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My ward:

A At first point, to all pharmacist be

& The administration of drugs is one of the important points that must be
focused on, because of their impact on the completion of the
therapeutic process, as well as the risk on the patient's life.

A The basis for clarify the administration of drugs is given by the
pharmacist. As one of the medical teams.

5 ' ':

|
|
|
|
|

This guide explain in a simplified and accurate manner:

+ the administration , stability in addition to important note of
common, especially low therapeutic index drugs , In a simplified
and accurate manner.

% Intravenous fluid, differentiate between type and preperation of
in available iv fluid.

++ Antibiotic simple classify, age ,stability and important note.

September 2018
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rrescribing for children-
weight, height, and gendsr

Derived from UK-WHO growth chart

Age ~ Weight (kg) Height (cm)
Full-term neonate 3.5 51
1 month 4.3 55
2months 5.4 58
3 months 6.1 61
4 months 6.7 63
6 months 16 67
1 year 9 75
3 years 14 96
5 years 18 109
7 years 23 122
10 years 32 138
12 years 39 149
14 year-old boy 49 163
14 year-old girl 50 159
Adult male 68 176
...Adult female - 164
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Pharmacy measurment

/""/’——-—-—\
Measurement of Length

1 inch =2.54 cm
1 meter (m) =39.37 inch

m—

.

Fingertip unit measuremen

/1 FTu

2fu=1y
FTU = Fingertip unil / 1FT0 = 0.5¢ of cream or oinimen

T s il L abaiaY) Ad¥asall ;e
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Pharmacy abbreviation

tbsp.  tablespoonful

Isp.  teaspoonful

a.c.  before meals

(R twice a day

dil. ~Dilute
GRERT Clday

qa ___every
p.o. by mouth (orally)
gAM _ every morning
q4h, q8h, eftc. every — hours
q.i.d.  fourtimes a day
mcg microgram
s.i.d. ~onceaday
tid.  three times a day

git ~ drop )
OO i e Solution ;
Oz ounce

o Gl W) pelaidy) AV aall 2 ;e
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rUg dose Per KE iimosmmesn

Drugs | Dose Notes
pencillins
Amoxicillin vial 500mg | 30 mg\kg q 12-8hr I Age <20 day,q 12 hr
cephalospoins

Cefotaxime (claforan)

25 mg\kg, q 12,8,6 hr,

According to age

Double dose (50 mg) in meningitis

Ceftriaxone vial

50-80 mg\kg\day Daily

Contraindication in: jaundice, hypoalbum.

IV calcium *actin MERSA

Ceftazidim (fortum)vial

25-50 mg\kg, q 24,12,8 hr,

According to age

Act on pseudomonas

Aminoglycoside

Amikacin vial 100,500mg

15 mg\kg\day divide q 12 hr. 3

Gentamycin(garamycin)

5 mg\kg once in neonate

In Neonate once daily regime
*Side effect paralysis with high
dose - ototoxicity-nephrotoxicity

amp 20,80mg >1 month, 2.5 mg\kg,q 8 hr
Glycopeptide antibiotic
Vancomycin 15 mg\kg\dose every 8 hr. Infusion in 1 hr to avoid sudden
vial 500 mg In premature q 24,12 hr hypotension and cardiac arrest

Teicoplanin (targocid)

10 mg\kg\dose q 12 at first day

Similar to vancomycin but longer

vial 200,400 mg then once daily duration
Carbapenems
‘Mempengm 20-40 mg\kg ,08. Act onG+ve,G-ve, aerobic and an aerobic
: but may resist by staph MERSA
vial 500 mg Neonate < 7 day q 12 hr VEHAYTReRt Ry 0
Macrolide antibiotic
used in wooping couph,alternative in paencillin allergy)
mvein : ivi hr Not used under 2week
E’ythlg”sy nsion 125 mg\kg b Sudden death (cardiac causes)if use with
pe: drugs inhibit CYP3A4
125,250mg

Azithromycin susp. 200mg

10mg\kg once daily

Use in age over 1month

Clarithronmycim25,250 mg

15 mg\kg\day divide every 12hr

Bronchodilator

Aminophylline
Amp 250 mg\ 10 cc

5mg\kg ( 1cc\5kg)

rapid infusion cause tremor.
*avoid combination with salbutamol ,risk
of hypokalemia

Hydrocortisone
Vial 100 mg/ 2cc

10-15 mg\kg Divide q 12,8 or ,6
hr

i Gl W (alaidy) Ad¥asall 8 s
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Dexamethasone 0.3 mg\kg\day divide g 12hr Rapid iv cause vomiting
(decadron ) amp 8mg /2cc
Prednisolone 1-2mg\kg\day Max (60 mg daily)
Tab 5 mg, oral so.
Methylprednisolone | 10-20 mg\kg once daily for 3day Max (1g)
Vial 125,500,1000 mg
antiviral
7 7 contraindication> 10mg/ml,increase risk of
/:;}l’t;loooi’]l: (ZOWI?M’) 10 mg\kg\dose q 8 hr phlebitis, usually 7 mg / ml G5W.
i o AVOID RAPID INFUSION(RENAL DAMAGE)
Anti anaerobic and protozoa

Metronidazole 7.5 gm (1.5cc)\kg\dose q 8 hr Disulfiram- like reaction with alcohol
(flagyl) ,metallic tast s/e

Vial 500mg/100m]
Susp200mg/5ml
Tinidazol >3 years 50 mg/kg/day for 3day | Max 2g
Tab 250,500 mg

antiulcer

omepmzole 0.7 mg\kg once, PPI, at first should resolve drugs by DW,
20,40 mg vial ,cap. increase if necessary to3mg\kg then add to 100 ml fluid

Cimetidine 5-20 mg\kg\day divided q6_1z hr infusion, not documented in paediatric BNF
(Tagamet) 2015, bec. Cardiac problems
Amp 150 mg/ml
Ranitidine (zantac) | 2-4 mg\kg twice daily (Max(150 mg twice
Amp 50 mg/ 2ml

others

Hyoscine butylbromide | 0.3-0.5 mg\kg Max 5 mg, dilute with G.W or N.S if
(buscopan ) amp 20mg/ v
Im
Diazepana valium) | 0.3-0.4 mg\kg (1\4 cc/5kg) Max 10mg
Amp 10 mg/2ml
Phenobarbital ( LD- 15 mg\kg
luminal) MD- 5 mg\kg g 12hr.
Amp
15,30,60,200mg/ml

Carbamazepine 5-10 mg/kg/day In 2-4 divided

 (tegretol) dose

Sus. 100mg/5ml
Alermine amp. 0.2 mg\kg\day Diphenhydramine recommented to

age>6year, but chlorpheniramine to>
1month,,, if iv diluted with GSW

Albumin vial 20%

0.5-1 g\kg (2.5—5 cc\kg)\day, q 12
h

Mannitol initial 0.5-1g/ kg (2.5-5 cc/ kg)
?:l/o (20 /100 ml) (1g/ | MD (0.25-0.5 g/kg q 4-6 hr)

o Cild La palaid) Al¥auall 3 A
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Paracetamol

10-15 mg/ kg/ dose

May be use every 4 hr in sever
fever

Furosemide( Lasix)
Amp 10 mg/ml

1-2 mg\kg\day Divide q 12 hr

Diluted iv with G5W

Adrenaline Amp.
1mg/mli(1:1000)
0.1 mg/ml(1:10,000)(100p/ml)

0.1 mg\ kg

Atropine 0.01-0.02 mg\kg
Amp. 100, 200 p/ml
digoxin LD 0.01 mg\kg MD 0.005 mg\kg Divide result on 0.0025 to result
amp 0.5/ 2ml number of unit

] = i Excess urine output(dose<5
?00";:;:1”8 == ug/kg/mm ug/kg/min),oliguria (dose> 10

pg/kg/min)

i Gl LE ) palaid) Al¥auall 3 dles
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The stability of parénteral drugs

Drugs name Stability
Ampicillin 1 hour in WFI /9h in N.S/ 2h in D5W
Amikacin 24h
Amiodarone 24h ,protect from light
Albumin Store < 30 °C, use within 4 hr after opening vial.
Fator VIII 3h, store under refrigeration 2-8C, avoid freezing
Atropine Protect from light
Calcitriol Protect from light
Cefepime 24 h\ 7 days (refrigerated)
Cefotaxime(claforan) 12-24 h\7-10 days( refrigerated)
Ceftriaxone 2-3 days\10 days( refrigerated)
Note\ premixed powder protect from light
ceftazidime 12h\3 day refrigerated

Ciprofloxacin

14 days, (Protect from light)

Dexamethasone(decadron)

24h \2days (refrigerator),( protect from light)

Diazepam (valium)

3 month, ( protect from light ), do not mix L.V. with other medication.

Diphenhydramine

Protect from light

Dopamine Protect from light ,sol. Darker than slightly yellow should not used

Adrenaline The 1:1000 sol. 30 days) the parenteral admixture 24 h.\ protect from light
and air, not used if discolored with pink or brown color

Furosemide Protect from light\not use if yellow\ refrigeration cause crystallization may
be performed without affecting stability

Heparin Are colorless to slight yellow\protect from temp. >40C

Imipenem 4h at room t.\24 h refrigerated \not dilute >5mg\1ml

Mannitol Stored at room temp(15-30C), crystallization occur at low temp. not use sol.

With crystal until cool to body temp. by heating in a hot water bath and
vigorous shaking

Methylprednisolone 48 h.
Metronidazole (flagyl) Prolong exposure to light will cause a darkening of the product
Meropenem Reconstuted (50mg\ml):

in WFI 2h\12h refrigeration

In N.S. 2h\18 h refrigeration

In D5W 1h\8h refrigeration

Infusion 1-20 mg\ml:

In N.S. 4h\ 24 h refrigeration
Vancomycin 4 days
Acyclovir 24 h. \ reconstituded to <7mg\ml, if >10mg\ml increase risk of phlebitis.

erythropoietin

Undiluted in plastic syringe 2 week) for iv inf. Diluted ,24 hr

Reference : Lexi-Comp , Drug information ( American pharmacists association), 2009-2010

Micromedex Neofax Essential 2014

s cild LE ) alaidy) Ad¥aual) 3 dlasi
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Drug administration notes

=*Preparation
+Administration
=*Concentration
=*Stability
=*Important notes

o8 Gild W pelaaidy) AaNaval) 3 : dlae]
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1.1 Acyclovir ( zovirax)

Antiviral agent

’\v//
Stability:

24 hr at room temperature

Ja3-500 mg vial <10 Avoid refrigeration as they may precipitate

ml hia cle m

\

250 mgvial, <5 ml
Hhie cla

Ziul50 mg JS & ml

LA

Note:

Infusion concentration

@ —

V' el de a s Y >10mg
10 \kg\dose(max 20) Increase the risk of phlebitis,
every 8 hr So should low concentration
7 : - - S 5.
H&}M\ww&éﬂﬂ-r E
ke de pall i
! Ex: patient required 200 mg acyclovir, you have vial 250 mg.
+50 J’
o What volume of drug and fluid?
Led a3l ‘!H sl :\_9,,5 e -250 vial reconstitute in 50 ml distal water =50 mg\ml
e d“‘\c”"“ e S A C)"‘“ 200mg required dose _ ' o
Y sshd A (a el de pm anndly * hand dose 50mg in ml =8 1lltaxe from vig
+5  Volume of fluid to give concentration 5mg\ml
required dose 200 mg Gves |
H required concentration of dilution5mg in ml i

(so take 4 ml from vial and add fluid GW or NS to reach to 40
Qand give as iv infusion over 1 hour by use regulator /

o Gld L abaidy) Ad¥auall 3 : das
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\ & Dilute to 1mg\ml, so add 24 ml fluid (GW or j
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Administration :

el

o de_all ot

(1mg\ ml)

i L Basic calculations

Desired dose (D)
——————————  x Unitof measure or volume on hand (Q)
Known dose on hand (H)

Vials available ( 250 mg\10 ml)
So each ml=25 mg

Dose
Neonate,, LD= 8mg\kg iv infusion
over 30 minute
»MD=1.5-3 mg\kg\dose q 8hr

>month = 5 mg| kg( 1 mi|5kg)
max. per dose 500 mg),

b
aile 18 g g2y o J5 ) La

= volume of unit of measure 10 be admanstered (X) {L’M JJM &ﬂ/ *IL‘.MA du‘ yL.’
(1 ml | 5kg)
D X Q = X
L
i 1\\ |
N Or use basic formula ~_____/
Example : prs s d

Patient weight 5 kg , need aminopylline in dose 5
mg\kg

% Dose =5 * 5 =25 mg aminophylline
& Ampoule 250 mg in 10 ml
& What volume required???

you want 25 mg
you have 250 mg

& =1ml(25mg)

itisin 10 ml

(@

e R

T qotes

¢ Its narrow therapeutic index
%* Its IV incompatible with
ceftriaxone, ciprofloxacin,
epinephrine, amiodarone,
methylprednisolone,
dobutamine

o Gl LG palaidy) AVasal) 3 ;s
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Amingphylline over dese

Overdose
symptome

Seizure , hypotension,
hypomagnesemia, hypokalemia,

(hypo or hypercalcemia),
tachycardia, arrhythmia,

vomiting, abdominal pain,

hyperglycemia

e

***the aminophylline( theophylline + ethylenediamine), its parenteral form of theophylline ( \

oral form ,rapid absorption " present in exdil syrup".

** avoid give oral theophylline to patient on iv aminophylline in same day.

| **its hepatic metabolism, so increase serum |level in combination with hepatic inhibtors

drugs as ((cimetidine, macrolid, ketoconazole, valboric acid , omeprazole and ciprofloxacin

)

** its have narrow therapeutic index ,ie; therapeutic serum level ( 10-20 mcg\ml),,, while
toxic levels >20 mcg\ml,, however adverse effect appear within normal level .

5
\
|
i
|

i
;
|
i

|

o cill LE S Galaidy) Ai¥asal) 3 : dasi
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| 2 -
1. 3 d Ug@?&; n
Its cardiac glycoside, e
increase Ca through inhibition ( ¥
of Na\K ATPase,, o AT
treat systolic heart failure ,@c‘“o
and supraventricular R )
tachyarrhythmias : o
/. Administration way 1 \

1 ‘ _ As each ml = 100 unit so,,,,,,,1 unit = 0.0025
) k Basic calculations o s it ) SNl Ly s g L 1 g
Jga¥)
m@_ x Unit of measure or voime on hand (Q) Uk @W/ &_»’/M ‘wJ
Known dose on hand (H) 0 0025
“HER SR - Desired dose of digoxin +0.0025= number of

|

Common available ampule concentration
0.5 mg\ 2ml = (((0.25\ml)))

Or by use basic calculation

e \n_itshould take from ampule (0.5\2ml)
= X — e ———

Example: child weight 10 kg,, need LD digoxin =0.01 *10 = 0.1 mg digoxin

% Ampule =0.5 mg\ 2ml
4 What is volume required???

youwant0.1 = . ;
* it isin 2ml = 0.4 mi (=40 unit as each mI=100 unit)

* ‘youhave05

. Or by direct way as each unit in digoxin ampule =0.0025 v administration over 5-10 min.,

| i

| you want 0.1 - " undiluted or diluted at least 4-fold in 1
. = n . .

{ you have 0.0025 in each unit =~ """ | compatible fluid(GW,NS,or SWFI). J

o Glld L palaiay) AVaal) ;s
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Digoxin toxicity

*hypokalemia predispose the child to digitalis toxicity and should be avoided ; it
manage by a potassium —sparing diuretic or, if necessary , potassium supplement.

*if toxicity occur:
1-digoxin withdrawn

2-give digoxin —specific antibody fragments( digoxin immune Fab) , powder for
injection 38 mg

=
=F

Qg ma s sandl) As e ilS )2) 1

/
/

(
I
|

-

Treatment of Life-Threatening Digoxin Toxicity:
Digibindg Digoxin Immune Fab. IV over 30 minutes through 0.22-micron filter

Dose (= of vials) = (weight [kg]) x (serum digoxin concentration)/'100

Each vial of digibind contains 38 mg (enough to bind 0.5 mg Digoxin).

g aa 4 dgasl) S 1Y) L)

Fab dose in adult and child= 20 vial as single dose or give 10 vial observe

l
|
|
1
|
|
|
|
|
|
i
% response and a second 10 vial if indicated

|

|

\
\

( /E So the Fab dose: [
‘; y
|
¥
|
?
|
i
i
|
i
/

1 /
N a
_

o dild LE ) palaidy) Ad¥asal) 3 das
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1.4 DOPANMINE

Inotropic agent , acting on both dopaminergic and adrenergic neuron, depend on
amount of dose,,use in treatment of hypotension.

Steps for dopamine infusion drug calculation
1-dose desired calculation (2-20 mcg \kg\min )

Ex. Patient wt. 15 kg( order 10 mcg\kg) b).*"‘m

16

oAl
Dose desired = 10 mcg % 15 = 150 mcg\min \/

=

2- prepar the infusion and available drug concentration to concentration 1.6mg\ mi
( available 40 mg\ml)

AREATs molal) S8 pnlaat

10 ml (400 mg dopamine) add to 250 ml fluid (GW,NS) S1.6mg\ml

400\250= 1.6 mg\ml S N aa gl Jygass

= 1600 mcg\m! ool

3-determine the drip rate \ hour =

[[Desired dose "mcg\min" (instep1) \ drugs concentration "mcg\ml" (step2)]] % 60
o e

_ﬁ-@JlQJSJbET-‘;hEM\ e o1

Zagall i sk 1 Aaadll S5y 10 il
= [150\1600] X 60 = 5.625= 6 ml\ hr ) P B Vs 1550 Vi ol

(®

Example: Patient wt. 15 kg( order 10 mcg\kg)
Calculate mcg\kg\min

dose*kg*60 min
solution concentration

=cc\hr

10*15*60_ \h
—_1600 =5.6 ml\ hr

When using 60 gtt set

5.6 ml \hr=5.6 gtt\min

o Gl LE pebaidl) Ad¥asall 3 ;s
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1.5 ALBUMIN

Its plasma volume expansion , replacement of plasma protein, increase intravascular
oncotic pressure , mobilize fluids from interstitial into intravascular space.

The solution may be

#-- isotonic ( containing 3.5 = 5 % protein ), used in acute loss of plasma
volume (e.g. in burn, pancreatitis, trauma plasma exchange)

exchange transfusion in the newborn. - - —

Administration ol T -

Stability Dose
2tabliity Most available vial 20 %
Store in <30 <C 0.5- 1 g\ kg\dose
20g\ 100
Use within 4 hour Max (1g\kg\24hr)
S = lgram\5ml
after opening vial o Jilas Le 138 520%albumin

. —m~  2.5-5ml\kgq12hr

e STeEs e &

Ex: patient wt. 10 kg, need 1g\kg, so dose= 10 g albumin

& Available vial 20%(20 g in 100 ml)
& What volume required???

required dose
amount on hand

-

* volume of vial= dose(ml)

10g
20g

+ *100 =50 ml take from vial and infusion within half hour

Notes :- If need 5% albumin, if unavailable , it may prepared by dilute avialble albumin
with 0.9 N\S or 5%GW. Do not use distal water as this associated with hypotonic —
associated hemolysis,.. while 5% albumin not diluted

s Gl L el Ad¥auall 2 S
BSc pharmacy, MSc clinical biochemistry
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1.6 adrenaline

Adrenaline (epinephrine) is amajor hormone secreted by adrenal medulla, alpha\beta
adrenergic agonist, strong a-effect cause increase cardiac output and HR, decrease in
renal perfusion and variable effect on BP. Strong B1 and moderate B2 effect, resulting in
bronchial smooth muscle relaxation.

Adrenaline provide physiological reversal of the immediate symptom associated with
hypersensitivity reaction as anaphylaxis and angioedema.

o -

- — e ——

==

concentrations / Stability
1:1000=1g\ 1000 ml \ Light and air sensitive,
=1000 mg\ 1000ml The 1:1000, discard after 30 day

=1mg\ml or 1000mcg\ml b after initial use

Admixture injection stability 24

1:10,000 = 0.1 mg\ml .
r.

=100 mcg \ ml

ol Gl L pabaidy) Ad¥asall 2 : dlasi
BSc pharmacy, MSc clinical biochemistry
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@@ﬁ@\i

& Classes : diuretics, lbof/b W&

osmotic agent

!

% Promotion of diuresis, Intravenous infusion over 30 &

reduction of increased X
minute

intracranial pressure /

associated with cerebral 10% =10 g\100 mI= 100 mg\ml

edema 20 %= 20g\100 mI= 200 mg\ml

Dose

Eaaa————

’a : Stability

%+ Stored at room fémp.(15-30 C) -3 time after 4-8 hr

¢ Crystallization may occur at Pt S — '
low temp. , Administration e )

% Examine infusion for crystal
Do not use solution that contain crystals.

» Should heating in ahot water bath and
@ 4 vigorous shaking may utilized for
resoulbilization
Cool solution to body temp. befor use
For mannitol 20% or more, an in line filter

0.25-1.5 g\kg

repeated if necessary 2

.
0.0

o

. »
0’0 0..

is recommended(15-micron filter used)

Gy al Lail ‘CDL'-“ dndla Ex ; patient need 5 gram mannitol
.EJ\)A.“ 74._;.)3 u.a\.&;)\

= You have 20% mannitol bottle
st PR s A<zl da J;_',) = What is volume required
Qs S Al 33 cmd Ly 5 iy

Ul (ol dmy (s pall 3 pila dgdaal ¥ g

5
2_0*100=25 ml iv infusion over 30 min.

C(a.m‘L“ 3ol da ool J )Lu_.} %+ Check crystal befor administer
Laaiede O Ve 38 sl Jlaazal i g;é} Evaluate urine output at least 1ml\kg\hr for 2-3hr
geit) pladin Coay : For increased intracranial pressure check serum osmolality

o Gl L alaidy) dA¥asal) 3 ; dlae]
_*BSQPharmacyi,MSc clinigalﬂcxjemlstl o
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PHENQBARBITAL
INAL AMPULE)

1.8
(LUM

Loading dose = 15-20 mg\kg

% Anticonvulsants Short-acting barbiturate.
& has no analgesic effects
& Sedative/hypnotic
+ Act on GABA receptor

4 Contain propylene glycol as
excipient,irritate vien.

A Must dilute to 5-20 mg \ml
with water for injection or =

normal saline e
]

Adverse effect

///\‘

Hypotension, drowsniness,
respiratory depression

A Give over 20 minute, not
more than 1mg\kg\minute

" 4
e

Example : patient require 300 mg luminal as LD,you have ampule 200 mg\ml \

,paradoxical hyperactivity

& What volume required from ampule? And volume of fluid to dilute to 20 mg\ml?

required dose

hand oout *volume of hand amount

300
- ij.'a*lmh 1.5ml take 1.5 ml from ampule

& To dilute this dose to 20 mg\ ml ,the amount of fluid N\S or water for injection calculate by:

required dose  fluid
required dilution 2mount of fluid

300 Ao Aot tiag Take 1.5 ml from luiminal ampule and complete volume to 15 ml by WFI i
\. S v or NS and administer by intravenous infusion through at least 20 minte /

Gl L) Galaid A¥aall o dasi
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« Anticonvulsant often used to treat seizures refractory to phenobarbital.

\—/ A Store at room temp(15-30:C) !

. . . 4 use only clear solution
v Loading dose: IV infusion over at least 30 minutes : 'y ; ;i
A precipitation may occur if

w==3 Neonate 15 to 20 mg/kg(max 0.5 mg\kg\min) refrigerated

* Children and adult 15-18 mg\kg (max 1-3 mg\kg\min) after dilution t0 1-10 mg\m for iv
infusion use within 1 hr

tablet, capsule, store<30-C, protect
v/ Maintenance dose: IV slow push, or orally. from light

4 to 8 mg/kg every 24 hours. q12-24 hr shspension store at 20-25°C,protect

++ Flush IV with saline before and after administration to prevent irritation

% Phenytoin is highly unstable in any IV solution ( only normal saline 0.9%).
++ Avoid using in central lines because of the risk of precipitation.

% IM route not acceptable; drug crystallizes in muscle.

+ Oral absorption is erratic.

+¢ Injectable solution available in a concentration of 50 mg/mL

» Give into large vein through an in-filter (0.22-0.5 micron )

% in rate not exceeding 1mg\kg\min (max 50 mg\minute)

¢ For iv infusion dilute to 10 mg\ml with normal saline 0.9%

s ol

o il W palatdy) Ad¥asall 8 : alas
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1.10 Magnesium sulfate

Dose

tability

& Neonate: 100 mg/kg every 6—12 hours
a Child 1 month—11 years: 50 mg/kg q 12 hr

As required, to be given over at least 10 minutes

maximum 5 g per day
___—‘/

& Prior to use , store at room temp. of
20-25 <C

& Refrigeration of solution may result
in precipitation and crystalization

=

administration Z \
e e

Available : 50 % magnesium sulfate injection
: 50
This mean: 100 705 g\ml (1g \2ml)

0.5 g *1000mg\g = 500 mg\ml

L

If you need dose 500 mg magnesium sulfate
(wt. Skg)

required dose
hand volume

hand dose

500
ot T
500 1=1ml

\ 4

Must be diluted prior to IV administration
(10% to 20% solution (100 to 200 mg/mL)).

% If dilute to 100 mg\ml
required dose 500 mg

required dilution ~100 mg in each ml =5ml

So take volume of dose(1ml) and

complete to 5 ml fluid GW 5% or N.S.
< Rate of administration should not exceed 10
mg/kg/minute= 10 x5= 50 mg\min

So rate in this example 10 minute
3 rJ

o8 Gl L) pabaidy) Ad¥auall 3 ;s
BSc pharmacy, MSc clinical biochemistry




2 4
Pediatric Drug Administration quide (PDA guide)

ntravenous fluid

=+ Fluid Osmolality calculation
= Differentiation between type of fluids
<% Preparation require percent of fluid from available percent .

s Gild LG palaidy) Al¥aal) o ;e
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Intravenous flui

Plasma osmolality is normally between 275-290 mOsm\kg

Intravenous fluid can be classified according to its osmolality relative to plasma:-

1- isotonic fluid.......ccccenuee.. same plasma osmolality
2-hypertonic fluid .............. > plasma osmolality
3-hypotonic fluid......c......... Less than 150 mOsmo\| -
Salt osmoles
2.1 calculating the Osmolality of IV fluids in milliosmole\liter e 2
Kcl 2
, ) CaCl2 3
This can be simply understanding by examples :
Calculation for normal saline NS 0.9%
Mw Osmoles Osmotic coefficient
58.5 g\ mol 2 0.93

09g 1mol 2mOsm 1000 mOsm 1000ml
100mI*585gX 1mol X 10sm X 1L

X0.93=287 mOsm(isotonic)

Note: 93% from NaCl dissociate in solution (thus the osmotic coefficient is 0.93)

Calculation for DSW

100m @ ¥ 180¢g W 1 mol W 1L \._/

5g 1 mol 1000 mOsm ~ 1000ml
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Osmolarity ofiDHS;l-\A/;&”S(glucose.;li;.é)r=
287 +278=
565 mOsm\| (hypertonic).
While 1\5 glucose saline (0.18%) isotonic

57.4 +222.2=279.6

Tonicity of IV Flyjgs

O Isotonic RS
0 9% saline (N'S)
3% dextrosein water (3% DW)
5% dextrose in 0.225%saline (39 D 1 4NS)
Lactated ringer’s solution

O Hypotonic
0.45% saline(1 2NS)

o Hypertonic

59, dextrose in lactated Ringer’s

s 3% dextrosein 0.45 saline (5°0D12NS)
s 5% dextrosein 0.9% saline(5%D NS

10%6 dextrose in water ( 10°%D W)

25

m.wt | valence Eq.ﬂ

Na 23 1 23 |
K 39 1 39
Cl| 35.5 1] 355
mg 24 2 12

s il L palatidy) Ad¥asal) 3 ;s
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—— ————— /
—— —
g — — — / ————— \
—~ / — ——

(__ Glucose saline C 1\2 glucose saline ) P 138 ahicose sslivie )
\ ——— T —— - - ‘\'s., ~ T "“,,.«'”
0.9
standard NaCl 0.9 5 =0.18
Contain standard 2 =0.45 ‘
455 aic 13
Nacl 0.9% Adaadla aie
0.18 % on iv fluid bottle
Glucose 5% 0.45% on iv fluid bottle
b (el 43) (i yad
b ciass 43 e Jy

o Gl W alaidy) AdYaal) o : dlasi
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c—— e—
2.3 Preparation of

glucose water 10 %

. =y

Twa way in preparation fluid 10% from
hypertonic 50% and glucose water 5% :

1. The first way,direct and simple way ,depend on reference , British
inherited metabolic disease group (BIMDG) . subtract and add method
(9.5% from require volume ) T T P

Ex: to prepare 500 ml 9.5 % glucose water , the British group detect this by
subtract 50 ml from ( 500 ml GW 5% ) and add 50 ml ( dextrose 50 %).

2. The second way, depend on reference, Math for pharmacy Technicians;
Lorraine C and Pharmaceutical Calculations13th Edition . by method
called Alligations method ( is the method used to determine the volume
necessary for each ingredient combined (i.e., same ingredient, different
percent strength) to produce a new percent strength. This new percent
strength must be in-between the two being combined. It resembles a tic-tac-

toe board.

"/‘.—*’ — e o — S— e ~
r'/.f
Higher % Higher minus Parts needed
strength\ desired / higher %
| 4 — - = —
} . ‘ The result divide on (the result of subtract
‘ Desne‘j % | available high from low percent. and the result |
| multiply with volume require to give volume of
strength S o

Lower % e Desired minus Parts needed

;, strength lower lower %

o Gld L& ebaidy) AdVasal) 3 : dlaed
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The difference between two method

The difference between two method can be detected by example :

prepare 100 ml (10% glucose water, GW), from available 50% dextrose (hypertonic),
and 5% glucose water

@cond method (allegation method): \

/By first way (subtract and add

method): [ ' A~
5l s ke o csthall aaall s 4 g v/ %“"-v : o 541 Dt
paall e 5 (% 00) il A | ~ ;
Aol g1 o slladll §
| ‘
Glucose water 5% /9/
= E =N y
| 10010=10 , take | NTE /51 Dy
| 10 ml 50% dextrose 0/ oy

,‘(“

\ 90 ml of 5% GW \__//, /
The second method give accurate precent result 10% and osmo. 555.6 ,, while the first
method give 9.5 % and osm 527.8 ,, so both hypertonic, .

This example give notice that the difference 0.05 % between them:

Alaal gUaTY g day g g8 08 Db ¢ %) v paad b Jg¥) iyl e Ao Y) o5 i e JS) B |
s:\.’l..im

O] (1g8 QIS g (0,00 ) L) B Jbidal) U aa Juany B (1) Undl) Lo 4 e
Hypertonic
AoV Ay hal) aladic) ma s Laa
Clleal) dajlia iy Alad) oda (A5 Vasall y Galaidl) (o Adiual) sl LAY A

s il W Galatidy) AdYasall ;e
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Calculation of Osmolality for 10% GW, and 9.5 % GW

Calculation for D 9.5 W

95¢g ‘LL 1 mol J\A 1000 mOsm 1000 ml

100 ml ‘r 180 g T\’ 1 mol £3 1L

Calculation for D10W
10g 1 mol 1000 mOsm 1000 ml
X3 £3 —— =
100ml  #* 180¢g w 1 mol 1L
|

Calculate new percent strength,,, after mix 10 ml 50 % dextrose with 90 ml 5
%.

50% =05 - 10mL=5mL

5% =005 - 90mL=4.5 mL
— E———

Totals: 100 mL=9.5 mL

95 mL +100 mL=0.095-100=9.5%

o8 Gl LE ;) alaidy) AlNauall 3 A
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EX:Preperation hypertonic G\W in

different percent

Method add and subtract give 9.5% GW:
If 50% glucose and 5% dextrose is available

a) Remove and discard 50 ml from a 500ml bag of
5% glucose .

b) To the remainder of the bag add 50ml 50%
glucose.

This mean mix 450 ml (5% glucose ) + 50 ml (50% glucose)

Second method: allegation method give 10 % G

. Hilgher _ desired Hand high conc-hand low

50-10=40 +45=0.89 x 500ml = 444.4 ml( 5% GW)
10\:5=5 +45=0.111 x 500 =55.6 ml ( 50 % glucose)
\-\—

Qe Desi’e"'lé;ver - > [ This mean mix 444.4 ml (5% glucose ) + J

\M 55.6 ml (50% glucose)

o dild L& ebaidY) Ad¥asal) 3 ;s
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2.4 Preperation % glucose saline

Required :

1
(] c glucose saline (0.18 % NaCl + 4 % glucose )

Available :
s»glucose water (5% glucose) . '
s*normal saline (0.9 % NaCl ) @ @

preperation :

v’ can prepare required fluid by using ratio 4:1 (gluicose
water 5% : normal saline 0.9 %)

v'i.e. for each 80 ml G.W5% add 20 mI N.S 0.9%

v'i.e. subtract 100 ml from fluid bottle (500 ml) contain GW
5%, and replace this volume by add 100 m| N.S.

0.9 Nacl
5

v result=2 =0.18 fifth saline

i Gild L palaidy) Ad¥aal) o sl
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1
2.5 Preparation Sglucose saline

0.45 % NaCl +2.5% |

Required :

1
*5 glucose saline (0.45% Nacl+2.5% glucose)

Available:

[XIglucose water (5% glucose)
[XInormal saline (0.9 % NaCl)

preperation:

v/ can prepare required fluid by using ratio (2.5):(2.5)
(gluicose water 5% : normal saline 0.9 %)

v'i.e. for each 50 ml G.W5% add 50 m| N.S 0.9%

v'i.e. subtract 250 ml from fluid bottle (500 ml) contain GW
5%, and replace this volume by add 250 m| N.S.

= 0.9
v result T=0.45 half saline

i ddld W Galaidl) AlVaal) o dlasi
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Nntibiotj

< Simple Classification

% Mechanism of action

+ administration according to age
+ course of treatment

s Gl W palaidy) AVaall ;e
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Bacteriocidal and bacteriostatic antibiotic

| Bacteriostatic iy
No antibiotics antibiotics B::é%‘:“:{?c";
bacteria multiply prt::‘lﬁ?tt; &;ﬁ:'egna Mttt rectaates

EXAMPLES:
Chloramphenicol
Erythromycin
Clindamycin
Sulfonamides
Trimethoprim
Tetracyclines

s Gl W palaidy) A¥aal) o ; dlssi
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Antibiotic mechanism of action

Nucleic Acid Synthesis

Cell Wall Synthesis
" Folate synthesis
Sulfonamides
Beta Lactams DNA Gyrase
Carbapenems ) RNA Polymerase
Monobactams
Vancomycin
Bacitracin
50S subunit
Macrolides
Clindamycin
Linezolid
Chloramphenicol
Cell Membrane 308 subunit Streptogramins
Polymyxins Tetracyclines

Aminoglycosides Dratain Sunthocis

i Gl W Galaidl) AdVaual) o sl
BSc pharmacy, MSc clinical biochemistry

35




36
Pediatric Drug Administration quide (PDA guide)

3.1 Macrolides antibiotic

The macrolides have an antibacterial spectrum that Is similar but not identical to that
of penicillin; they are thus an alternative in penicillin-allergic patients.

Indications for the macrolides include campylobacter enteritis, respiratory infections
,pencillin resistance staph. (including pneumonia, whooping cough, Legionella,
chlamydia, and mycoplasma infection), and skin infections.

/ Azithromycin
\D 10 mg\kg once daily( 3-5 day)
To child> 6 month
Clarithromycin
7.5 mg\kg twice daily (14-21 day)
To child > 1 month
Erythromycin
12.5 mg\kg q 6 hr (14 day)

Risk of hypertrophic pyloric stenosis in age < 2 weeks

4

eSS}
& Epigastric distress side-effects are

Rt 1 mild and less frequent with
%{’ﬁﬁ: —_— azithromycin and clarithromycin
s Simees than with erythromycin.
& Jaundice (epically with estolate
gﬁﬁfg:" erythromycin)
X Otrotoxicity (transient deafiess with
LB e high dose erythromycin) .

o Gl LE ) pelatidl) Ad¥aual) 8 S
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(=]

3.2 _Aminoglycoside antibiotic

All are bactericidal and active against some Gram-positive and many Gram-negative
organisms. Amikacin, gentamicin, and tobramycin are also active against Pseudomonas

aeruginosa; streptomycin is active against Mycobacterium tuberculosis and is now almost
entirely reserved for tuberculosis.

++ Treatment should not exceed 7 days, as the side effect are dose-related .
% A once daily,high dose regime of an aminoglycoside Should be in children
with endocarditis or burns of more than 20% of the total body surface area.and

pregnancy.
Caution in : | Interaction
Myasthenia gravis . should not be given with potentially ototoxic

(it may impair neuromuscular drugs (e.g. cisplatin).

transmission) | If with ototoxic diuretic (e.g.furosemide) should
' be separated by as long a period as practicable.

E
v" Amikacin (as Amikacin sulfate) 500mg/2ml and 100mg/2ml solution for injection
vials

15 mg\kg\day (divide q 12 hr), once regime in neonate.

v" Gentamicin (as Gentamicin sulfate) 20mg/2ml and 80mg/2ml solution for injection

<1month 5 mg\kg once, >month ,2.5 mg\ kgq 8

Aminoglycoside course
possible treatment
should not exceed 7

days. /
P

Streptomycin , 400 mg\ ml

In TB treat : 15 mg/kg once daily by deep IM

(M

o Gl L el Ad¥asall o ;s
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3.3.CARBAPENEMS

*» are beta-lactam antibacterials with a broad-

spectrum of activity which includes

many Gram +Ve and Gram -Ve bacteria, and anaerobes.

imipenem (imipenem with cilastatin ) and meropenem have good activity against

Pseudomonas aeruginosa.

¢+ The carbapenems are not active against meticillin-resistant Staphylococcus aureus

(MRSA) and Enterococcus faecium.

Imipenem (imipenem with cilastatin) and meropenem are used for the treatment of:
severe hospital-acquired infections and polymicrobial infections caused by multiple

antibacterial resistant organisms including:

+ septicaemia,

% hospital-acquired pneumonia,

=% intra-abdominal infections,

% skin and soft-tissue infections

«+ complicated urinary tract infections).

Meropenem

/Imipenem is partially inactivated in the kidney\
by enzymatic activity .

therefore administered in combination with
cilastatin (imipenem with cilastatin), a

specific enzyme inhibitor, which blocks its

renal

|
e

250, 500mg powder for solution for injection vials

CAUTIONS:

20-40 mg\kg\dose q 8 , only age <7 day q 12 hr

Imipenem with cilastatin
Imipenem 500mg / CilastatinS00mg vial

20 mg/kg q 12, 8 and 6 hours.

CNS disorders

—risk of seizures,
epilepsy

Note: Avoid if history of immediate hypersensitivity reaction to beta-lactam antibacterials. Use with
caution in patients with sensitivity to beta-lactam antibacterials.

o Wil L palbaidl) Ad¥asall o dlesi
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3.4 CEPHALOSPORINS

are broad-spectrum antibiotics which are used for the treatment of :

** septicaemia

*,

Cd

* pneumonia
* meningitis ( especially cefotaxime and ceftriaxone
* biliary-tract infections

.,

B

oo

0.5-6.5% of penicillin-sensitive

K7
0'0

peritonitis

patients will also be allergic to the
» urinarytract infections.

cephalosporins.

0.0

s 1-st:
v" Cefadroxil > 6 year 500 mg twice
v" Cephalexin (Keflex) ,, 25 mg\kg\6hr

% 2-nd generation:
v Cefaclor > 12 years 375 mg 12 hr ( double in pneumonia)

o,

+ 3-rd generation:

v" Cefotaxime (claforan), 25 mg\ kg q 12, 8, 6 -hr ( double in meningitis)

v" Ceftriaxone , 50-80 mg\kg\day — daily. (Contraindication in: jaundice,
hypoalbum. ,IV calcium *act in MERSA)

v" Ceftazidim(fortam), 25-50 mg\kg\dose q 24, 12, 8 hr according to age

v Cefixime susp 100 mg\5ml ( >6month, 75 mg daily)( > lyear 100 mg daily)

Note :some drug dose graduate g 3 time \hr, this depend on age (up to 6
days)(7-20 days)(>20 day )

s il L palaidy) Al¥aual) o ;s
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, 5 GLYCOPEPTIDE ANTIBACTER 5,

The glycopeptide antibiotic have bactericidal activity against aerobic and anaerobic
Gram positive bacteria including multi-resistant staphylococci( MRSA).

However, there are reports of Staphylococcus aureus with reduced susceptibility to
glycopeptides and increasing reports of glycopeptide-resistant enterococci.

Teicoplanin is similar to vancomycin, but has a significantly longer duration of action,
allowing once daily administration after the loading dose

Vancomycin
Teicoplanin

250,500 mg vial
(targocid) vial 200,400 mg

15 mg\kg\dose every 8 hr.

10 mg\kg\dose g 12 at

first day then once daily Neonate :

v' <29 weeks corrected gestational
age, 15 mg\kg once

v’ 29 -35 weeks corrected
gestational age: 15 mg/kg g 12h

>35 weeks corrected gestational

(max. per dose 400 mg)

(risk of anaphylactory
. . phylactoj
o u.s infusion, the reconstituteqd
m chloride 0.9% or glucose 5%
least 60 Mminutes . °

d reactions) ang
Preparation should pe
to a Concentration of up to 5

further diluted jn s
| me/mL; give over at

f%%'
»'\

Prepare solytj
may be added to ution for ora| - )
G ) the ; adminis
| Clostridium difficile infection) =i =

|
’

i il L GabaidY) AN aall 3 ; gl
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/

6 IDINES

+ 6 DIAMINOPYRIMID|

Treatment of Pneumocystis jirovecii
« Oral suspension Sulfamethoxazole 400 mg, Trimethoprim 80 mg
Sulfamethoxazole 800 mg, Trimethoprim 160 mg

& CAUTIONS
v' Asthma .

v avoid in infants under 6weeks (except for treatment or prophylaxis of pneumocystis
pneumonia) because of the risk of kernicterusod disorders)
v G6PD deficiency (risk of haemolytic anaemia)

% SIDE-EFFECTS

v' rash (including Stevens-Johnson syndrome, toxic epidermal necrolysis, Photosensitivity)

v blood disorders (including leucopenia, thrombocytopenia, megaloblastic anaemia, eosinophilia)
% Dose:

v’ BY MOUTH: >6 week age, 120 mg\12 hr, >6 month, 240 mg\12 hr

v' IVinfusion : >6 week age , 18 ma/kg every 12 hours

<

41

Trimethoprim \ / Fusidic acid
+ Indicate in: UTI, RTI. #* its salts are narrowspectrum

antibiotics used for
staphylococcal infections
+ Dose; 2 mg/kg twice daily. 4 Dose : tab. Susp.

15 mg/kg 3 times a day.

50mg/5ml oral.

>1y, 250 mg * 3 time

\

i/

i dild LE ) (alaidl) ANasal) o dles
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NITROIMIDAZOLE DERIVATIVES

~

It has a longer duration of ) N
Iv: each 1ml contain 5 mg

action than metronidazole.
ASY g0 Dha (Adeai  Jilll 035 A jad) ead 1Y

Dose: So dose = 15 ml each 8 hr

Tab: 250-500 mg 7.5 mg/kg every 8 hours (max per dose 400 mg)

Dose: v' IV treated for 7 days (for 10-14 days in
i )month ) 50-60 mg/kg once C|OStridium dlfflC||e lnfeCtlon.
daily (max. per dose 2 g) for v' By mouth
3 days o 3 time daily for 3 day, then twice daily

until complete 7 days
o 1-11 month: 125 mg * 3 time
o >1year 250 mg * 3 time
v’ Helicobacter pylori eradication; in

darkening of urine combination with clarithromycin and
_dizziness . drowsiness . omeprazole. Or with amoxicillin and

headache .hepatitis .
jaundice . leucopenia.
Metallic taste.

\ Darkening of urine /

A

Flagyl

o Gl La ) palaidl) A¥aall 2 daei
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3.8 OXAZOLIDINONE ANTIBACTERIALS

Linezolid (Zyvox)

Is active against Gram-positive bacteria including methicillin resistant Staphylococcus
aureus (MRSA), and glycopeptide resistant enterococci.

Resistance to linezolid can develop with prolonged treatment or if the dose is less than

that recommended.

S
>~ b
P it

v’ 2mgper1ml, '\“\‘
600mg/300ml \

Pneumonia, Complicated skin and soft-

tissue infections. when other
antibacterials cannot be used

BY MOUTH OR BY INTRAVENOUS
INFUSION:

10 mg/kg every 8 hours.
(max. per dose 600 mg)
Infusion to be

administered over 30-120 minutes.

[ infusion bags
| v' 100mg/5ml
granules for oral
\ suspension | 150 ml /
3 v' 600mg tablets j_./

\N e

el

| / Important safety information\

Severe optic neuropathy may occur
rarely, particularly if

linezolid is used for longer than 28
days.

Close monitoring is recommended in
patients

who:

%

. receive treatment for more than 10—

14 days //

s il L palaidy) AdYaal) 3 ; dlesd
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=.9 PENICILLINS (BROAD-SPECTRUM)

PENICILLINS (ANTIPSEUDOMONAL)

Piperacillin with tazobactam

(2 gr+250mg) (4 g+500 mg)

Indication:

v" Hospital-acquired pneumonia

v' Septicaemia

v" Complicated infections involving
the urinary-tract or skin and soft
tissues.

o

ose:

v' 90 mg/kg q 8-6 hours

Common side effect :

v Nausea . vomiting

Administration:

For intravenous infusion, dilute
reconstituted solution to a concentration
of 15-90 mg/mL, infuse over 30 minutes.

Ticarcillin with clavulanic acid
3 gram + 200 mg
Indication:

v" Infections due to Pseudomonas and
Proteus spp.

o

ose:

v' 80 mg/kg q12,8,6 hr
side effect
v' Stevens-Johnson syndrome . toxic
epidermal necrolysis . vomiting
Administration:
For infusion, dilute reconstituted solution
further to a concentration of 16-32 mg/mL

, infuse over 30—40 minutes.

Stability:
Q’ s ] days if refrigerai’)

o dild L palatidl) Ad¥auall 2 dlas
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3 ,l“

PENICILLINS (BETA-LACTAMASE SENSITIVE)

Amoxicillin:

% 30 mg/kg 3 times a day (max. per dose 125 mg)....> lyears 250 mg, 3 time
daily . (note: neonate less 20 day age q 12 hr)

Co-amoxiclav(Augmentin)
Dose :--

e |vover4 minute: 30 mg/kg every 12 hours,,,,,> 3 month q 8 hr
e By mouth : 0.25 mL/kilogram 3 times a day.

Side effect:--

e Cholestatic jaundice . hepatitis .
e Phlebitis at injection site

nausea . vomiting

i Gl LE ) Galaidl) AVauall 3 s
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i 30 mg/kg 4 times a day (max. per dose 125 mg).... > lyears 250 mg.
' (note: neonate less 7 day age g 8 hr........ while more than 7 day q 12 hr).
* Because (increased risk of erythematous rashes) , give with caution in :

| Acute lymphocytic leukaemia . chronic lymphocytic leukaemia . cytomegalovirus
infection .glandular fever

Co-fluampicil

Ampicillin 250 mg, Flucloxacillin 250 mg

% Used in Mixed infections involving beta-lactamase-producing
staphylococci.

.0

*,

Dose

b

% Child 1 month-1 year: 125/125 mg every 6 hours
» Child 2-9 years: 250/250 mg every 6 hours
» Child 10-17 years: 500/500 mg every 6 hours

(Administration for 2 weeks)

Note:

v' flucloxacillin should not be used in patients with a history of hepatic dysfunction
associated with flucloxacillin;

v' . flucloxacillin should be used with caution in patientswith hepatic impairpient;

o Gild a3 palaidl) A¥auall 3 dasi
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quinolones may induce convulsions in :

« patients with or without a history of convulsions;
+ taking NSAIDs at the same time may also induce them.

K , @roﬂoan

-/

active against Gram-negative bacteria, including:
salmonella, shigella, campylobacter, neisseria, and
pseudomonas.

has only moderate activity against Gram-positive
such as Streptococcus pneumoniae and Enterococcus
faecalis

\ /

. f//
Pseudomonal lower respiratory-tract y

infection in cystic fibrosis

Complicated urinary-tract infections

v' BY MOUTH
BY MOUTH

10 mg/kg twice daily.
» 20 mg/kg twice daily (max. per dose

750 mg) v BY INTRAVENOUS INFUSION
BY INTRAVENOUS INFUSION » Neonate: 6 mg/kg q12 , Child q 8 hr
» Child: 10 mg/kg every 8 hours (max. to be given over 60minutes. 5
per dose 400 mg),

=] \ to be given over 60 minutes A/

i Gl LG alaidy) Ad¥auall 37 s
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3.12 vancomycin

Its glycopeptide antibiotic,inhibit cell wall biosynthesis bactericidal against aerobic and

anaerobic G+ve bacteria including staphylococci (MRSA) /7 —

S S e —— e ——— Sntvmniinein ... Bacteriostatic
Administration : | against
enterococci

1- 500 mg vial +10 ml distal water 7 50 mg \ ml ) S
1 g vial + 20 ml distal water ;

Ja S 2 50 mg sl S 20 ml < dadlgvial JS5 ke sl 10 ml < Jad vial 500 mg S -)
Jalb g yall Ao ja iUl S 50 e, (15 mg \kg\dose) i all A sadll 4o jal) oils auds =¥
[ patient dose( in mg) + 50 = patient dose (in ml)]
S5 Jde Jsaslliceglucose water 5% 3! normal saline Jwadss fluid J ) e sadl capas 5 Y
Aol JBY e Al lea 22355« S5mg\ml
[patient dose in mg +5= amount of fluid (N\S or GW5%) ]

) Example \ patient wt ( 10 kg), k¢
Dose; 15 mg \kg \dose
| | sl oIS 131500 mg vancomycin

Premature, once daily

| § 1-) 500 mg + 10 ml distal water =50 mg \ ml
<month,, each 12 hr

2-) Dose = 10 ( wt) x 15 =150 mg vancomycin in each dose (each 8 hr)
>month ,each 8 hr |

| e — —_—

{ D 3-) 150 mg + 50 =3 ml (take 3 ml from vial , 50 mg in each ml)

\ 4-) 150 = 5= 60 ( add 3 ml vancomycin to 60 ml fluids N\S or GW5%) through two hour /
e — e m T S S T N S L i L e e M i 2 /

( red man syndrome)

characterized by skin rash and hypotension, ia not an allergic Star.
. . . e ab//it
reaction but rather associated with too rapid infusion
4

(2) 535 (e sCUL 2 pud) ail)

Sever hypotension ,shock ,Cardiac arrest

s il L Galaidy) Ad¥aal) o ;s
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Red man syndrome

an Syndrome

lent infusion reaction (not a true allergic reaction)

Clinical

« Flushing

« Erythema

« Pruritus

« Affecting upper body, neck and face > lower body
+ Myalgia, dyspnea, hypotension

Management

« Stop infusion

« Administer antihistamine (diphenhydramine)

« Can restart at slower rate once symptoms resolve

Other antibiotics (e.g. ciprofloxacin,
amphotericinB, rifampicin and
teicoplanin) or other drugs that

stimulate histamine release can /

result in red man syndrome.
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3.13 Meropenem

The carbapenems, beta-lactam antibacterial with broad —spectrum,against manyG-ve and
G+ve, and anaerobic, good activity against pseudomonas aeruginosa, not active against

MRSA and enterococcus faecium '*»:’"’ N~

Ny
-~

"ONth= each g e -k
SMonth <
) h = each 12 hr
hie r—h 10 mI ~—:SOO mg V|al Ja-»—‘ N\ | T iy i
. : 1‘
) L :
At sl g vigl y 20-40 mg\kg\dose
ml S 450 mg zid 3
 ——————— e | :
/ |
K Ex —patient wt 10 mg (meningitis \ ;\: N e
1-500mg vial + 10 ml DW = 50mg\m e i it R ESN
2-dose in meningitis 40mg x10kg= 400mg o5 el
3-Then 400 mg+50 =8 ml( dose meronem) N N : +50
‘;H ‘55.\:..«5\ LS e QUL\.“J
4-400 +5 = 40 ml (amount of fluid) U sanll EM g | Jall 22 (o jnid
O de £ I Lginmiy aig peall J a Ja A 3305 S adadl) e e s A
el s Y8 a3 (g3l Judl
a =1 smg\ml

—— / /, Stability:
// — H
Iv incompatiblewith /A L, .2hr\ Al
/ refrigeration
metronidazole (flagyl), : / i
) : / / In normal saline= 2hr\ 18
acyclovir, sod. Bicarbonate, § 5
/ / hr in refrigeration
ca gluconate
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Al
da Juaile 00 ) 5 AN () Z3ladl dad 1Y) AR,
sk Ag 0588 (AN Ay a¥) 8-
(vial powder)
5 94 385 e dadilly Juaad (S
50 mg\ ml "
148 kil La) Jad Lgdld
e pla da 0 (B lgdadadle Yo Jub (s-)
Shlaslada Ve 2 dadaila 000 JUb S oY
shlaglada Yo B dad (a8 V) pide Von Jud Sy
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/J Qws@mm dy )

ciladall g8 (S dale Ay b p

iBasic calculations

Desired dose (D)

e * Unit of measure or volume on hand (Q)
Known dose on hand (H)

= volume or unit of e 10 be <)

x Q = X

D
=]

Example 1

Digoxin 125 microgram in 100ml sodium chicride 0.9% is presaibed over 1 hour.
500 microgram digoxin in 2ml ampoules are available.

The volume to be added to 100mi sedium chicride 0.9% is:

125 migograms x 2ml = 0.5ml
500 micrograms

Example 2
300mg aminophyline injection is presaibed. 250mg in 10m! ampoules are available.
The volume of injection required is:

300mg x 10ml = 12mi
250mg

o il LE ) Lelatidy) ANaall o : das
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3. 15 Amikacin

Its aminoglycoside, bactericidal against some G+ve and many G-ve organism, active
against

pseudomonas aeruginosa ( also other aminoglycoside as gentamicin and tobramicin,
except streptomycin active against mycobacterium tuberculosiss, should administer by
infusion 5mg\ml|

Administration

+ (pide) gl «s»s(aa) i) i o =

L“‘:“v s e —
Dose
Neonate 15 mg\kg\24 hr ,,,,,,.,,,,Child : 15 mg \ kg \day, then divide every 12
G )
q important note : 3

!
1
i

* aminoglycoside side effect include nephrotoxicity and irreversible ototoxic

*administrion of aminoglycoside and other ototoxic diuretic ( furosemide " lasix'"),,
should be separated by long period.

s parenteral treatment should not excedd 7 dgL
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