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Diagnosis:
Allergies with reaction type:
NICU DART Corticosteroid Taper Dosing Version 1 Approved 02/06/18
Medications
Intravenous Corticosteroids:
dexamethasone (DECADRON) 0.1 mg/ml dilution
O 0.075 mg/kg intravenously every 12 hours for 3 days, then
O 0.05 mg/kg intravenously every 12 hours for 3 days, then
O 0.025 mg/kg intravenously every 12 hours for 2 days, then
O 0.01 mg/kg intravenously every 12 hours for 2 days
Oral Corticosteroids:
dexamethasone (DECADRON) 0.1 mg/ml oral solution
O 0.075 mg/kg orally every 12 hours for 3 days, then
O 0.05 mg/kg orally every 12 hours for 3 days, then
O 0.025 mg/kg orally every 12 hours for 2 days, then
O 0.01 mg/kg orally every 12 hours for 2 days
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