>a¢ - Endocrinology

UilgS - Gastroenterology
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09> - Hematology

eac - Infectious Disease

48,a10 - Miscellaneous

oldljgs - Neonatology
4,5 - Nephrology
Olacl - Neurology

51/ (swass - Respiratory/Allergy

$j9gileg) - Rheumatology
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Cardiology

2

3

VS:

CHF & CHD

Imp: CHF
Cond: Fair
Diet: NPO/ if PO low salt

based on patient condition/Q8h/Q6h/Q 1h

Please:

1V line

CBC (diff), BUN, Crt, Na, K, Ca, Mg, ABG
Pulse oximetry

U/A

CXR

ECG

olj9) )93

Control I/O

Serum M / (olw)b )90 )5 % M
Furosemide (Amp 20 & Tab 40 mg), 0.5 - 1 mg/kg/dose IV
or PO / BID, QID,

In sever edema: 2 mg/kg IV infusion over 24hr

(<)



Cardiology

I If needed Captopril (Tab 25 & 50 mg), 0.3 - 0.5 mg/kg/dose,
/ BID - TDS
(12 If needed Digitalis (Amp 0.25, Tab 0.25, Elixir 50 mic/1 cc)

Table 1-1. Digitalization dose

‘ neonate Infant child adult ‘

20 30 40 50 mic/kg ‘

Start with % dose, then % dose, then % dose q 12hr (slowly
over 5 - 10 min with ECG) then
PO 2.5 - 5 mic/kg/dose = 0.1 cc/kg/dose BID

8 Spironolactone (Tab 25), 0.5 - 1.5 mg/kg/dose BID

(M Carnitine (Tab 250 Elixir 500/5 cc), 15 mg/kg/dose TDS

PUBLICATION

15 If |BP: Dopamine 5 - 10 p/kg/min
.16 If BP is NL or High: Dobutamine 5 - 10 mic/kg/min or Milri-
none 0.3 - 0.5 mic/kg/min

17 If P.HTN: Sildenafil (Tab 25 & 50), 0.25 - 0.5 mg/kg q 4 - 12hr

B (581,593, 56S]
PSVT

Imp: PSVT
Cond: Fair

Diet: NPO
VS: based on patient condition/Q8h/Q6h/Q 1h

n) /

N



Endocrine

Imp: CAH

Cond: Fair/not bad

Diet: NPO/ PO

VS: based on patient condition/Q8h/Q6h/Q 1h

I IV line

2 CBC (diff), ESR, CRP, B/C

3 BUN, Crt, Na, K, BS

4 U/A, U/C

5 VBG

8 S/E (Jul ©)90)9)

7 BS with Glucometer

8 Check BS Q 2h

9 Check Na, K, and VBG at 12 midnight

10 Check Renin Activity, 17 OHP

I Serum DW 5% 1.5 M + 1/100 cc KCI 15%, % NaCl 20%

12 Serum Dw5% 500cc+5cc Kcl15%-+10cc Nacl2%-+15ccNah-
03, 10 cc/kg SO 2lio culal Cags o (glil

13 Amp ceftriaxone 75 mg/kg/Iv stat and daily

4 Amp Hydrocortisone Iv/stat



(@)
| helpful: Serum electrolytes, LFT, Ammonia, Toxicology studies
(ethanol, salicylate, Sulfonylurea), metabolic Screening
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I Provide adequate calories, electrolytes and fluid intravenously:
10% glucose (340 calories/Li)
0.45-0.9 Nacl (77 - 154 meq/Li)
1 gr/kg/24hr intravenous lipid
0.25 gr/kg/24hr protein (mixture of essential amino acids)
2 Give primary doses of the following compounds:
20 cc/kg of 10% glucoses and infused within 1 - 2 hr
Sodium Benzoate 250 mg/kg
Sodium phenylacetate 250 mg/kg
Arginine hydrochloride 200 - 600 mg/kg
(39 aumlone @ diljg) 5L j2 2L @99 BLaS)S @adw.)
31> @ 7 meg lgio @miw p)S Sy .
31> @ 5 meq e Jud )5 Sy o
3 Continue infusion of:
Sodium Benzoate (250 - 500 mg/kg/24hr)
Sodium phenylactate (250 - 500 mg/kg/24hr)
Arginine (200 - 600 mg/kg/24hr)
S2 o Se S | Sligel Jgo o Slgi Jso S o)
(WSGe G 1) Sbogal Jgo 93 Slpisr Jud Joe
4 needed Peritoneal Dialysis or hemodialysis
5 (039) sloisyL 3y V) Shes Gawnlegis
8 She joloisy

re



(Ploy> j93 o) auSWd9
2 mg/kg/day (59719891
Y-F mg/kg/lo/day :Jg;Sgo (5,395
OauSlaw: 8 - 30 mg/kg/day
CO-TMX: Tab 400/80, 800/160, syrup 200/40 (5 cc)
Nitrofurantoin: Tab 100 mg, syrup 25 mg/5 cc
Cephalexin: Cap 250 mg, 500 mg, syrup 125 mg/5 c, 250 mg/5 cc
Cefexime: Tab 400 mg, syrup 100 mg/5 cc

1A



Neurology

Imp: Fever + seizure
Cond: Not Bad, Not good /fair
Diet: NPO until 6™ after seizure

Vital sign: based on patient condition/Q8h/Q6h/Q 1h

(o]

1V line

CBC (diff), ESR, CRP

BUN, Crt, Na, K, BS, Ca, Mg

VBG

U/A, U/C

B/C

If seizure: LLP, O, therapy with nasal cannula, mouth & nose
discharge, Amp midazolam 0.1 mg/kg/Iv

If T>38°C Acetaminophen: Supp 20 - 30 mg/kg, Amp 10 mg/
kg, syrup 0.5 cc/kg

Bedside protection

Control mental status, Apnea, Cyanosis

Serum DW 5% M

119
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shle> loyd

(52690 o) VILE Loy 9 p2bo 9 T b gibdgcamdd
Atropine :0,aumdg35)l 3929 35 (sl Jl) 9 jedml @ile >
challenge test

155 s el & - §

(1 gr/kg) Jos)Lis

(0,0w8935)] 3929 3) ug2) 398 Sz il pgS alaw
(ol 2)59)340 JU= (591> amdgiB)l g92) ySob H2
294 jl3ole 1oyaudgils)l saac ayls ;U] Cuclio 51 Gug

Acetaminophen

Imp: Acetaminophen Toxicity

Cond: not bad/Fair

Diet: PO /NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

I 1Ivline

2 CBC (diff)

3 BUN, Crt, Na, K, ALT, AST, ALP
4 ECG

5 Check BS with Glucometer

6 Check Acetaminophen serum level after 4"

1EE



Methadone

Imp: Methadone Toxicity

Cond: not bad/Fair

Diet: PO/NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

1 1Vline
2 CBC (diff)
3 BUN, Crt, Na, K, BS, CPK
4 VBG
5 O, therapy
6 ECG DII long
7 Pulse oximetry
8 Control of mental status, Apnea, cyanosis
9 Check BS with Glucometer
10 Serum DW 5% M + 1/100 cc KCI 15%, 3/100 cc NaCl 20%
I Amp Naloxone 0.01 - 0.1 mg/kg stat/Iv/PRN
12 Amp naloxone: % X 031> Glgz a5 (> Jgaol slass
= sl SO b 99l e 5 390 Jawel oliee
M oy ) g o3 Clws dicke 5 L W gyw gl @)V slass
S (0 LS
4 U @30 0ol |y olwSall Joael oljee % el W0
a0y j9) > OSIb Jogel ¥



7ar<sat 0, g w85 HluSgll taclw £ I i HS| Guw

2)S a3y plgise bl (g)bibge ahw pRalS g 4l 9
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2394 ()9l G Gl (Sae 45 3,534 E 943 1eyluSgll pgo byl
Organophosphate

Imp: Organophosphate Toxicity

Cond: not bad/Fair

Diet: PO /NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

I IVline

2 CBC, BUN, Crt, Na, K, Ca, P, BS, Mg, VBG
3 Atropine 0.02 mg/kg IV q 5 - 10™"

4 ECG

5 Serum M

Opium

Imp: Opium Toxicity

Cond: not bad/Fair

Diet: NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

I IVline
2 CBC (diff)
3 Bun, Crt, Na, K, BS, VBG

101



4 U/A Toxicology
5 kg mhuw JyiS
6 ECG
7 Pulse oximetry
8 Serum DW 5% M + 3/100 NaCl 20%, 1/100 cc KCI 15%
9 Amp Naloxone0.01-0.1 mg/kg/IV stat
10 Amp naloxone: % X gliae = 031> Olg> &5 (plo Jgaol dlaxs
el S b sl g 5L 390 Jowel
M ppo @ g ol s dicko § LW pyw (gl 5V slass
S (50 d8Lsl
4 B @od0 0ol |y glwSalb Joael pliee % elw I )
a0y 59y 5> WSPIL Jgpol ¥
7Ar<sat O, g 85 HlwSgll Cuclw & 51y )SI Guwe
)5 parB)S plgise bl ()libge alw GRS g 4l 9
Opium withdrawal
Amp morphine (1 Amp) + 25 cc H,0, 2 - 4 drop/kg q 4"
OR 0.1 cc/kg g 4"
OR Amp Phenobarbital 5-8 mg/kg/day TDS
o pls S HSIlig )3 93l b pgugl b Cuegams 5
@3Sm0 M luSgll cuel addict oS auiiakao b ol sbizo
AL dibls digesly g 102 ))Se aSiyl Se
al3S 5o My addict jslo auibako )3
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o

Check BS with Glucometer
7 ECG

8 O, therapy

9 Pulse oximetry

10 s il 1) lubge grlaus (S
. Amp midazolam 0.01 mg/kg Iv/stat

SCIE Ls)lrvfgsm abw Jyus b
2 Serum DW 5% M + 1/100 cc KCl 15%, 100 NaCl 20%

Diphenbakhia Toxicity

GSalige il e 4 95 5 @l & aiglso
(GawalSse e @) BS S=

Imp: Window washer Toxicity
Cond: not bad/Fair
Diet: PO/NPO
VS: based on patient condition/Q8h/Q6h/Q 1h
VTRV IRERK
2 1IVline
3 CBC (diff)
4 BS
5 VBG

O ©Oleale Bpao )9iwd b (sogae Jlo (9392 ©9> ©)90)3
awl gaBye 0jg) B Wygo 4 SWH, 5
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Imp: Arsenic Toxicity

Cond: not bad/Fair

Diet: PO/NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

I 1V line

2 CBC (diff), PT, PTT, INR

3 BUN, Crt, Na, K, BS

4 VBG

5 ECG

6 Serum DW 5% M + 1/100 cc KCI 15%, 3/100 cc NaCl 20%

Imp: Oil (bl &,z ots) i)

Cond: not bad/Fair

Diet: PO/NPO

VS: based on patient condition/Q8h/Q6h/Q 1h

I 1Vline

2 CBC (diff), PT, PTT, INR
3 Bun, Crt, Na, K, BS

¥ U/A, U/C

16V





