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This communication board has been developed as a tool to enhance communication between Paramedics and patients. The
development of this resource is a joint initiative between the Department of Communities (Disability and Community Care Services)
and the Queensland Ambulance Service.
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Manual Tasking Risk Assessments

Egress Test

Before attempting to walk a patient apply the Egress Test while the patient is still standing.
If the patient has any form of walking assist device (e.g. walking frame) allow them to use their device as they perform this test.

(The officer and patient do not move away from the the seated area until this test has been completed).
Do not walk patient if it is going to exacerbate their illness/injury.

e Demonstrate and then ask the patient to shift their weight from side to side — this reveals the patient’s balance and coordination.
e Demonstrate and then ask the patient to take a step forward with one foot and then return it and do the same with the other foot.
e When walking the patient allow some space between you and the patient so that you all can maintain a natural walking gait.

¢ Single officer — the officer should be positioned on the patient’s weakest side.

Key Points:
e Stay close to seated area.
e Be prepared to assist the patient from standing to sitting if they lose balance.

e Ensure space between the officer and the patient when walking to allow normal gait for all.

B View corresponding video


https://qasclo.net/moodle/mod/page/view.php?id=10899
https://qasclo.net/moodle/mod/page/view.php?id=10899
https://qasclo.net/moodle/mod/page/view.php?id=10899
https://qasclo.net/moodle/mod/page/view.php?id=10899

Manual Tasking Risk Assessments

Patient Mobility Risk Assessment - Sitting Patient

Conducting a Patient Mobility Risk Assessment on a sitting patient establishes if the patient has the strength, balance and coordination to stand. It will also identify
how much the patient will be able to assist you with their transfer. This will help you to determine the best technique to use, crew resource management requirements
and any equipment you will require to perform the task and patient transfer safely.

It is unwise to try and stand a patient who can’t weight bear reliably. These more dependent patients are likely to need another manual tasking method to transfer them
safely, as they may not be able to assist much.

Check mobility and weight bearing status prior to standing or mobilising.
Assessing the patient’s abilities prior to standing can prevent falls.

This technique can be done with 1 or 2 officers.

1. Leg Extension:
e Instruct the patient to lift one foot off the floor and, under control, straighten that leg until it is parallel to the ground and lower it under control — do not stand
in front of the patient.
e Repeat the same test with the other leg.
e This demonstrates the patient’s strength and control.

Key Points:
e Ensure the patient is able to do this movement in a controlled manner.

2. Seated Marching:
e Demonstrate and then instruct the patient to lift one foot then the other foot off the ground five times (marching on the spot). This gives you information about
their leg strength, coordination and balance and hip flexors.

Key Points:
e Leg co-ordination.



Manual Tasking Risk Assessments

Patient Mobility Risk Assessment - Sitting Patient con)

3. Partial stand:

e Instruct the patient to place their hands on the seat/handles of the chair, ensuring their feet are flat on the floor, and raise their buttocks slightly up off the chair.
This tests trunk control and hip extensor strength, which is important for walking and standing.

Key Points:
e Hips elevated off chair.

4. Reaching outside base of support and balance:
e Holding your hand as a target, instruct the patient to lean forward, or to the side, to touch your hand. Be ready to steady them if they reach too far and lose

their balance. Try to get them to move their trunk away from the support provided by the back of chair. This gives you information about the patient’s trunk control
and balance.

Key Points:

e Trunk must move away from the support of the chair.

e Aim to slightly lift one side of buttocks off the seat.

e Demonstrates the ability to move from their centre of gravity (core) and back in a controlled coordinated manner.

m View corresponding video


https://qasclo.net/moodle/mod/page/view.php?id=10893
https://qasclo.net/moodle/mod/page/view.php?id=10893
https://qasclo.net/moodle/mod/page/view.php?id=10893
https://qasclo.net/moodle/mod/page/view.php?id=10893

Manual Tasking Risk Assessments

Patient Mobility Risk Assessment — Supine Patient

Conducting a Patient Mobility Risk Assessment establishes how much the patient is able to assist you prior to attempting to move or transfer the patient. This assists
you to determine the best technique to use, crew resource management and any equipment you will require to perform the task safely.

It is unwise to try and stand a patient who can’t weight bear or try to sit someone up if they have poor strength and trunk control. The more dependent patients need
another method to transfer them safely.

These assessments also provide information about the patient’s cognitive ability, understanding (including hearing) and willingness to cooperate.

This technique can be done with 1 or 2 officers.

Straight Leg Raise: Trunk Control:
e Hold one hand above the patient’s foot (approximately 30 cm) and ask e Holding your hand as a target, instruct the patient to reach across to touch
them to raise their leg up until their toes touch your hand and then lower your hand.
their leg to the ground. Ensure they move their trunk up and away from the support provided by the
e These movements need to be done in a controlled manner. floor/bed by raising their shoulder when reaching.
e Repeat with other leg. e This provides you with information about the patient’s trunk control and balance.

e This provides you with information about the patient’s leg and core
strength. It also provides information on coordination. Head Control:

e Instruct the patient to lift their head up off the floor or pillow and touch their

Bridging: chin to their chest. There is no need to do this test if the patient has already
e Askthe patient to bend their knees and place their feet flat on the demonstrated this movement while in your presence.

floor/bed. e This provides you with information about head control and whether the patient
e Askthe patient to lift their hips up off the floor/bed. They are able to will require head support during transfers.

use their hands if they need to. e This is essential for sitting a patient to ensure they have head control.

e This provides you with information about their trunk control and hip
extensor strength, which is important for walking and standing.

m View corresponding video


https://qasclo.net/moodle/mod/page/view.php?id=10891
https://qasclo.net/moodle/mod/page/view.php?id=10891
https://qasclo.net/moodle/mod/page/view.php?id=10891
https://qasclo.net/moodle/mod/page/view.php?id=10891
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ADULT STANDARDISED DILUTIONS

Cardiac arrest IV/IO 1 mg/1 mL (1:1000) N/A 1mL 3mL 1 mg/1mL
3mL
IM 1 mg/1 mL (1:1000) N/A 1mL . . 1 mg/1mL
Adrenaline [Epinephrine] . . . VanishPoint®
(1 mg/1 mL = 1:1000) Anaphylaxis (or severe allergic reaction) IV/I0 1 mg/1 mL (1:1000) 9 mLNS 10 mL 10 mL 100 microg/1 mL
(1mg/10 mL = 1:10 000) | Bronchospasm (severe life-threatening) IV/IO 1 mg/10 mL (1:10 000) N/A 10mL 10mL 100 microg/ 1 mL
IV/IO Infusion 3 mg/3 mL (1:1000) 47 mL NS 50 mL 50 mL 60 microg/1 mL
*Please be aware of Shock (unresponsive to adequate fluid IV/I0 1 mg/1 mL (1:1000) 9 mLNS 10 mL 10 mL 100 microg/1 mL
’"“g’p’e ff’ esentations of resuscitation;) q IV/I0 1mg /10 mL (1:10 000) N/A 10mL 10 mL 100 microg/1 mL
adrenaline injections IV/IO Infusion 3 mg/3 mL (1:1000) 47 mL NS 50 mL 50 mL 60 microg/1 mL
Bradycardia (unresponsive to atropine) IV/10 1 mg/1 mL (1:1000) 9 mL NS 10 mL 10 mL 100 microg/1 mL
¥ P P IV/IO 1mg/10 mL (1:10 000) N/A 10mL 10 mL 100 microg/ 1mL
) Cardiac arrest (refractory VF or pulseless) IV/I0 300 mg/6 mL N/A 6 mL 10 mL 300 mg/6 mL
Amiodarone
(150 mg/3 mL) it”:tt)z;‘e‘j R CiougVT (pemigdyrignically IV Infusion 300 mg/6 mL 44 mL D5W 50 mL 50 mL 6 mg/1 mL
Bradycardia 3mL
IM 1.2 mg/1mL N/A 1mL , ,
Atropine Envenomation ¢/ / VanishPoint® 1.2 mg/1 mL
(1.2 mg/1 mL) Hypersalivation IV/IO 1.2mg/1 mL N/A 1mL 3mL
Organophosphate toxicity IV Infusion Required dose NS up to 50 mL 50 mL 50 mL N/A
Benztropine IM 2 mg/2 mL N/A 2 mL 2l
(2m /zme) Acute Dystonic reaction b VanishPoint® 1 mg/1mL
2 vV 2 mg/2 mL N/A 2 mL 3mL
3mL
. : ' 3 VanishPoint®
Box Jellyfish Antivenom Box Jellyfish Envenomation IM 60 000 units N/A 4.5-12 mL inj‘efjé‘fs?lii‘niiiﬁe, N/A
(20 000 unit5/1.5'4 ml.) required to deliver dose)
Box Jellyfish Envenomation in cardiac WV 20 000 units N/A 1.5-4 ml 10 mL N/A
arrest
Hyperkalaemia
Calcium Gluconate Calcium channel blocker toxicity
(2.2 mmol/10 mL) Hypotension (secondary to Mg Infusion b 23 el 1L LS 10 mt 10mt 022 el ml
administration)
Calcium Gluconate
(4.4 mmol/25 mL) PRBC (HARU only) IV/10 4.4 mmol/25mL N/A 25 mL PFS N/A
IM 2x2.4mL
(2 x separate 2 WEFI/Lignocaine 2x3mL 2x3mL 333 mg/1 mL
Ceftriaxone dosF;s) & iy VanishPoint® &
(1 g powder) Suspected meningococcal septicaemia > 30Tl
IV/IO 2g 18.8 mL WFI 20 mL o ser 100 mg/1 mL
3mL
Droperidol . . M 10 mg/2 mL 2mb VanishPoint®
(10mg/2mL) Acute Behavioural Disturbance NA 5mg/1mL
v 10 mg/2 mL 2mL 3mL

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




ADULT STANDARDISED DILUTIONS

Enoxaparin 60 mg N/A 0.6 mL 100 mg/1 mL
(60 mg/0.6 mL) STEMI \Y PFS
(100 mg/1 mL) 100 mg N/A 1mL 100 mg/1 mL
v 100 microg/2 mL 8 mL NS 10 mL 10 mL 10 microg/1 mL
Pain 3mL
1 i 2mL 2mL
Fentanyl Autonomic dysreflexia M 00 microg/2 m N/A m VanishPoint® 50 microg/1 mL
(100 mcg/2 mL) NAS 100 microg/2 mL 2mL 3mL
Sedation IV/I0 100 microg/2 mL 8 mL 10 mL 10 mL 10 microg/1 mL
Induction for RSI IV/1I0 100 microg/2 mL N/A 2mL 3mL 50 microg/1 mL
3 mL
i IM 1 1mL
(Gl":;ag°:w . :Zﬁgi‘gﬁaeﬂ: e e 1 mL WFI m VanishPoint® 1 mg/1 mlL
gp ¥ Anaphy IV 1mg 1mL 3 mL
STEMI A .
) \ | _ B \Y 5000 units N/A 5mL 10 mL 1000 units/1 mL
Heparin Critical care patients requiring
(5000 units/5 mL) anticoagulation (during interfacility IV infusion 25 000 units/25 mL 25 mL NS 50 mL 50 mL 500 units/1 mL
transport)
Human Fibrinogen . . .
(RiaSTAP® 1g powder) Suspected Traumatic Haemorrhage IV infusion 1lg 50 mL WFI 1g/50 mL 50 mL 20 mg/1 mL
Asthma 3mL
Hydrocortisone COPD M 100 mg 2 nt s 2mb VanishPoint®
(100 mg powder) Adrenal Insufficienc (cgiliied within 50 mg/1 mL
ap . Y v 100 mg vial) 2mL 3mL
Allergy/anaphylaxis
Hydroxocobalamin . . . . . 2 x 100 mL NS 2 x 100mL NS
L h f 2 L 2 1mL
(5 g - CYANOKIT®) ife threatening cyanide toxicity IV Infusion 5g b g 00 m BaEy 5mg/lm
Severe Pain
dtalhiny Induction for RS| IV/10 200 mg/2 mL 18 ml NS/WFI 20 mL 20 mL 10 mg/1 mL
(200 mg/2 mL) , . 3mL
Acute Behavioural Disturbance IM 200 mg/2 mL N/A 2mL VanishPoint® 100 mg/1 mL
, _ . . IV Infusion 500mg/5mL 1 x 100 mL NS bag 100 mL 1x100mL NS Required dose in 100mL
Levetiracetam Convulsive Status Epilepticus continuing > bag
500 5mL 20 mi t first midazol d i i ivi
( mg/5 mL) mins post first midazolam dose IV/10 Infusion 500meg/5mL NS up to SQmL (in 2 %50 mL 2 X 5.0mL Required dose d|V|d.ed
each syringe) Syringe between 2 x 50mL syringes
Pain associated with 10 10 60 mg/6 mL N/A 6 mL 10 mL 10 mg/1 mL
Lidocaine 1% Local anaesthesia SubCut 50 mg/5 mL N/A 5mL 10 mL 10 mg/1 mL
50 mg/5 mlL i i injection; .
(50 mg/5 mL) Reconstl’Fute ceftriaxone (for IM injection; M 24 mg/.2 4mL pgr 1g N/A 5 4 ml 3 mL. 10 mg/1 mL
see ceftriaxone) Ceftriaxone vial VanishPoint®
i 30 mL
Eclampsia IV/10 20 mmol/10 mL 10 mL NS 20 mL Springfusor® 1 mmol/1 mL
Irukandji syndrome (with intractable pain)
. Box Jellyfish envenomation (unresponsive
L
x;i‘::;/n; :’l_lfhate to antivenom) IV/1I0 10 mmol/5 mL 15 mL NS 20 mL s rig;rojr‘:;sor@ 0.5 mmol/1 mL
Asthma (Severe life-threatening requiring pring
adrenaline)
. 30 mL
Torsades de Pointes IV/I0 10 mmol/5 mL 5mL 10 mL ) 1 mmol/1 mL
Springfusor®

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




ADULT STANDARDISED DILUTIONS

Metaraminol .
(3 mg/6 ml) Hypotension IV/10 3 mg/6mL N/A 6 mL 10 mL 0.5 mg/1mL
IV/10 5 mg/1 mL 4 mL NS 5mL 10 mL 1 mg/1 mL
Seizures 3mL
1mL 1mL
) Sedation M 5 A o N/A m VanishPoint® 5 mg/1 mL
Midazolam NAS 5mg/1mL 1mL 3mL
(5 mg/1mL) 3mL
IM 5 mg/1 mL N/A 1mL , o
Acute Behavioural Disturbance VanishPoint 5mg/1 mL
v 5 mg/1 mL N/A 1mL 3mL
. Pain IV/IO 10 mg/1 mL 9 mL NS 10 mL 10 mL 1 mg/1 mL
Morphine Sedation 3ml
1 1mL
(10 mg/1 mL) Autonomic dysreflexia M 10 mg/1 mL N/A L mL VanishPoint® 10 mg/1 mL
3mL
Naloxone ol Qi resdbn IM 400 microg/1 mL N/A 1mL V&Z:iﬁi‘t’e’a’g@ 400 microg/1 mL
(400 mcg/l mL) P y P injef:tic()intsitde?nun;ber)
required to aeliver dose
vV 400 microg/1 mL 7 mL NS 8 mL 10 mL 50 microg/1 mL
3mL
t 4 IM 4 2mL 2mL , .
Zn:qar}zen:f)n mg dose Nausea and vomiting mg/2 m N/A m VanishPoint® 2 mg/1mL
9 IV 4 mg/2 mL 2mL 3mL
IM N/A - use 2 x 5 %3 mL
Ondansetron 8mg dose Nausea and Vomitin (2 x separate 4 mg/2 mL 4 mg/2 mL 2x2mL VanishPoint® 2mg / 1mL
(4mg/2mL) g doses) ampoules to
1% 4 mg/ 2mL achieve dose 4mL 5 mL 2mg/1mL
3mL
i i i L 1mL 1 i
Oxytocin Third stage of labour/ Prevention of PPH IM 10 units/1 m N/A m VanishPoint® 0 units/1 mL
(10 units/1 mL) e o IR Y 10 units/1 mL 9 mL NS 10 mL 10 mL 1 unit/1 mL
g IV INF 10 units/1 mL 19 mL NS 20 mL 20 mL 0.5 units/1 mL
Propofol Induction of Anaesthesia
[\ 2 2 L N/A 2 L 2 L 1 1mL
(200 mg/20 mL) Sedation 00 mg/20 m / om om 0me/1m
Rocuronium Facilitate paralysis
(50 mg/5 mL) Maintain paralysis v 50 mg/5 mL N/A 5 mL 5 mL 10 mg/1 mL
Cardiac Arrest
Sodium bicarbonate TCA Poisoning 2 x 50mL (Equivalent to)
1 L 1 L
(8.4% in 100 mL) Sodium Channel Blockade o 00m N/A 00m syringe 1 mmol/1 mL
Hyperkalaemia
Tenecteplase
) e ) STEMI \V 50 mg 10 mL WFI PFS 10 mL 10 mL PFS 5 mg/1 mL
IV/10 1g/10 mL N/A 10 mL 10 mL 100 mg/1 mL
Tranexamic Acid Traumatic injuries IV Infusion 1g/10 mL 100 mL 110 mL 100mL NS bag ~9.1 mg/1 mL
(1g/10 mL) Management of uncontrolled PPH 30 mL
10 Infusion 1g/10 mL N/A 10 mL . 100 mg/1 mL
Springfusor®

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




PAEDIATRIC STANDARDISED DILUTIONS

Indication

Stock Drug

Syringe Size

Final concentration per 1 mL

(2.2 mmol/10 mL)

Hypotension (secondary to Mg
Infusion administration)

Dilution 1: 100 microg/1 mL
9 mLNS 10 mL 10mL (1:10 000)
Cardiac arrest V/10 1 mg/1 mL (1:1000) M 10 microg/1 mL
1 mL of dilution 1 +9 10 mL 10 mL
(1:100 000)
mL NS
. 1 mL of ampoule + 9 10microg/ 1 mL
Adrenaline [Epinephrine] IV/10 1 mg/10 mL (1:10 000) il 10mL 10mL (1:100 000)
(1 mg/1 mL = 1:1000) Anaphylaxis (or severe allergic ) 1mL
(1 mg/10 mL = 1:10 000) reaction) M 1 mg/1 ml (1:1000) N/A EUR VanishPoint® 1 mg/1 mL
Bronchospasm (severe life- -
. ) £ multip! threatening) IV/10 INF 3 mg/3 mL (1:1000) 47 mL NS 50 mL 50 mL 60 microg/1 mL
ease be aware of multiple : :
presentations of adrenaline feffscc';a‘t‘i‘;‘;‘;s”°”s've toadequatefluid | 1y /j0 INF | 3 mg/3 mL (1:1000) 47 mLNS 50 mL 50 mL 60 microg/1 mL
injections* Dilution 1: 100 microg/1 mL
9 mLNS 10 i 10mL (1:10 000)
. . | IV/IO 1 mg/1 mL (1:1000) Dllujuor? 2: 10 microg/1 mL
Bradycardia (unresponsive to atropine) 1 mL of dilution 1+ 9 10 mL 10 mL
(1:100 000)
mL NS
) 1mL of ampoule + 10 microg/ 1 mL
IV/10 1 mg/10 mL (1:10 000) 9mL of NS 10mL 10mL (1:100 000)
Amiodarone Cardiac arrest (refractory VF or
(150 mg/3 mL) sulseless V) IV/IO 150 mg/3mL 12 mL D5W 15 mL 20 mL 10 mg/1 mL
_ Bradycardia IV/I0 1.2 mg/1 mL 11 mL NS 12 mL 10 mL 100 microg/1 mL
Atropine Envenomation
(1.2 mg/1 mL) Organophosphate toxicity IM 1.2 mg/1 mL N/A 1mL 3 mL. . 1.2 mg/1 mL
Hypersalivation VanishPoint
Benztropi \% 2 mg/2 mL 8 mL NS 10 mL 10 mL 200 microg/1 mL
(Zer:z;;;'{}e Acute Dystonic reaction M 2 mg/2 mL N/A 2 mL 3mL 1 mg/1 mL
g & Vanishpoint® &
3mL
Box Jellyfish Antivenom Box Jellyfish Envenomation IM 60 000 units N/A 45-12 mL VanishPoint® max. N/A
2mL at each injection site x number
(20 000 unit5/1.5'4 mL) B J ” f h E t . required to deliver dose)
Ox SIS e on 11 IV 20 000 units N/A 1.5-4 mL 10 mL N/A
cardiac arrest
Hyperkalaemia
. Calcium channel blocker
Cal§ium@luChaas® oy IV/IO 2.2 mmol/10 mL N/A 10 mL 10 mL 0.22 mmol/1 mL

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




PAEDIATRIC STANDARDISED DILUTIONS

Indication

Stock Drug

Final

Syringe Size

Final concentration per 1 mL

Calcium Gluconate

Volume

Varies based

(4.4 mmol/25 mL) PRBC (HARU only) IV/10 4.4 mmol/25mL N/A on dose PFS N/A
required
2.4 mL WFI or 3mL
M le Lignocaine 1% 3 mL VanishPoint® =58 gl il
] Less than 20kg:
Ceftriaxone Suspected meningococcal IV/10 (approx. younger than 4 yrs) 9.4 mL WFI 10 mL 10 mL 100 mg/1 mL
(1 g powder) septicaemia lg
Greater than 20kg:
IV/10 (approx. older than 4 yrs) 18.8 mL WFI 20 mL 20 mL 100 mg/1 mL
28
IM 10 mg/2 mL N/A 2 mL 3 mb 5 mg/1 mL
Droperidol Acute Behavioural mg/zm m VanishPoint® mg/1m
10 2 mlL Disturb
(10 mg/2 m) Isturbance W 10 mg/2 mL 8 mLNS 10 mL 10 mL 1 mg/1 mL
IM 100 microg/2 mL N/A 2 mL 3 mL 50 microg/1 mL
Pain & VanishPoint® g
Fentanyl Sedation IV/IO 100 microg/2 mL 8 mL NS 10 mL 10 mL 10 microg/1 mL
(100 microg/2 mL) NAS 100 microg/2 mL N/A 2mlL 1 mL/3 mL 50 microg/1 mL
Induction for RSI - IV/IO 100 microg 8 mL NS 10 mL 10 mL 10 microg/1 mL
(on Clinical Consult & Advice ONLY)
Glucagon Symptomatic Hypoglycaemia 1mL
& Refractory Anaphylaxis (with |M/|V 1mg 1 mL WFI ImL (VanishPoint®for 1 mg/l mL
(1 mg powder) : )
persistent hypotension/shock) /M)
drocor ’é;t:g‘a v 100 mg 2mL 3mL
Hydrocortisone » 2mL 50 mg/1 mL
(100 mg powder) Adrenal Insufficiency - 100 m (contained within vial) 2 mL St
Allergy/anaphylaxis g VanishPoint®

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




PAEDIATRIC STANDARDISED DILUTIONS

Final

Sedation

Indication Stock Drug Diluent Syringe Size Final concentration per 1 mL
Volume
Dilution 1: Dilution 1: 20 L Dilution 1:
" 18 mL NS/WFI 20 mL m 10 mg/1 mL
Severe Pain (2 dilutions 200 mg/2 mL Dilution 2: - _ _

- required) 2 mL of dilution 1 + Dilution 2: 20 L Final Concentration:
Ketamine 18 mLNS 20 mL 1 mg/1mL
(200 mg/2 mL) m

Induction of Anaesthesia IV/10 200 mg/2 mL 18 mL NS 20 mL 20 mL 10 mg/1 mL
Acute Behavioural
Disturbance IM 200 mg/2 mL N/A 2 mL 1 ml/3 mt 100 mg/1 mL
(12-15 yrs old; on Clinical Consult & Advice VanishPoint
ONLY)
! - Equal volume to
Levetiracetam FEVARRC Stus ERmeRgcuy dose of NS Minimum of
Huing 520 mi . L . .
(500 ma/5 mL) cqntmumg 0 r?"n.ns pqst first IV/10 500 mg/5 mL (to¥ tofy 10 mL total 50 m Varies based on dose required
midazolam administration -
minimum of 10 mL)
Pain associated with 10 10 60 mg/6 mL N/A 6 mL 10 mL 10 mg/1 mL
Lidocaine 1% Local Anaesthesia SubCut 50 mg/5 mL N/A 5mL 10 mL 10 mg/1 mL
50 mg/5 mL ; ;
( g9/5 mL) R_ecpnstltute _Ceftrlaxone (for IM M 24 mg/?-4mL per 1g N/A 2.4 mL 3 mL' 10 mg/1 mL
injection; see ceftriaxone) Ceftriaxone vial VanishPoint®
Box Jellyfish envenomation
(unresponsive to antivenom; IO for this 0.1 mmoI/kg dose
indication on Clinical Consult & Advice
IV/10 ded 30 mL
ONLY) / 10 mmol/5 mL (rountce)sup tol 15 mL Spri > - 0.1 mmol/kg/15 mL
Irukandji Syndrome nearest 0.5 mmol) pringfusor
Magnesium Sulphate (with intractable pain; /O for this indication + NS up to 15 mL
(10 mmo[/s mL) on Clinical Consult & Advice ONLY)
T el B 0.1 mmol/kg dose
orsades de Pointes
(rounded up to 30 mL
: ; 1 1 L A 1 L
Ast.h.ma (Severe life-threatening IV/10 0 mmol/5 mL nearest 0.5 mmol) Om Springfusor® 0.1 mmol/kg/10 m
requiring adrenaline)
+ NS up to 10 mL
Seizures IM 5 mg/1 mL N/A 1mL 1 mb 5 mg/1 mL
Midazol g VanishPoint® g
3 . R Acute Behavioural
(5 mg/1 mlL) .
Disturbance IV/10 5mg/1 mL 4 mL NS 5mL 10 mL 1 mg/1 mL

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe




PAEDIATRIC STANDARDISED DILUTIONS

Indication Stock Drug Diluent Final Syringe Size Final concentration per 1 mL
Volume
Pain 1 mL/3 mL
Morphine Sedation ) 10 mg/1 mL N/A ImL VanishPoint® 10 mg/1 mL
(10 mg/1 mL) Pain
IV/I 1 1mL LN 1 L 1 L 1 1mL
Autonomic dysreflexia /10 0mg/1m 9 mL NS 0m 0m mg/1 m
Naloxone . . . .
(400 microg/1 mlL) Respiratory depression IM 400 microg/1 mL N/A 1mL 3mL 400 microg/1 mL
Ondansetron Nausea and vomitin IM 4 mg/2 mL N/A 2 mL 3mL 2 mg/1 mL
(4 mg/2 mL) g v 4 mg/2 mL 6 mL NS 8 mL 10 mL 0.5 mg/1 mL
Propofol Induction of Anaesthesia
(200 mg/20 mL) (on Clinical Consult & Advice ONLY) v 200 mg/20 mL N/A 20 mL 20 mL 10 mg/1 mL
. Facilitate paralysis
Rocuronium
(50 mg/5 mL) Maintain paralysis 3% 50 mg/5 mL N/A 5 mL 10 mL 10 mg/1 mL
(on Clinical Consult & Advice ONLY)
Sodium bicarbonate Cardiac Arrest (Equivalent to)
ium bi
(8.4% in 100 mL) Crush syndrome IV/10 100 mL N/A 100 mL 50 mL 1 mmol/1 mL
Hyperkalaemia
Tranexamic Acid T tic iniuri O el
raumatic injuries . .
(1.g/10 mL) o e G e G IV/10 Draw L(leSrequ/llze;:l dose Dilute to 10 mL NS 10 mL 10 mL N/A
mg/Kg

D5W = Glucose 5%

NS = Normal saline/sodium chloride 0.9%

WFI = Water for Injection
PFS = Pre-filled syringe






