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Phenobarbital –Paediatrics 
 

Presentation: 60mg/ml injection 

Indication: Status Epilepticus 

Dose: If < 4weeks old, see separate NICU guideline 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*NOTE: Loading doses should only be given by IV injection (bolus) where appropriate support is 
available (e.g. critical care areas) and over at least 5 minutes as respiratory depression can occur if 
given too rapidly 

 
If the initial loading dose is ineffective after 20 minutes an additional half loading dose (10mg/kg) 
can be administered up to a maximum total dose of 40mg/kg (i.e. 2 half loads can be administered 
in addition to the initial full loading dose) 

Route of 
administration 

 IV – ideally administration should be via central line due to extreme pH (10-11) and osmolality. 
Where this is not possible, administer with extreme caution via a large peripheral vein (monitor 
the site closely for phlebitis/extravasation). 

 
 Oral – use alcohol-free liquid (50mg/5ml recommended by RCPCH and NPPG) or tablets 

dispersed in water 
(DO NOT GIVE INJECTION VIA ENTERAL ROUTE) 

 
 Rectal - Injection can be administered rectally, undiluted, at the same total oral daily dose. 

Instructions 
for 
preparation: 

IV bolus (critical care areas only) or infusion: 

 
Dilute the volume required for the dose, to a concentration of 20mg/mL. 

 
e.g. using 60mg/mL vial: 

Dilute 1mL (60mg) phenobarbital with 2mL sodium chloride 0.9% and then administer required 
dose as VTBI via SMART pump 

 Age Dose Administration 

LOADING dose  
 

1 month 
– 11 
years 

 
20 mg/kg 

(max dose 1g) 

 
IV infusion at rate not exceeding 

1mg/kg/minute. 

MAINTENANCE  Preferably oral or 

dose 2.5 – 5 mg/kg slow IV bolus at rate not exceeding 
Start 12 hours once or twice daily 1mg/kg/minute. 

after load   

LOADING dose  
 

12 years 
– 17 
years 

 
20 mg/kg 

(max dose 1g) 

 
IV infusion at rate not exceeding 

1mg/kg/minute. 

MAINTENANCE  Preferably oral or 

dose 300mg twice daily slow IV bolus at rate not exceeding 
Start 12 hours  1mg/kg/minute. 

after load   
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 This table is a way of producing a set concentration (20mg/mL), which is in line with the set 
concentration of the SMART pump. 

 
How to use this table: 
Step 1 – Use column 1 to identify where the dose required sits 
Step 2 – Draw up the volume of phenobarbital as specified in column 2 
Step 3 – Dilute the phenobarbital with the number of mLs specified in column 3 
Step 4 – you will have a final concentration of 20mg/mL* 
Step 5 – remember to flush the line before and after administration, to ensure the entire dose is 
administered 

 

*To get the correct dose you may need to discard some volume prior to insertion into pump 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Worked Examples: 

Example for load dose for a 6 year old weighing 20kg having a dose of 20mg/kg. 

20mg x 20kg = 400mg 

Draw up 7mLs of phenobarbital 60mg/mL, and then further dilute with 14mLs of sodium chloride 
0.9%, this will give you a preparation of 420mg/21mLs (20mg/mL) 
Of this preparation, you wish to give 400mg (20mLs) 

**CAUTION – YOU MAY NEED TO DISCARD SOME OF THE PREPARATION TO ADMINISTER THE 
CORRECT VOLUME ** 

 

SMART pump will ask for VTBI, which in this case will be 20mL and give at a rate not exceeding 
1mg/kg/minute. 

 

Example for maintenance dose for a 6 year old weighing 20kg having a dose of 2.5mg/kg. 

2.5mg x 20kg = 50mg 

SMART pump will ask for VTBI, which in this case will be 2.5mL and give at a rate not exceeding 

Column 1 Column 2 Column 3  

Dose 
within 
this range 
(mg)* 

No. of mLs of phenobarbital 
60mg/mL to draw up 

No. of mLs of sodium chloride 
0.9% to dilute with 

Final 
concentration 

<60 1 2  

 

 

 

 

 

 
20mg/mL 

61-120 2 4 

121-180 3 6 

181-240 4 8 

241-300 5 10 

301-360 6 12 

361-420 7 14 

421-480 8 16 

481-540 9 18 

541-600 10 20 

601-660 11 22 
661-720 12 24 

721-780 13 26 

781-840 14 28 

901-960 15 30 

961-1020 16 32 
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 1mg/kg/minute. 
You may need to round up or down in the usual way, to the nearest 0.1ml – where unsure, check 
with prescriber. 

 

Oral suspension: 
10mg/ml – unlicensed ‘special’ product supplied by pharmacy on a named patient basis (specify 
alcohol-free when ordering) 

Directions for 
administration 
via SMART 
pump 

 Load Syringe, prime line using the pump for accurate dosing 
 Open ‘Children’ folder then open ‘phenOBARBital’ programme 

 Enter the Child’s weight in kg and confirm 

 Enter the Total Volume to be Infused VTBI in mls and confirm 

 Enter the dose in mg/kg/min and confirm 

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

 Connect to Child 

 Press start button 

Known 
compatibility 
issues 

Please refer to ‘Y-site Compatibility’ chart or medusa for further information 

Additional 
Comments: 

 If the loading dose works, send for a phenobarbital level immediately before next dose. Plasma- 
phenobarbital concentration for optimum response is 15–40 mg/litre; however, monitoring the 
plasma-drug concentration is less useful than with other drugs because tolerance occurs.

 If a maintenance dose is not required, a post loading dose level will not be required.
 Approx. time to steady state: 10-14 days.

 Different formulations of oral preparations may vary in bioavailability. Patients should be 
maintained on a specific manufacturer's product

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