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60 mcg.

100 mL/hr

8 mcg./mL

4 mL/hr
1,080 units/hr
22 mL/hr
1,000 mg

27 mL/hr
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The dosages may need to be adjusted because of the clients renal failure.

Different doses of different medications may work better. The end result is higher blood
pressure.

Diprivan will sedate and allow the client to rest on the ventilator.

Nifedipine is a calcium channel blocker that could work but the patient is allergic.

The 2 vasopressors may be causing the increased heart rate.

IVP drugs are given slowly to infuse the amount of the drug concentration over a longer
period of time.



