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Diagnosis:
Allergies with reaction type:
NICU Rapid Sequence Intubation Version1l 10/30/2018
Respiratory
Invasive Respiratory Support
O Endotracheal Tube insertion/management
Medications
atropine 0.1 mg/ml
O 0.02 mg/kg IV once (administer over 1 min), give 1 min prior to fentanyl
fentanyl (SUBLIMAZE) 10 mcg/ml
O 1 mcg/kg IV once (administer over 10 min)
rocuronium (ZEMURON) 10 mg/ml
O 0.3 mg/kg IV once (administer over 5-10 seconds), give after atropine and fentanyl
Radiology and Diagnostic Tests
XR chest single (CXR) - portable
O routine now. Reason for exam: ET tube placement
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