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Paediatrics: Adrenaline (Epinephrine)

Presentation:

Adrenaline (epinephrine) base 1mg/ml ampoules = adrenaline (epinephrine) 1 in 1000

Indication:

Inotropic support (if on NICU please see separate

guideline)

Dose:

Neonate to 18 years

Initially 0.1micrograms/kg/minute, adjusted according to response

Higher doses up to 1.5micrograms/kg/min have been used in acute hypotension [this should only be

used with consultant approval]

When stopping infusion, the dose should be gradually decreased rather than stopped suddenly to

Route of
administration:

Continuous intravenous infusion via central line whenever possible.

A lower concentration (see below) may be given peripherally, but this should only be a temporary

measure whilst central access is obtained.

Administration via intra osseous line is also possible.

Instructions for
preparation:

For central / 10 administration:

Patient Amount of adrenaline Dilute to 50ml with Dose range
Weight 1 in 1000 to be added to 50ml either:
syringe
< 50kg 300 micrograms x body weight (kg) 5% Glucose 0.05to 1
10% Glucose micrograms/kg/mi
> 50kg l6mg* 0.9% Sodium Chloride n

*1 mg = 1000 micrograms

To calculate the number of mL/hr:

mL/hr = dose (micrograms/kg/min) x kg x 60 (minutes)

drug concentra

Example for a 10kg child prescribed 0.05microgra

tion (micrograms/mL)

ms/kg/min;

mL/hr = 0.05 (micrograms/kg/min) x 10 (kg) x 60 (minutes)

60 (micrograms/mL)

Therefore, in this example, 0.5mL/hr is the infusion rate to provide 0.05micrograms/kg/min

Example for a 60kg child prescribed 1micrograms/kg/min:

mL/hr = 1 (micrograms/kg/min) x 60 (kg) x 60 (minutes)

320 (micrograms/mL)

Therefore, in this example, 11.25mL/hr is the infusion rate to provide 1 micrograms/kg/min

For peripheral administration

(use only in exceptional circumstances — consider 10 access first):

Amount of adrenaline Dilute to 50 mL Dose range
1in 1000 to be added to 50 mL syringe with either:
5% Glucose 0.05-0.2
75 micrograms x body weight (kg) 0.9% sodium micrograms/kg/min
chloride
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To calculate the number of mL/hr:

mL/hr = dose (micrograms/kg/min) x kg x 60 (minutes)
drug concentration (micrograms/mL)

For example for a 8 kg child;

mL/hr = 0.05 (micrograms/kg/min) x 8 (kg) x 60 (minutes)
12 (micrograms/mL)

Therefore, 2mL/hr is the infusion rate to provide 0.05 micrograms/kg/min

=  Protect the syringe from light — please contact pharmacy if a black bag is required

= Discard diluted adrenaline (epinephrine) solution after 24 hours or if brown colouration
develops.

= Afterinfusion is finished, aspirate the contents of the vascular device first then flush with sodium
chloride 0.9%

Prescribing RDH - prescribe on paper chart (and reference on Lorenzo)
QHB - prescribe on Meditech
**Please ensure concentration (in micrograms/ml) is completed to enable use of SMART
pumps**
To calculate concentration of infusion for SMART pumps (in micrograms/ml) divide total mg in
infusion by total volume of infusion (mls) and multiply by 1000:
e.g. 3mgin 50mis = 3mg = 0.06mg/ml x 1000 = 60micrograms/ml
50mls
Therefore, for a 10kg child:
Drug Adrenaline Drug amount in syringe Diluent Total vo lume (ml) Route
1in 1000 3mg glucose 5% 50ml \%
Start date Drug concentratio n per ml | Infusio n range Min M ax Name, Sig, B leep
6/3/18 60 micrograms/ml Dose/kg/time | 0.05micrograms/kg/min 1 micrograms/kg/min  |A.Doctor
Pharm ml/hr 0.5 10 #1234
For a 60kg child:
Drug Adrenaline Drug amount in syringe Diluent Total vo lume (ml) Route
1in 1000 16mg glucose 5% 50ml v
Start date Drug concentration per ml Infusio n range Min M ax Name, Sig, B leep
6/3/18 320 micrograms/ml Dose/kg/time | 0.05micrograms/kg/min 1 micrograms/kg/min  |A.Doctor
Pharm ml/hr 0.56 11.2 #1234
Known
compatibility See Medusa for compatibility information. Incompatible with sodium bicarbonate and alkaline
issues solutions.
SMART pump Load Syringe, prime line using the pump for accurate dosing.
directions: . Open ‘Children’ folder then open ‘Adrenaline’ programme.

Using DATA chevrons enter concentration in microgram/ml and confirm
Enter the Child’s weight in kg and confirm

Enter/confirm the dose in micrograms/kg/min
Visually confirm the rate (ml/h) against the prescribed dose(microgram/kg/min)
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Perform STOP moment with medical team (Pump against prescription)

o Connect to Child

o Press start button
Additional e Cardiovascular and renal parameters should be monitored, including heart rate and ECG, blood
Comments: pressure, urine output and cardiac output.

e Adrenaline (epinephrine) contains sodium bisulphite. Bisulphite can cause allergic type
reactions, including anaphylactic symptoms, in susceptible patients. Sulphite sensitivity is seen
more frequently in asthmatic patients.

o If using peripherally, monitor insertion site for signs of phlebitis

Note: The contents of this monograph should be read in conjunction with information available in the BNFC and
Medusa
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