monitor for signs of bleeding

" |- Repeat level if extremely low or high prior

to dose change

2 hours post dose after at least 4 days of therapy

= ORAL from only

- good CNS penetration

- not to be used as monotherapy

- level is a send out and will take several
days to be reported

Trough: 1/2 hr prior to dose
Peak: 1/2 hr after end of infusion

- Gent levels for synergy:
Peak 3-4 mcg/ml Trough <1 mcg/ml
Levels not routinely done

~ Dosing in renal failure patients 2 mg/kg/dose IV
X 1 = Draw random in 24 hours and redose
when level is level is { 1 mcg/ml

Obtain APTT 4 hours after initiation of continuous infusion
and every 4 hours after infusion rate change

LD 75 Units/kg then MD 28 Units/kg/hr

- draw trough level just prior to next dose
Post load/peak: 1 hour after end of infusion

- initiate MD 12 hours after LD

- draw trough level just prior to next dose
Post load/peak: 1 hour after end of infusion

~ initiate MD 12 hours after LD

- oral loading dose shold be administered
in 2-3 doses q2hr to ensure complete
oral absorption .

- draw trough level just prior to next dose
Post load/peak: 1 hour after end of infusion
Peak: 1 hr post dose

Cont inf: 16-24hr after initiation of infusion

Apnea 7-12 mcg/ml
BPD 10-15 mcg/m!
t1/2 variable by age:
Premature 20~30 hr
Term 10-25 hr
{6 mo14 hr
>6mo5hr
- Draw level 3 days after therapy initiated or changed.
— Adjust frequency and dosing in
anticipation of change of half-life.
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12 |Tobramycin FISTAL 05 hr Peak: 3-10 mcg/m!
rough: <1 mcg/ml
13 |Valproic Acid IR i=l] 1hr Total: 40-80 mcg/ml
(Depacon®) Free: <15 mcg/ml
14 |Vancomycin PRV =) 1hr Peak: 25-40 mcg/ml

rough: 5-10 mcg/ml
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Trough: 1/2 hr prior to dose
Peak: 1/2 hr after end of infusion

- Reserve for documented Pseudomonas
Aeruginosa or other gram-negative
pathogen resistant to gentamicin

- Dosing in renal failure patients 2 mg/kg/dose
IV X 1~ Draw random in 24 hours and redose
when level is < 1 meg/ml

— draw trough level just before next dose

- Increase in free fraction in neonates

~ Consult neurology prior to initiation

~ Side effects: Hyperammonemic encephalopathy,
pancreatitis, thrombocytopenia, T liver enzymes,
liver failure

Trough: 1/2 hr prior to dose
Peak: 1 hr after infusion

— no need for levels for empiric 3 day rule outs

— Desired levels if course of therapy

- Pbtain levels if course of therapy >3 days and
every 7 days as therapy continues.
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