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	PAEDIATRIC DRUG DOSES
	OTHER USEFUL INFO

	
	

	Premeds
	Estimates of weight (kg)

	
	

	Midazolam 0.5 mg/kg (to a maximum of 20mg)
	Less than 1 yr  -   (age in months + 9) divide by 2

	45 minutes before induction.
	

	May be mixed with paracetamol or ibuprofen
	Less than 9 yrs  -  (age + 4) x 2

	
	

	Induction agents
	Over 9 yrs  -  age x 3

	
	

	Propofol 4 mg/kg
	ETT size

	Thiopentone   4 – 6 mg/kg
	

	Ketamine 1-2 mg/kg IV or 10 mg/kg IM 
	Uncuffed   age divided by 4 + 4

	(4 mg/kg IM is suitable for sedation for
	

	        short diagnostic procedures)
	Cuffed     age divided by 4 + 3 (Khine formula)

	
	

	Muscle relaxants
	Consider using a cuffed ETT in children over 8 years 

	
	old and definitely over 10 years old

	Atracurium            0.5 mg/kg 
	

	Rocuronium          0.6 mg/kg
	Oral ETT length (cm)        age divided by 2 + 12  

	Vecuronium          0.1 mg/kg
	

	
	Nasal ETT length (cm)     age divided by 2 + 15  

	Suxamethonium   1 – 2 mg/kg
	

	
	Size of LMA

	Reversal
	

	
	Size                                       Weight of patient

	Neostigmine         50 mcg/kg
	   1                                                   < 5 kg

	Glycopyrolate       10 mcg/kg
	   1.5                                                5 – 10 kg

	Atropine                20 mcg/kg
	   2                                                   10 – 20 kg

	
	   2.5                                                20 – 30 kg

	(dilute 1 ampule of neostigmine 2.5 mg & 
	   3                                                    > 30 kg

	Glycopyrolate 0.5mg to 5 mls with 0.9%
	

	Saline. Each 1 ml is for 10kg body weight.
	

	
	

	Antibiotics
	

	
	

	Cefuroxime         50 mg/kg then 30 mg/kg tds
	

	Augmentin          30 mg/kg tds
	

	Metronidazole     7.5 mg/kg tds
	

	
	

	
	


	FASTING GUIDELINES FOR ELECTIVE
	Third space losses

	SURGERY (RCN guidelines Nov. 2005)
	

	
	Vary with procedure:-

	Ingested material           minimum fasting period
	

	Clear liquids                   2 hrs
	1 – 2mls/kg/hr     peripheral & neurosurgery

	Breast milk                     4 hrs
	4 – 7mls/kg/hr     thoracic surgery

	Infant formula                 6 hrs
	6 - 10mls/kg/hr    abdominal surgery

	Nonhuman milk              6 hrs
	

	Light meal                      6 hrs
	Blood loss

	
	

	FLUID MANAGEMENT
	Crystalloid in ratio of 3 : 1 

	
	Colloid in a ratio 1 : 1

	Aim of perioperative fluids
	

	· To replace deficits 
	Estimated blood volumes:-

	· Starvation
	Neonate – 1 yr       80 – 85 mls/kg

	· Dehydration
	2 years                   75 – 80  mls/kg

	· To provide ongoing maintenance
	Over 3 years          70 – 75 mls/kg

	fluid requirements
	

	· To replace intraoperative losses
	At risk of hypoglycaemia

	· Third space
	

	· Blood
	Neonates

	Intraoperatively use Hartmanns or 0.9% saline
	Those receiving high dextrose concentrations preop

	Majority of children don’t need dextrose
	eg TPN

	
	Prolonged surgery, extensive regional block, children 

	Maintenance requirements
	Of low body weight (less than 3rd centile)

	
	

	Use 4 : 2 : 1 rule
	Those at risk – use a dextrose containing fluid at 

	· 1st 10 kg        4mls/kg/hr
	maintenance rate on a dedicated pump

	· 2nd 10 kg       2mls/kg/hr
	

	· All other kg    1ml/kg/hr
	Post-operative fluids

	
	

	Fasting deficit
	Isotonic fluid recommended by NPSA

	
	

	Hourly maintenance x number of hrs of 
	5% Dextrose in 0.9% Saline at maintenance rate

	restriction
	via dedicated pump

	· Replace 50% in 1st hour
	

	· Replace 25% in 2nd & 3rd hours
	10 or 20 mmol of KCL maybe added to each 500ml 

	
	bag depending on the patients serum potassium

	Dehydration
	Resuscitation

	
	

	· Degree  based on clinical signs
	20 mls/kg crystalloid / colloid - reassess

	· Best method relies on difference 
	Further 20 mls/kg crystalloid / colloid - reassess

	between current & pre-morbid body weight
	If more volume needed give blood

	· Correction of 1% of dehydration  
	

	requires 10mls/kg of fluids
	Never give a dextrose containing fluid during

	
	resuscitation

	
	

	
	


	MORPHINE ~ Intravenous
	FENTANYL ~ Intravenous

	N.C.A. NEONATAL  up to 12 wks
	To be used for renal patients requiring 

	Drug concentration = 10 microgram/kg/ml
	post-operative intravenous opiates 

	i.e. 0.5mg morphine/kg/bodyweight 
	OR

	diluted to 50ml with NaCl
	Patients with inadequate analgesia  with

	PUMP PROGRAMME 
	morphine

	Loading dose = zero
	N.C.A. ~ CHILDREN FROM 13 WEEKS

	Bolus dose = 0.5ml
	Drug concentration = 1 microgram/kg/ml

	Speed of injection = STAT
	i.e. 50 microgram/kg bodyweight (max. 

	Lockout = 60 mins
	2500 microgram) = 1ml NEAT fentanyl/kg

	Background infusion = 0.5 – 1ml/hr
	bodyweight – diluted to 50ml with NaCl

	N.C.A. INFANT -13 wks to 6 months
	PUMP PROGRAMME 

	Drug concentration = 10 microgram/kg/ml
	Loading dose = zero

	i.e. 0.5mg morphine/kg/bodyweight 
	Bolus dose = 1ml

	diluted to 50ml with NaCl
	Speed of injection = STAT

	PUMP PROGRAMME 
	Lockout = 30 minutes

	Loading dose = zero
	Background infusion = 1ml/hr

	Bolus dose = 1ml
	P.C.A. ~ CHILDREN 6 YEARS +

	Speed of injection = STAT
	Drug concentration = 1 microgram/kg/ml

	Lockout = 30 minutes
	i.e. 50 microgram/kg bodyweight (max. 

	Background infusion = 1ml/hr
	2500 microgram) = 1ml NEAT fentanyl /kg

	N.C.A. CHILDREN from 6 months
	bodyweight – diluted to 50ml with NaCl

	Drug concentration = 20 microgram/kg/ml
	PUMP PROGRAMME 

	i.e. 1mg morphine/kg/bodyweight 
	Loading dose = zero

	(max. 50mg) diluted to 50ml with NaCl
	Bolus dose = 0.5ml

	PUMP PROGRAMME 
	Speed of injection = STAT

	Loading dose = zero
	Lockout = 6 - 10 minutes

	Bolus dose = 1ml
	Background infusion = 0.5ml/hr

	Speed of injection = STAT
	

	Lockout = 30 minutes
	KETAMINE ~ PCA

	Background infusion = 1ml/hr
	Indications – pancolitis & risk of toxic 

	P.C.A. ~ CHILDREN 6 YEARS +
	megacolon, must have Consultant

	Drug concentration = 20 microgram/kg/ml
	Gastroenterologist & Paediatric Surgeon input, nurse on HDU.

	i.e. 1mg morphine/kg/bodyweight 
	Drug concentration = 40 micrograms/kg/ml

	(max. 50mg) diluted to 50ml with NaCl
	i.e. 2mg Ketamine / kg bodyweight 

	PUMP PROGRAMME 
	(max. 100mg) diluted to 50ml with NaCl

	Loading dose = zero
	Loading dose = 1-2ml of solution

	Bolus dose = 1ml
	Infusion 0-1ml/hr

	Speed of injection = STAT
	Bolus 0.5-1ml

	Lockout = 5 minutes
	Lockout 10-30 minutes

	Background infusion = 0.2ml/hr
	

	MORPHINE ~ ORAL
	Guidelines for pain management in children 

	AGE               DOSE               INTERVAL
	Can be found on the intranet – staff portal – 

	
	Clinical links & Information

	6/12 – 1 yr     100 mcg/kg             4 hourly
	

	1 yr – 2 yrs    200 – 400 mcg/kg   4 hourly
	

	> 2 yrs           200 – 500 mcg/kg   4 hourly
	

	
	


	LOCAL ANAESTHETICS
	OTHER DRUGS

	EPIDURAL ~ CHILDREN > 13 wks
	ANTIEMETICS

	Drugs & concentration= 0.1% Levobupivacaine
	

	                             + Fentanyl 2 microgram/ml
	Ondansetron

	OR         Plain 0.125% Levobupivacaine
	0.15mg/kg 8 hourly IV or PO max = 4mg

	Rate = 0.1-0.3ml/kg/hr – maximum 15ml/hr
	Dexamethasone

	PUMP  ~ Hospira Gemstar. 
	0.1mg/kg 8 hourly IV or PO max = 4mg

	
	Cyclizine (3rd line only)

	EPIDURAL TROUBLE SHOOTING
	1mg/kg 8 hourly IV or PO    max = 50mg

	1. Block but inadequate analgesia – increase
	ANALGESICS

	rate within prescribed range OR change to plain 
	

	L-bupivacaine plus NCA / PCA
	Paracetamol PO 

	
	Under 13 wks – PO loading dose 20mg/kg then

	2. Inadequate / no block – bolus 0.1 mls/kg of 
	20mg/kg  tds.  Max. daily dose = 60mg/kg

	0.25% L- bupivacaine, assess BP every 5 mins 
	

	for 15 mins
	Over 13 wks - PO loading dose 20mg/kg then 

	· If improvement in block – as in 1 
	15mg/kg  qds. Max. daily dose = 90mg/kg

	       above
	Max. dose = 1gm

	· If NO improvement in block – change 
	Paracetamol – Intravenous

	               to NCA / PCA
	Infants under 10kg   = 7.5mg/kg QDS

	
	Max.daily dose = 30mg/kg 

	Boluses – ONLY by members of anaesthetic
	Child over 10kg = 15mg/kg QDS

	Department or pain service
	Max. dose = 1 gm , Max.daily dose = 60mg/kg 

	
	IV infusion administered over 15 mins

	REGIONAL BLOCK e.g. paravertebral or
	Codeine PO or PR (mild opioid)

	femoral
	<37 weeks gestation & <5 wks   =  0.5mg/kg TDS

	
	37 wks gestation – 12 weeks      = 0.5mg/kg QDS

	Drug & concentration = 0.125% L-bupivacaine
	From 13 weeks                            = 1mg/kg QDS

	Rate = 0 - 0.3ml/kg/hr – maximum = 15mls/hr
	

	
	Max. dose = 60mg for children >60kg

	           OR                      0.25%   L-bupivacaine
	Max. daily dose = 240mg for children >60kg

	Rate = 0 - 0.2ml/kg/hr – maximum = 15mls/hr
	Ibuprofen PO (NSAID)

	
	 <5kg weight = Not recommended

	PUMP ~ Hospira Gemstar
	Child over 5kg body weight = 5mg/kg QDS 

	
	(10mg/kg severe pain)    Max. daily dose = 2.4g

	Boluses – ONLY by members of anaesthetic 
	Diclofenac (NSAID)

	Dept. or pain service
	<6 mths (postoperative pain) Not recommended

	CAUDAL ANALGESIA
	From 6 mths                                = 1mg/kg TDS

	
	Max. daily dose = 150mg for children >50kg

	Drug & concentration = 0.25% L-bupivacaine
	

	
	Naloxone  IV or IM

	Volume = 0.5 – 1.0 ml/kg single shot
	4 microgram/kg–stat dose   max = 200mcg

	
	(always prescribe with NCA / PCA)

	In children over 6 months may added  
	Chlorphenamine

	preservative free S-ketamine 0.5 mg/kg to the  
	0.1mg/kg 8 hourly IV

	L-bupivacaine
	max = 4mg (P.O.) 5mg (I.V.)

	
	

	
	


	Resuscitation & Stabilisation Medications
DRUG

NORMAL DOSE RANGE

TO MAKE UP

Adrenaline OR

Noradrenaline

0.01 – 0.5 mcg/kg/min

300 mcg/kg in 50 mls

1ml/hr = 0.1 mcg/kg/min

Dopamine OR 

Dobutamine

2 – 20 mcg/kg/min

30 mg/kg in 50 mls

1 ml/hr = 10 mcg/kg/min

Morphine

10 – 40 mcg/kg/hr

(0.5 – 2 mls/hr)

1 mg/kg in 50 mls

1 ml/hr = 20 mcg/kg/hr

Midazolam

50 – 150 mcg/kg/hr

(1 – 3 mls/hr)

2.5 mg/kg in 50 mls

1 ml/hr = 50 mcg/kg/hr

Propofol

4 – 12 mg/kg/hr

= 0.4 – 1.2 ml/kg/hr of 1% solution

Fentanyl

2 – 8 mcg/kg/hr

(1 – 4 mls/hr)

100 mcg/kg in 50 mls

1 ml/hr = 2 mcg/kg/hr
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