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Length based weight  (measure 
crown to heel) 3 kg 4kg 5kg 6-7 kg 8-9 kg 10-11 kg 12-14 kg 15-18 kg 19-22 kg 24-28 kg 30-36 kg 

Broselow Color Grey Pink Red Purple Yellow White Blue Orange Green 

Normal Resp. Rate 40-60 30-50 30-50 30-45 25-35 20-30 20-30 20-30 18-24 18-22 16-20 
Heart Rate – Per Min 110-150 110-150 80-150 80-125 75-115 65-115 60-110 60-110 60-110 

Systolic Blood Pressure mmHg >60 >65 >70 >75 >95 >95 >95 >95 >100 >100 >100 
Treatable Hypoglycemia 

**NEONATE 
** <40mg/dL   <60mg/dL <60mg/dL <60mg/dL <60mg/dL <60mg/dL <60mg/dL <60mg/dL <60mg/dL <60mg/dL 

BVM Infant Infant Infant Child Child Child Child Child/Adult Adult 

OPA 40 mm 50 mm 50 mm 50 mm 50mm 60 mm 60 mm 60 mm 70 mm 80 mm 80 mm 

NPA 14 f 14 f 14 f 18 f 20 f 22 f 24 f 26 f 30 f 
Laryngoscope Blade 

Size and straight or curved 1 S 1 S 1 S 1 S 1-2 S 2 S or C 2 S or C 2 S or C  3 S or C 

Defibrillation 
2 J/kg, Double 2nd & 3rd 

612 815 1020 1530 2050 2050 3050 3070 50100 50100 70150 

Cardioversion 
1 J/kg, Double 2nd & 3rd 

36 48 510 715 920 1020 1530 1550 2050 3050 3070 
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Length based weight  (measure 
crown to heel) 3 kg 4kg 5kg 6-7 kg 8-9 kg 10-11 kg 12-14 kg 15-18 kg 19-22 kg 24-28 kg 30-36 kg 

Broselow Color Grey Pink Red Purple Yellow White Blue Orange Green 

Adenosine 
(Adenocard) RIVP 
0.1 mg/kg Dose 
6 mg/2 ml Supply 

Second dose  

0.3 mg 0.4 mg 0.5 mg 0.65 mg 0.85mg 1 mg 1.3 mg 1.7 mg 2.1 mg 2.7 mg 3.3 mg 

0.1 ml 0.13ml 0.17 ml 0.22 ml 0.28 ml 0.33 ml 0.43 ml 0.57 ml 0.7 ml 0.9 ml 1.1 ml 

0.2 ml 0.26ml 0.34 ml 0.44 ml 0.56 ml 0.64 ml 0.86 ml 1.14 ml 1.4 ml 1.8 ml 2.2 ml 

Albuterol 
0.1 mg/kg Dose 

1.25 mg 1.25 mg 1.25 mg 1.25 mg 1.25 mg 1.25 mg 2.5 mg 2.5 mg 2.5 mg 2.5 mg 2.5 mg 

Benadryl 
(Diphenhydramine) IV/IO/IM 

1 mg/kg Dose 
50 mg/1ml Supply 

Pediatric  Base  
Hospital Order 

6.5 mg 8.5 mg 10 mg 13 mg 17 mg 21 mg 27 mg 33 mg 

0.13 mL 0.17ml 0.2 ml 0.26ml 0.34 ml 0.42 ml 0.54 ml 0.66 ml 

Calcium Chloride 10 % 
SIVP 20 mg/kg Dose 

1 gm/10 ml Supply 

Pediatric Base Hospital Order 

60 mg 80 mg 100 mg 130 mg 170 mg 210 mg 260 mg 330 mg 420 mg 530 mg 660 mg 

0.6 ml 0.8 ml 1.0 ml 1.3 ml 1.7 ml 2.1 ml 2.6 ml 3.3 ml 4.2 ml 5.3 ml 6.6 ml 

Dextrose 10% 
0.5 gm/kg Dose    1st dose 

∞D10W = 1gm/10ml 

1.5 gm 2 gm 2.5 gm 3.25 gm 4.25gm 5.25gm 6.5 gm 8.25 gm 10.5 gm 13.3 gm 16.5 gm 

15 ml 20 ml 25 ml 32 ml 42 ml 52 ml 65 ml 82 ml 100 ml 100 ml 100 ml 
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Length based weight  (measure 
crown to heel) 

3 kg 4kg 5kg 6-7 kg 8-9 kg 10-11 kg 12-14 kg 15-18 kg 19-22 kg 24-28 kg 30-36 kg 

Broselow Color Grey Pink Red Purple Yellow White Blue Orange Green 

Epinephrine 
1:10,000 IV/IO 

0.01 mg/kg Dose 
1 mg/10 ml Supply 

0.03mg 0.04mg 0.05 mg 0.065 mg 0.085mg 0.1 mg 0.13 mg 0.17 mg 0.21 mg 0.27 mg 0.33 mg 

0.3 ml 0.4 ml 0.5 ml 0.65 ml 0.85 ml 1.0 ml 1.3 ml 1.7 ml 2.1 ml 2.7 ml 3.3 ml 

Epinephrine 
1:1000 IM 

For IM – Allergic Reaction/Resp 
Distress only    

 1 mg/1ml Supply 

0.1 mg 0.1 mg 0.1 mg 0.1 mg 0.1 mg 0.1 mg 0.1 mg 0.1 mg 0.2 mg 0.2 mg 0.3 mg 

0.1 ml 0.1 ml 0.1 ml 0.1 ml 0.1 ml 0.1 ml 0.1 ml 0.1 ml 0.2 ml 0.2 ml 0.3 ml 

Fentanyl 
IV/IO 1mcg/kg 

May repeat 5 min apart not to 
exceed max dose of 3 mcg/kg Pediatric Base  

Hospital Order 
 

8.5 mcg 10 mcg 13 mcg 17 mcg 20 mcg 26 mcg 33 mcg 

0.17 ml 0.2 ml 0.26 ml 0.34 ml 0.4 ml 0.52 ml    0.66 ml 

IN 2mcg/kg, half dose in each nare, 

one dose only 
17 mcg 20 mcg 26 mcg 34 mcg    40 mcg 52 mcg 66 mcg 

0.34 ml 0.4 ml 0.52 ml 0.68 ml 0.8 ml 1.00 ml 1.32 ml 

IM 1mcg/kg 

May repeat 10 mins x 1 not to 
exceed max dose of 3 mcg/kg 

8.5 mcg 10 mcg 13 mcg 17 mcg 20 mcg 26 mcg 33 mcg 

0.17 ml 0.2 ml 0.26 ml 0.34 ml 0.4 ml 0.52 ml 0.66 ml 

Glucagon 
IM 0.5 mg/dose 2-18kg 

1 mg/dose >18kg 
1 mg/1 ml NS Supply 

0.5 mg 0.5 mg 0.5 mg 0.5 mg 0.5 mg 0.5 mg 0.5 mg 0.5 mg 1 mg 1 mg 1 mg 

0.5 ml 0.5 ml 0.5 ml 0.5 ml 0.5 ml 0.5 ml 0.5 ml 0.5 ml 1.0 ml 1.0 ml 1.0 ml 

Lidocaine 2% 
IV/IO 1 mg/kg Dose 

100 mg/5 ml Supply 

3 mg 4 mg 5 mg 6.5 mg 8.5 mg 10 mg 13 mg 17 mg 20 mg 28 mg 33 mg 

0.15ml 0.2 ml 0.25ml 0.33 ml 0.43 ml 0.5 ml 0.65 ml 0.85 ml 1.0 ml 1.4 ml 1.7 ml 

For IO Pain Management 

IO 0.5mg/kg Dose 
100 mg/5 ml Supply 

1.5 mg 2.0 mg 2.5 mg 3.2 mg 4.2 mg  5.0 mg 6.5 mg 8.5 mg 10 mg 14 mg 16.5 mg 

0.07 ml 0.1 ml 0.12 ml 0.16 ml 0.21 ml 0.25 ml 0.32 ml 0.42 ml 0.5 ml 0.7 ml 0.82 ml 
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2 0 1 8  V e r s i o n  S a n  M a t e o  C o u n t y  E M S  P e d i a t r i c  R e f e r e n c e  
Length based weight  
(measure crown to heel) 3 kg 4kg 5kg 6-7 kg 8-9 kg 10-11 kg 12-14 kg 15-18 kg 19-22 kg 24-28 kg 30-36 kg 

Broselow Color Grey Pink Red Purple Yellow White Blue Orange Green 

Normal Saline 
20 mL/kg   10 mL/kg (Grey)** 

30ml** 40ml** 50ml** 130 ml 170ml 210 ml 260 ml 325 ml 420 ml 530 ml 660ml 

Narcan (Naloxone) 

IV/IO: 01.mg/kg Dose 
2mg/2 ml Supply 

IN: 2 mg/2 mL Supply, ½ dose in each 
nostril 

0.3 mg 0.4 mg 0.5 mg 0.64 mg 0.85 mg 1.0 mg 1.3 mg 1.6 mg 2.0 mg 2.0 mg 2.0 mg 

0.3 ml 0.4 ml 0.5 ml 0.64 ml 0.85 ml 1.0 ml 1.3 ml 1.6 ml 2.0 ml 2.0 ml 2.0 ml 

Sodium Bicarbonate 
1mEq/kg Dose 

8.4% 50mEq/50mL 

Pediatric Base Hospital Order 

Hold if  
< 5kg 

5 mEq 6.5mEq 8.5mEq 10 mEq 13 mEq 16.5 mEq 21 mEq 27 mEq 33 mEq 

5.0 ml 6.5 ml 8.5 ml 10 ml 13 ml 16.5 ml 21 ml 27 ml 33 ml 

Versed (Midazolam) 

0.05 mg/kg Dose IV/IO/IN 

2 mg/2 mL Supply 

0.15mg 0.2 mg 0.25 mg 0.35 mg 0.45 mg 0.55 mg 0.7 mg 0.85 mg 1.05 mg 1.35 mg 1.65 mg 

0.15 ml 0.2 ml 0.25 ml 0.35 ml 0.45 ml 0.55 ml 0.7 ml 0.85 ml 1.05 ml 1.35 ml 1.65 ml 

Zofran (Ondansetron) 
½ tab for 2 mg 

4 mg tablet or IV 4mg/2 ml 

Pediatric Base 
 Hospital Order if <2 years 

Age 2 – 3 years 
Give 2 mg ODT or slow IVP 

Age 4 and up 
Give 4 mg ODT or slow IVP 
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Stanford Pediatric Base Station 
650-723-5032 


