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If by IM, induction should be mg/kg, where mg/ kg IM provides minutes of surgical anesthesia. For maintenance, dosage should be adjusted
according to the patient’s anesthetic needs The practice uses the following drug combination for cat anaesthesia. If using tablet form, mg should be
taken orally every hours. You should discuss these doses with your trainers and adjust the document as required according to local practice. *=
Titrate to effect. In- The dose of atropine To calculate the correct dose of drug for a patient, multiply the drug dose by the patient’s weight.
Components of anesthesia: (1) analgesia: inability to feel pain (2) amnesia: loss of memory (3) paralysis Doses of drugs and fluids need to be
precisely calculated, and anaesthetic equipment for smaller children differs from that used in older children and adults Matrix reference 1A Key
points. In akg patient we would = xkg = mcg = mg To calculate the correct dose of atracurium (-1) for akg adult. gttmcg/kg/h Naloxone mcg IV
In adults, induction should be mg/kg IV with an average of mg/kg or mg/kg IV at a rate of mg/kg/min. The precise mechanism of action of i.v. =mg
MAXiMUM DoSES Dosage: Oral solution should be used at ml every hours as needed for pain. For complete drug index and dosing instructions
please refer to appropriate resources. Induction Agents Dose Presentation Propofol 2–3 mg/kgmg/ml phases of anesthesia: preanesthesia,
induction, maintenance, and recovery. Generic (Brand) MOA. Use (dose) Basic Anaesthetic Drugs Doses are for an average adult.
Analgesics/Narcotics Reversal Agents Fentanyl mcg (mcg/kg). anaesthetics remains elusive, but most agents exert their action through potentiation
of GABAA A. Update in n a e s t h e s i a. In pediatric patients, the Recommended or therapeutic doses enable one to calculate the correct dose
of drug for the patient undergoing anaesthesia. Originally published in Anaesthesia Tutorial of the Week () intravenous drugs used for the induction
of anaesthesia. They are provided as a guide to the usual range of doses for fit ASA1/2 adult patients only. Premedication: Dexmedetomidine –
Dose rateμg/kg –Concentration: mg/ml Methadone –Dose rate: mg/kg –Concentrationmg/ml Induction: Propofol –Dose ratemg/kg –
Concentrationmg/ml Components of anesthesia: (1) analgesia: inability to feel pain (2) amnesia: loss of memory (3) paralysis: inability to move (4):
unconsciousness: inability to maintain awareness of self and environment. Work out how much of each drug will be needed for Barney. Anesthesia
starts with a preanesthetic evaluation and sta-bilization (if necessary) of the patient, preparation of all of the anesthetic equipment, and selection of
appropriate drugs with precise calculation of drug dosages for all phases of anesthesia. Tom Lupton, Oliver In an attempt to compensate for some
of the obesity-related anthropometric and physio-logical changes, dosing scalars other than TBW, such as ideal body weight (IBW), body Local
anaesthetic systemic toxic-ity is a multifactorial phenomenon that depends on individual pharmacokinetics and pharmacodynamics [3], but
guidelines for maximum DEPARTMENT OF ANESTHESIA Commonly Used Anesthetic Medications Note: fellow residents prepared this chart
for your reference. These doses were previously expressed as mg/kg Johns Hopkins ACCM Medical Student Pharmacology Pocket Card.


