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Wt: 4-6kg |HR: 110-160 | RR: 30-40 | SystolicBP: 70-80

6—8kg |HR: 110-160 | RR: 30-40 | SystolicBP: 70-90

ET Tube :

Diameter:

OP Airway : Size:00 ET Tube :

Diameter:

Cuffed: 25-3.0 OP Airway : Size : 000

Uncuffed: 3.0-35 Pt o]
Length (Oral) : 1lcm “a | LMA:

IV = Arrest

{10 microgram/kg)
IM- Anaphylaxis
(10 microgram/kg)

Nebulised — Croup
{400 microgram,/kg)

Cuffed: 3.0
Uncuffed: 3.5
Length (Oral) : 12 cm

| LmaA:

Size:1 Size : 1.5

Defibrillation (4 1/kg) 20) 0.5 mL (1in 10,000) 301 IV — Arrest

’lﬂ nleﬂram!kl
IM- Anaphylaxis
(10 mierogram,kg)

MNebulised — Croup
{400 microgram/kg)

Defibrillation (4 J/kg)
Atropine
(20 microgram,kg)

Amiodarone 35 mg
(5 me/ke} (1.2 mLof minijet)

0.7 mL(1in 10,000}

Atropine

{20 microgram/kg) 0.5 mL (1 in 10,000)

110 microgram | adcenaline 140 microgram | adrenaline 0.7 mL(1 in 10,000}

Amiodarone 28 mg

ol O Lk B9 2.2 mL{1 in 1,000)

2.8 mlL(1in 1,000)

Trauma (10 mL/kg): 55 mlL
Other (20mL/kg) : 110mL

Blood, FFP or
Platelets (10 mL/kg)

Mannitol 20 %
12mlL (0.25-0.5 g/kg)

Crystalloids : Trauma (10 mL/kg):

Other (20mLfkg) :

Blood, FFP or
Platelets (10 mL/kg]

55mlL Crystalloids : 70mL

7-14mL
(0.5g/kg = 2.5 mlkg)

10% Dextrose: (Hypoglycaemia)

Mannitol 20 %
(2 mLfkg)

(0.25- 0.5 g/kg)

9-18ml
{0.5 2/kg = 2.5 mlfkg)

10% Dextrose : (Hypoglycaemia)
(2 mL/kg)

Caleulated Dose
(5.5 kg)

5-20mg

Valume to be

Neat or Dilution (mg/mL) given {mL)

Drug (Dose) Calculated Dose Volume to be

(7 kg) given (mL}
7=30mg

Drug (Daose) Neat or Dilution (mg/mL])

Propofol (1-4me/ke) MEAT {10 mg/mL} 0.5-2mlL

Prapafol (1-4 me/ke)
Ketamine IV (2 mg/kg}

NEAT {10 mg/mL) 0.7-3mlL

Ketamine IV (2 mg/kg|

MEAT (10 mg/mL) 10 mg 1mL

MNEAT {10 mg/mL} 15 mg 1.5 mL

Fentanyl (1-2 microgram/kg)
Morphine (0.1 mg/ks)
Paracetamol |V {15 mg/kg)

Dilute to 10 microgram/mL
Dilute to 1 mg/mL
MEAT {10 mg/mL) 80 mg 8 mlL

5=10 microgram 0.5-1mL

Fentanyl (1-2 microgramykg)
Morphine (0.1 mg/kg)
Paracetamol IV {15 mg/kg)

Dilute to 10 microgram/mL 7 — 15 microgram 0.7-15mL
0.7 mL

100 mg 10mL

0.5 mg (Repeat PRM) 0.5mL

Dilute to 1 mg/mlL

0.7 mg (Repeat PRN)

NEAT {10 mg/mL)

Sugammadex(i6mgfkg) | NEAT(loomg/mi) | 9%mg | |
Tranexamic Acid (15 mg/kgl NEAT {100 mg/mL) 80 mg

10% Caleium Chloride (0.2 mL/kg) MEAT L.1mL

NEAT {100 mg/mL)

Tranexamic Acid (15 mg/kg)

10% Calcium Chloride (0.2 mLfkg) MNEAT

Drug To Make Up in 50mL Infusion Rate

Propofol (4-12 mgfke/hr)

NEAT {10 mg/mL)

2-6mL/hr

Drug

To Make Up in 50mL

Infusion Rate

Meorphine {10-40 microgram,kg/hr)

5.5 mg (1 mg/kg)

0.5 = 2 mLfhr (1 mLhr = 20 mierogram/ke/hr)

Propofol (8-12 mg/ke/hr)

NEAT (10mg/mL)

3-8 ml/hr

Midazolam [60-240 microgram/kg/hr)

30 mg (8 mg/ke)

0.5— 2 mL/hr {2 mi/hr = 120 microgram/kg/hr)

Merphine (10-80 microgram,/kg/hr}

7 mg (1 mg/kg)

0.5 — 2 mL/hr (2 mb/he = 20 microgram fkg/hr)

Noradrenaline f Adrenaline
10,01 - 0.5 microgram/kg,/min}

1.5 mg (0.3 mg/kg)
i 5% Daxtrose

0.1 -5 mL/hr (1 mL/mr = 0.1 microgram/kg/min)

Midazolam {80-240 microgram/ke/hr}

42 mg (6 mg/kg)

0.5 — 2 mLfhr (1 mlthr= 120 microgram,/kg,hr]
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Moradrenaline [ Adrenaline
{0.01 -0.5 microgram,/kg/min)

2 mg (0.3mg/kg)
in 5% Dextrose

0.1 =5 mL/hr (1 mLfhr = 0.1 microgram fkg/min)
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Paediatric Trauma CT Guideline

Are NICE CT Head criteria met?

Loss of consciousness more than 5 » Dangerous mechanism of injury
min # GCS lower than 14, (GCS lower than
Amnesia (antegrade or retrograde) 15 if less than 1 year old) in the ED
more than 5 min » Open or depressed skull injury or
Abnormal drowsiness. tense fontanelle

Three or more discrete episodes of » Any sign of basal skull fracture
vomiting # Focal neurological deficit

Clinical suspicion of non-accidental » If less than 1 year, head bruise,
injury swelling or laceration of more than 5
Post-traumatic seizure but no history  cm

of epilepsy

Age 10 or older Age helow 10 yrs J
P e
Any of:
* GCS lower than 8 on arrival
Strong suspicion of C-Spine injury )

Neck imaging
needed?

Lateral C-spine

Lateral C- XR

spine XR

_ . . Inadequate
Inadequate { Adequate views?

views views

CT head only
(with patient
on scoop)

TEMBER 2013




Nottingham Children’s Hospital Nottingham University Hospitals  [J[Z7
N S————— i

Paediatric

Anaesthetic
Emergency Data
sheets

Editors: J. Armstrong, H. King
Contributors: J. Abbott, H. Fenner,
K. James

© ARMSTRONG & KING SEPTEMBER 2013




Improving accessibility to
clinical documents WILL

lead to Improvement in
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Nottingham University Hospitals
Guideline for the Management of Acute Hyperkalaefiia I Adults

If POTASSIUM IS >7.5 mmoliL K> 6.5 mmoliL or ECG
OR >6.5 mmol/L with ECG change;: Medical emergency.
changes OR patient is cligofanuric or Urgent action required, if renal
has renal failure seck expert advice failurefoliguria c_onta ct_Renal registrar
immediately. Contact Renal Registrar oncall and confinue with emergency
and begin immediate treatment for treatment as below whilst awaiting
hvoerkalaemia. specialist review.

—.| Monitor patient's cardiac rivythm }-J

N

Step 1 IV CALCIUM GLUCONATE 10% 10ml

Give undiluted over 5 mins,
Repeat at Smin intervals if needed wntl ECG normal {max. 3
doses in tofal). If patient is on digoxin administered in 100ml
Glucose 5% over 20mins. See pags 7

|

/ .t ~ o
| .

Step 2a ACTRAPID 10 Step 2b SALBUTAMOL 10 mg Step 2c If pH=7.2
units + GLUCOSE 50% NEB consider Sodium
50ml Responss may be attenuated in patents on Bicarbonate if advised
Give into a [srgs vein over 30 mins F-blockers or dignn ) by Renal SpR or

; i Cauti sents with history of o
mmar'rs;elegi:gd 30 mins or IH[ﬂr;‘a;m[ause tmmj S:e"m;ﬁ Cntical care Seepage 8

\. /

Stop all potassium-containing/sparing drugs
Treat hypotension

]

Recheck K* after 2 hours

/ Using blood laboratory result. \

| K~ <5.5mmoliL ‘ ‘ K* 5.5-6.5mmoliL ‘ K* > 6.5 mmoliL or
develops renal failure or is
oligo/anuric.

Check potassium and renal Step 3 Reduce

function again after 4-6 hours Total Body

and then daily. Potassium. Contact Renal Registrar on
See page 4+9 call urgently

Revised Aprl 2013 3
Due for Review Apr| 2015
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&]trimethoprim

Can cause hyperkalaemia, do not use in patients with CrCl <30ml/min where hyperkalaemia is a problem ... —
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Clinical guidelines in acute medicine Cooper Micola (Acute Medicine)

http://nuhnet/_catalogs/masterpage MUHNewPageLayout. aspx Clinical Guidelines Please note that these guidelines are
sourced externally. Guidelines ...

http://nuhnet/acute_medicine/acutemedicine/Pages/Clinical guidelines.aspx - 80KB - Cooper Nicola
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More results from Clinical guidelines
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MUH (2013) Hyperkalaemia Guidelines
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The final design will
always be intuitive to the
designer...

...but not necessarily to
the end-users
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When designing a

system, remember who

you are It designing for.







3 — clicks, multiple point of entry menu
system










Offline Access




Live Update
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How to Improve accessibility

to guidelines at your Trust




Consider redesigning your

guidelines system




Remember who you are
designing it for and how they

normally access guidelines




Clinical input essential for
successful Implementation




Consider breaking up “Do-lt-

All" guidelines




Use concise and relevant

guideline titles




Beware of The Wall of Words
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