LIQUIDS 13

[ sevr-resta P
,

solve these oral liqu

e given at the er the

% EXPRESSED AS TWO RATIOS

Supply:Have Desire

Suppls ‘lh 8ire (acdd conversion

. Have | factors as needed)
EXPRESSED AS TWO FRACTIONS
Supply %

Have Desire

1. Order: erythromycin susp 0.75 g po ‘l"l 0155 \000%.
b I

Supply: liquid labeled 250 meg/ml

= 5‘(,,,
oy
2. Order: ampicillin susp 500 mg
8

0 qf (L
Supply: liquid labeled 2 SR 500?‘5%‘6 = \C)VV\L

250 mg/5 ml.,

3. Order: cephalexin in oral suspension 0.35 g po (“”10355‘%&' % = \L\VV\L
' 2]

Supply: liquid labeled 125 mg/5 ml.

4. Order: (‘\'&‘lospm‘im‘ 150 mg St L
5 bl < g Po stat and every day ,‘L"‘_ % SY\'\L
Sl\ppl}. hqmd labeled 100 mg/mL in a bottle with a calibrated dropper lECB ES' \OC'M}é - l

5. Order: trifluoperazine 5 mg po bid Al
Supply: liquid labeled 10 mg/mL 5“}5 T L0w4 — O%VML
6. Order: digoxin 0.02 mg po every day _\M/l-’— = O“W‘
Supply: pediatric elixir 0.05 mg/mL' in a bottle with a dropper marked in 009?‘3' 0-05%
tenths of a milliliter
7. Order: potassium chloride 30 mEq po every day M . li"d“—: 996'“1’
Supply: liquid labeled 20 mEq/15 mL 90""5‘4 W
8. Order: digoxin elixir 0.25 mg via nasogastric tube every dayG 96% & -%ﬂg’.éwé = \\'V\L
Supply: liquid labeled 0.25 mg/mL ' ’
9. Order: risperidone 3 mg po bid i
Supply: liquid labeled 1 mg/mL 3% ¢ T 5\’\’\]—
10. Order: promethazine HCI syrup 12.5 mg po td \ 9\‘6%% = \.OV"\L_
Supply: liquid labeled 6.25 mg/5 mL 0795"36

11. Order: hydroxyzine 50 mg po qid Sl 0
Supply: syrup labeled 10 mg per 5 mL 50’?‘{} 0 = A5m

19. Order: furosemide 40 mg po q12h Yo '_\\m&l@ =UmlL

: liqui 0 mg/mL
Supply: liquid labeled 10 mg =
assi i Eq po bid 20ml _1oml
13. Order: potassium chloride 10 mEq 1o A !
Supply: Il)iquid Jabeled 20 mEq/30 mL WEQ 26 mgq
Sml - \O L

” id
14. Order: prochlorperazine 10 mg po 1 lo% °W
Supply: syrup
15. Order: phe
Supply: elixi

Jabeled 5 mg/5 mL

nobarbital 100 mg po at bedtime loo%% ks QSML
 Jabeled 20 mg/5 mL. 2008
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TEST2  Oral Liq ( ) ; 7 Ol __ 20wl
16. Order: acetaminophen 650 mg po q4h prn 150, B wﬁgfg e ber

Supply: elixir labeled 160 mg/5 mL. Round to the near
BEIE . L

17. Order: diphenhydramine 25 mg po q4h .
Supply: liquid labeled 12.5 mg/5 mL 52/5"‘7‘6 [R-Sp(q ™
18. Order: chlorpromazine 50 mg po tid 56“"'3 : _@L—: QSW\L
Supply: syrup labeled 10 mg/5 mL \Ow;ﬁ'
Ol il

19. Order: docusate 100 mg po every day
Supply: syrup labeled 50 mg/15 mL Id}?@ ’QW

20. Order: codeine 0.06 g po q4-6h prn 0 \O@Y\Q@ ,_&Z—— 2.0 ml
Supply: liquid labeled 15 mg/5 mL 6 ‘D‘Zi e o 1S

SPECIAL TYPES OF ORAL LIQUID ORDERS .

Some liquids, including OTC preparations and multivitamj
ins, ;
poured and administered. No calculation is required, 7 a8Qideied ip the amount to be

EXAMPLE
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Name:

Aim for 90% or better op, thi
appendix A for answers,

S test, p.
* ASSUme o
U hay
€ only a 3-m Syringe unless indicated
1. Order: digoxin 0.195 ed. See
O g M ever

Supply: a 3 A
pply: ampule labeleq () mg/;x:?y O\QSYM/g(}ngﬁé = O (OWL

. g)L:](;ll()‘ll)’(zlllli)llll)Llllll(h }l/(lill)i;?““ hydl?)d]l()l‘id g
‘ F :d 50 mg in 9 mLL 40 mg IM stay L*Gr‘/)g y 2l = LU Al
3. ;)urd(;lr:.x:/]io;']])lhlinc sulfate 8 mg IV q41 S0Cm4 .
pply: vial labeled 15 mg/ml; 1‘oqun]rlrﬂ.)nlhC JiE0. %"A _\W‘_L_- © %Y\/\L
: Sol-der;'m‘('gperidine Byl carest tenth . [6mﬁ = i
upply: vial labeled 100 mg/mL (use a ]y Syri Eor?ﬁ ml % L
v e S
: abeled 400 mg/2 mp, GM@ 'H()Gmﬁ S

6. Order: vitamin B, 1500 mco m o)
; 12 9VU Mmcg every day IM I _L ©) mMm
Supply: vial labeled 5000 mc 4 FC ?d = : k
mcg/mL (use a 1-ml, syringc)l € 5000% Zr

7. Order: atropine sulfate 0.6 mg IV f :
> g ) for 3 5 lV"'\ &
Supply: vial labeled 0.4 mg/n%L Grrc o O (9% W =l 5 W\L .

8. Order: sodium amytal 0.2 g IM stat O 9_% % 3  mb = \V"\L
3 : \g ;DOI%J

Supply: ampule 200 mg/1 mL

9. Order: hydromorphone 1.5 mg IM g4h prn pain \ 6”@3 ’,lv\_ﬁ-: (‘)—lSm]_/

Supply: vial labeled 2 mg/mL (use a 1-mL syringe) fa vy}

10. Order: penicillin G procaine 600,000 units IM ql2h p i
Supply: vial labeled 500,000 USP units/mL C”OOOOC""?AS goc0Cupfs

11. Order: prepare nitroglycerin 900 mcg (that will be added to IV flui(\ls for iufusi(n}) L

Supply: vial labeled 0.8 mg/mL (use 2 1-mL syringe) 206'%%} e ’zg‘, C;;%; 6 Q.SYV\L
12. Order: neostigmine methylsulfate 500 mcg subc\utaneous‘x 1 dos?—l(xﬁv‘wl_

Supply: ampule labeled 1:4000 506“’\(‘7/5 E ,_IA_/Br T—:Q«VL

anc ‘1>< 1 dose \m -\ SV"‘L

13. Order: levorphanol tartrate $ mg subcutancous 5“"8-/_’ :

Supply: vial labeled 9 mg/mL

_1000mb _ oLl

, SRl fd
14. Order: epinephrine 0.4 mg SUbCUE‘:T?—ﬁi sYringe)O'L\ Mﬁ. Lo00%3 | 4
Supply: ampule labeled 1:1000 (use
pply: amp Bl 1 ool Y
2 5 )¢ 3
Order: magnesium sulfate 500 mg IM % BOOMB-Tchoms  S°8

. Jabeled 50%
Supply: ampule Jabeled 5 ‘ W
HC) 0.75 mg subcutancous )6"’[9%,@ =) EW\L

use 4 1-mL syrnge

hat will be added

15

N

(]

it 8 pl
16. Order: oxymorp 10!11’5 mg/nlL (

Supply: vial labeled 10 IV fluids for infusion)

(th

17. .1 prepare lidocaine 100 m{gﬂ L syringe) X . 10GmL :
7. Order; prepare !} 4 20% (us¢ 1-ml sy! LO(}ryt% = OO% % -0 6V"IL

Supply: ampule ]

abele
(conlimued)
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calculations of Liquid Injections (continued)

PROFICIENCY TEST 3

8« Order: digoxin 0.125 mg IV daily O |95 %_gﬁ e Ao

Supply: ampule labeled 0.25 mg/2 mL A=

19. Order: nalbuphine HCI 12 mg IM x 1 dose IQ/ L S
: Supplyz vial 10 mg/mL %' [C)%

2{3: Order: prepare 20 mEq KClI (that will be added to IV fluids for infusion)
, qupiy: vial 40 mEq/20 mL (use 10 mL syringe)go%v _’y_v»’L:__: .|

ROFICIENCY TEST 4 Mental Drill in Liqui

P e

ds-for-Injection Problems
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L answer tereq, Rot S is safe . s
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AMple arest 9 wej ount needed
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X ot s
me 20() 4 'S appear at the end nf'::."parp"
12 1\ is chapter.

nonthg ql
Weig 16h iy ¢
‘”““i\'.ll‘,;»i'” 8 kyy 10 m1, pp NS 56""3'%“‘S=HQBM3
YOWder, 1y, 100me -
ire g = 800mg Sofe desoge

(

make 9

myg Cic
ml ms:
The safe ‘l"\(‘] . Stab)¢ fot i ilute With 8 i, sterst o
S da sterile water mbLEL
( mn”mvm””l 0 1o ],)()”‘U L\ ""hmv,”“‘ iter for W,‘»“..H,,Q.O()ﬁr = .ol
or IV yse 5/ K/ 24 K 07‘3
nmethoprin, sulf maallial mg/ml, (y OUIS given g6-8h
4 Nnimum dilution) oyer 9 ﬂac"""/hr
30 minutes

3 ve Mme
X ars; wej ethoxazole 7
ight, 15 s le 75 me 1y q1%h in 5
H N 75 mL D5W o

Vial labele — é
Safe (l«::v(i((l\ & Mg/5 mi 1%):2 |.\55 KrJ = ‘D‘G“‘fj 3:’ 't(wm C&
s I a chilg is . ¥ l‘\cj = 150m, e O

Concentrag 8 to 1(
E ) Mg/ ke /¢
tobram .‘“”ll for 1y use: ] lnlmi'g :‘_%’ 24 hours given q12h = 190
r’ yei .in 15 to 95 4 ; -
yem 100 mg ry q8h in 50 m ’ n‘z_. mL (supply is a liquid) 23 'Lm"”L—
50 mL DEUNG
T Sot pump Tont [y

I-i_’ years; Weight, 40 ko
\'1_;11 80 mg/92 mlj—\%
"lwho safe dose is 3 to
(A()nc(‘mrminn for 1v

Bwmg - UOke =

4) 9= | 20m

3 HGK.S;&DOVSQ not safe. Ordur dose is o
W

m
5n r /94
18/kg/24 hours given q8h. %h

use: 2 mg/ s
. ml, i iluti
g L (minimum dilution) over 15 to 30 minutes

cefotaxime 90()

! ng IV q6h in 95 5 S
sl 8 1V qbh in 25 mL D5YNS 4
1 g powder. hD]- g 18_155; B0mg - 18 by= g QQC

8 - Virecuons: Dilute with 3 . \%\k’j:

el S with 10 mL sterile wzuﬁvr for injection to :ﬁuke* 95
el : trigerator 10 days. 69&& '—)"NL;?

ose is 50 to 200 mg/kg/24 hours given q6h. 3 as, 5: oy

Concentration fi 5 :
ey or IV use: 50 mg/mL; give over 30 minutes < Sme}hr = 25"\1"3"’""""‘
1llin 150 mg IV q8h in 10 mL D5%NS 10 b C

3 months; wei 5 10d stMns g

s; weight, 6 kg 200nq “loks = | 20004
500];m§0v8al of/powder. Directions: Add 1.7 mL Sterile w?lc-r for in']e(?ion to
make mg/2 mL; stable for 48 hours if refri : 1 \ it

; g gerated. lutiet

The safe dqse is 100 to 200 mg/kg/24 hours given q6h. V‘B\— d%&ferw\' ,?u%,\)(m l!ql‘l iment
Concentration for IV use: 6 mg/mL (minimum dilution) over 30 to 60 minutes

morphine 25 mg IVP g4h 0.0 Swmey - 90ag = |.Srag

8 years; weight, 30 kg 0.lmg -30leg= 5'43 %0'96

morphine injection 1 mg/mL

0.05 to 0.1 mg/kg/q4h IVP. Dilute 2 to 10 mg in at least 5 ml. (minimum

dilution) NS. Administer over 4 to 5 minutes. .

qocatii i dins VR bids @ Opyeny o X5 2o Y\OSV sake b\o Whots
6 years; weight, 25K 0. Zmag - 20RGT 1Oy pedxal) s v Mg
dexamethasone 4 mg/mL INJREHOD on diluted IVP over 30 seconds or less

0.08 to 0.3 mg /kg/day divided q6-12h. Give undilute over 30 seconds or less.

i i IVP qd-6h
diphenhydramine 25 mg
: h, 4518 Cofe dae.

12 years; weig!

?g gn g/ngLnilngj‘I?\C/u(;)r—ﬁh' maximum dose, 300 mg/ 94 hours
b to : :

Give undiluted VP over 1 minute.

NSy L= 1509

(continued)
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nteral Medication calculations (Continued)
\wml _ B.5mL

SELF-TEST 5 Pare
digoxin maintenance dose IVP 50 mcg/day
igoxin mal L"M‘"s 2o % 'Z\ub - 4o04az meq %‘(‘\C : gﬁ'% 100%

9. Order:
Infant: 15 1b -7(,.%.’?2\‘.\3 LD Bauy > 6110wy
Eﬁgfa]{;re: gt]on;gf)/ ﬁggl/nl{g}[:i(;; Give undiluted or diluted in 4 mL D5W or NS over
5 minutes.
10. Order: methylprednisolone IVP GOr?n\g%id 0.5r - o Dowg = 18- 1512y
Child: 9 years; weight, 80 1b 7 3ol ky |. Tmg - 30-2lwg = (pl -8} ey
Supply: methylprednisolone 40 mg/mL .
Literature: 0.5 to 1.7 mg/kg/day. Give each 500 mg over 2 to 3 minutes. nol( %C{Qe b\(/
o oLt s

— TEST YOUR CLINICAL SAVVY

f 5-year-old Georgia Smith. Although she usually has \

You are working in a pediatric unit and taking care 0
ant to do. She is

a sweet disposition, she has her moments when she will not do anything she doesn’t w:
recelving IV fluids continuously and is ordered an oral medication three times a day that has an aftertaste.
Each time the medication is brought to her, she refuses to take it.

A. What are techniques to help her take the medication?
B. Are there other alternatives you could use regarding the medication? How would you implement any of

these alternatives?
C. Are there strategies to suggest to the family to promote easier compliance?
are

D. Besides reducing the possibility of fluid overload, what are some other reasons IV infusion pumps

used with children?
Another client, 14-year-old Sean McBrady, is unable to swallow pills.

A. What are some alternatives to the medication?

B. Are there contraindications to any of the medication alternatives?

C. What are some ways to get children to swallow pills?

D. What would you suggest to the family to promote easier administration?

PUTTING IT TOGETHER:

CunicaL Case Stupies

the

oo high




