CHILDREN'’S
HEALTH HOSPITAL

PEDIATRIC INTRAVENOUS FLUID GUIDELINE

Inclusion Criteria
e Euvolemic
e Isonatremic (presumed or documented)

e Requires maintenance IV fluids

Exclusion Criteria
e Age less than 4 weeks of age
e Hypovolemia
e Fluid overload
e Serum sodium less than 135 OR greater than 145 (if available)
o Nephrology service or severe renal disease
e Cardiac patient in the ICU
e Inborn error of metabolism
e On parenteral nutrition
o Ketogenic diet
e Burn patient

e Patient on chemotherapy
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Initiation of Maintenance IV Fluids

Inclusion Criteria: Euvolemic,
isonatremic (presumed or documented)
patient requiring maintenance IV fluids

Exclusion Criteria:

Age < 4 weeks CGA, hypovolemia,
fluid overload, serum Na < 135 or >
145 |if available), Nephrology service
lor severe renal disease), cardiac
patient in the ICU, inborn error of
metabolism, on parenteral nufrition,
ketogenic diet, burn patient, patient on
chemotherapy

Patient able to maintain their
hydration enterally
(PO or NG hydration)?

'

Patient requiring maintenance IV
fluids (or IV + PO) meeting all
inclusion criteria and no
exclusion criteria?

Yes

Off

Pathway

Do not use
maintenance fluids
at rates above
maintenance!

Yes

e Pain
e Nausea/ vomiting
® Recent surgery

Patient has risk factor(s) for increased ADH secretion such as:

® Acute CNS disorder
e Acute pulmonary disease

‘ <10kg

‘ 210kg

¢ Option 1 (preferred): Use D5 %2 NS +
20mEq/L KCl at /3 maintenance

e Option 2: Use D5NS + 20mEq/L KCl at
maintenance (may be preferred in Neuro
disease or if concern re: fluid restriction)

¢ Use D5NS + 20mEq/L KCl at maintenance

¢ If high concern for hyperchloremia:

- Use plasmalyte if D5 not needed, or
- Use D54R

Use D5 %2 NS +
20mEg/L KCI
at maintenance

'

Reassess fluid choice with any change in patient status
{transfer to/from ICU, changing disease process)
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Hourly Maintenance Rate Calculation:
® Use dose calc weight (or ideal body weight if pafient is obese)

e 1st 1-10kg = 4ml/kg/hr; next 11-20kg = 2mlL/kg/hr; next
>20kg = 1mlL/kg/hr. Total to a max of 100mL/hr
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Monitoring of a Patient on IV Fluids

Patient able to maintain their
hydration enterally - Yes —

(PO or NG hydration)? IV Fluids

Discontinue

:

MONITORING THE PATIENT:

CLINICAL: LABORATORY:

® Daily weights ® Check basic metabolic panel at
e Strict |/Os 24 hours if patient is receiving
¢ Blood pressure, other >75% of their maintenance need

s/sx of fluid retention from IV fluids
e Check subsequent chemistries
as needed

Patient receiving/expected to receive maintenance IV fluids as
primary source of hydration/nutrition for >72 hours?

Yes

:

® Recheck basic metabolic panel
¢ Consider alternative source of hydration (TPN/PPN/NG)
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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