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ACETAMINOPHEN DOSAGE CHART

AGE 03 4-11 12-23 2-3 45 6-8 910 11-12 12-14
GROUP Months | Months | Months Years Years Years Years Years Years
WEIGHT 6-11 12-17 18-23 24-35 36-47 48-59 60-71 72-95 Over 95
(pounds)
WEIGHT 35 517 810 11-16 17-21 22-26 27-32 3343 Over 44
(kilograms)
Dose of 40mg 80mg 120 mg 160 mg 240mg 320mg 400 mg 480 mg 640 mg
acetaminophen
Acetami nophen 1/2 1 11/2 2 3 4 5 6 8
Drops dropper dropper droppers droppers droppers droppers droppers droppers droppers
(0.4 ml) (0.8 ml) (1.2 ml) (1.6 ml) (2.4 ml) (3.2ml) (4.0 ml) (4.8 ml) (6.4 ml)
80mg/ 0.
Acetamino| 4
Elixir of s | teaspoons
Suspensi (20mi)
160mg/5
Acetaminoj
Children 8
Chewabl tablets
Tablets
4
tablets
2
Strength Ta tablets
325 mg e
Acetamino|
Suppositol
80 mg e
Acetaminoj
Suppositol
120 mg €4
A cetaminopnen
Suppositories 1/2 supp 1 supp 2 supp
325 mg each
MAXIMUM
TOTAL 150 mg 300mg 450 mg 600 mg 900 Mg 1200 mg 1500 mg 1800 mg 2400 mg
DOSAGE PER to to to to to to to to to
DAY 2i5mg 425mg 57/5mg 875ng 1175 mg 1475 mg 1775 mg 2375mg 3200mg
50-75 mg / kg

Keep all medications out of the reach of children.

Do not use “adult” acetaminophen productsin children under 12 years of age.

The dose is given every 4 hour s with amaximum of 5 dosesin 24 hours.

Recommended dose of 4.54 to 6.8 mg/pound (10 to 15 mg/kg) every 4 hours

Maximum dose is 22.7 TO 34 mg/pound/day (50 to 75 mg/kg/day). Maximum one time doseis 600 mg.
If possible, use weight to find the correct dose.

A health care professional should be consulted for dosing for children under the age of two years.

Do not use more than 3 days unless directed by aphysician. Do not exceed recommended dose.
Taking more than the recommended dose may not provide more fever relief and could cause serious health problems.
NOTE: “teaspoon” isused asareferencein thischart. It DOESNOT refer to a common kitchen teaspoon.
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Thisbooklet isfor information only and should never take the place of your physician's
advice. Although focused on children, adults should also benefit from much of this
information. Thisinformation appliesto fever in general and may not apply to specific
individual personswith fever.

INTRODUCTION

Fever! It happensevery day. Fever isthe most common complaint of children seeninthe
emergency department. Parents discover their child has afever. The doctor’s officeis closed.
They are worried and wonder what should be done next. They’ve heard the stories of seizures,
meningitis, brain injury, and desth. Then it's off to the emergency department to see a doctor
that they have never seen before and who is not familiar with the child. Oncethe child isinthe
emergency room, the doctor must consider multiple options. Isthe fever due to amild or serious
illness? From whereisthe fever coming? Are tests needed? Are antibiotics needed? Should
the child be managed a home or in the hospita? What should the management plan include?
While this article cannot take the place of your doctor, it can reduce your fears and help you to
understand fever and it'sinitid trestment. Armed with these facts, the next time your child has a
fever, you may not need to rush off to the emergency department and you will have a better idea
of when to cdl or vist your doctor. Understanding the significance of fever will help in the
trestment of fever. Thereis an enormous amount of misunderstanding and confusion regarding
the meaning and treatment of fever. Fever isamong the mgor reasons that children are brought
to the physician. Approximately 10% of vidits to the physician's office are children up to 36
months of age with fever. Usudly, fever is present in aminor illness and is not dangerous nor is
it an emergency. The most common cause of fever in children isavird upper respiratory
infection for which antibiotics are not required. However, fever can indicate a serious problem
that requires emergency attention. Fever in a child less than 3 months old should be reported to
the doctor. Generd guiddinesfor fever in children are hepful, but such guiddines cannot be
relied upon for specific instances of fever because the guiddines have limitetions.

HOW A FEVER IS PRODUCED

Fever production begins when macrophages (immune system cells in the body) are activated by
an infection or inflammation. These macrophages attack infections or inflammation and release
pyrogens (interleukin-1, tumor necrosis factor, and interferon) into the bloodstream. This release
causes the temperature regulatory areain the brain (the anterior hypothalamus) to dlow the
temperatureto rise. This temperature regulaory areain infants and young children may not be
well developed and can therefore result in wide variaions in the temperature. (See chart on page
16).

TEMPERATURE

Temperaure in childrenis normdly higher than in adults. Infants not only produce more heat

per body weight than adults, but their temperature may aso be increased due to crying, agitation,
activity, or by the amount of and type of clothing they are wearing. Adult women's temperature
a0 vaies cydicaly and therefore does not have a defined dependable norma range. The
normal temperature definitions are used when ng women, but women'scydicaly
variations should also be consdered. As seen below, the normal temperature can vary by as
much as 3°F. Recta temperatures are usudly 1°F (0.6°C) higher than oral temperatures.
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NORMAL TEMPERATURE RANGE
Norma Rectal Temperature:  97.0°F (36.1°C) to 100.4°F (38.0°C)
Norma Oral Temperature  96.8°F (37.0°C) to 99.9°F (37.7°C) orally

AGE NORMAL TEMP (°F) NORMAL TEMP (°C)

3 months 99.4 374

lyr 99.7 37.6

3yr 99.0 37.2

5yr 98.6 37.0

7yr 98.2 36.7

9yr 98.1 36.7

13yr 97.9 36.6
Fever isan abnormd increase in body temperature over 100. 4°F (38°C) rectally or 9. o°F
(37.7°p—~ — SEm—— T [ 12
Temps between
dam a rento have a
higher larger
percen bm. The
tempe mperature can
by de\ b a sgnificant
devdi An accurate
tempe at the child's
color i brature with a
thermg Dr axillary
(under urs. If the
tempe nonehour. If
you dq , doctor, or
SOMeo
ItisN( y indicates that
the bog 5, fever
probab available
becaus saxily reflect
the sav/ d
(bacter] By have a
temper Because a
fever ature should be

lowered so that symptoms can be judged more accurately and to help the child feel better. Fever
may be the only sgn of illnessin very young infants. However, something does not aways need
to be donefor afever. If the child is playing and appears well, the fever does not necessarily
need any treetment. A child older than 3 months of age with amild fever that is happy, playing,
and has no other symptoms usualy does not need treatment, but should be watched closdly for
any changes. Itisunlikely that alow-grade fever is harmful or that treatment of alow-grade
fever with medications to reduce the fever is needed. Remember that dl pregnant women with
fever, dl patients with heart, lung, or brain illnesses with fever, and al children with febrile
seizures should be seen and treated by their physician. Fevers above 42°C (107.6°F) are usudly
NOT due to infections, but indicates a serious abnormdlity.
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THE PROBLEMSWITH FEVER

An devated temperature results in increased oxygen need, increased calorie need, increased fluid
need, stresses the body, decreases mental alertness, causes backaches, general muscle aches,
joint pains, decreased appetite, deegpiness, chills, shivering, and swesating. Fever can aso result
inasazure.

THE DANGER OF HIGH FEVER

FEVER DOESNOT CAUSE BRAIN DAMAGE. Rardly is afever dangerous or harmful to the

brain. A tem child's
temperature un comfortable and
needsto be 5 between 105.8°F
and 107.6°F wi hsaizure. What
about the gtori left with brain
damage? Many tualy caused the

brain damage. It isthe cause of the fever thet can be dangerous and not the fever itself.

FEBRILE SEIZURE

Sometimes afever may cause asaizure. It isthought that it is the rate of rise (how fast the
temperature goes up) of the temperature that causes the seizure rather than the degree of
temperature. Usudly, it is not even known that the child has an elevated temperature prior to the

seizure bmﬂbﬂmmwwmummﬁs It hasdso
been shown th e seizure
recurrence. Feb| ry. These
prolonged seizul some of these
children emerge | has or will
have brain damg the child will
have another sai eto 5 years of
age may not ind meningitis
should be congd afew seconds
to four or fivem rking, or
shaking of the by bm injury by
protecting them bd. Thisis not
difficult and yo ildif asaizure
occurs. Always report ssizure ac V|ty to your doctor as soon as it occurs.
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USINGA THERMOMETER

Taking arectal temperature:

Thismay not be the best method in children with rectd irritation, diarrheg, or stool present in

rectum. There are dso digita thermometers for measuring rectal temperature.

1. Useonly arectd thermometer (it has the short stubby round tip).

2. Shake the thermometer down to below 97°F (36°C).

3. Lubricate the slver bulb end of the thermometer with Vasdine, petroleum jelly, or cold
water.

4. Hold the child still down on the somach. It is often helpful to hold the child's ssomach down
o .

5.

6. pening (rectum).

7. T 50 using the palm
o

8. L

9. D

10. R

11. R N until you see
th

12.T Hween the mgor
dd eter and 0.1°C on
th

13. W

14. W\ e thermometer with
9 afe place.

Taki

ThisT selzures, or

childr j ord temperature.

1. U

2. S

3. H

4. H

5 H

6. In pmeter in the

JOUI.

7. Leavethethermometer in place for 3 minutes.

8. Do not leave the child unattended.

9. Remove the thermometer.

10. Read the thermometer by turning the thermometer's dightly in each direction until you see

the slver mercury column.

11. The temperature is the number at the end of the slver column. The lines between the mgor
degree numbers on the thermometer are 0.2°F on the Fahrenheit thermometer and 0.1°C on
the Celsus thermometer.

12. Write the temperature down.

13. When finished, shake the thermometer down below 97°F (36°C), wash the thermometer with
soap and cool water, dip it in acohoal, gently wipeit off, and put it up in asafe place.
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Taking a tympanic (ear) temperature:
Thismay not be the best method in children with smal ear cands, children with ear cands
occluded by wax, children with ear infections, or children with Snugtis. Follow the directions
included with the tympanic temperature-measuring device.
Generd Ingructions:
1. Make sure the lensis clean, dry, undamaged, and free of debris before use.
2. Center the probe tip in the ear and point it toward the eardrum (tympanic membrane)
3. Firmly sed the ear cand opening to eiminate the effect of ambient ar.
4. Hold the head if necessary to prevent movemen.
5. The temperature can be taken with this device if the child is awake or adeep.
6. If the temperature is unusudly low or high:

a) Take the temperature again with the tympanic thermometer.

b.) Recheck the temperature with arectal thermometer

c.) Clean the thermometer lens with dry tissue or a swab.

d.) Make surethe probetip isnot cracked or chipped.

e.) Havethe thermometer checked by atrained technician.
NOTE: Proper technique must be used. The sensor must detect heat from the eardrum and not
the cooler ear cand. Therefore the probe must be pointed a the eardrum. The ear canal must be
draightened. In children under 3 years of age, the ear lobe must be pulled down and back. In
children over 3 years of age, the ear lobe must be pulled up and back. The probe is then pointed
in the ear to the midpoint between the opposite Sde's eyebrow and sdeburn. The most common
reasons for alow tympanic thermometer reading is a dirty lens (the lens can have fingerprints,
earwax, or resdue on it), followed by improper technique in the use of the thermometer.

TREATMENT

The god of tregting the fever is to reduce the temperature, reduce the risk of afebrile saizure,
and to make the child more comfortable. The objective of the doctor in evauating the child isto
find the type of infection or inflammation thet is responsble for the fever. Remember this,
tresting the fever does not tregt the illness. Trestment with acetaminophen or ibuprofen, fluids,
sponging, etc often will lower the temperature, but often will not bring the temperature back to
normd until theillnessis gone.

Fluids
Ord coal fluids are very important for children with fever. FHuids help heet loss by evaporation.
25 per cent of heat loss in children occurs by evaporation, so encourage the child to drink useful
fluids such asjuice, broth, Popsicle, water, sherbet, Jel-O, Pediayte, Gatorade, or carbonated
beverages (e.g. 7-UP). These fluidswill help coal the child and replace water lost through the
skin from fever. Solid foods are not essentid over afew daystime but it isimportant to keep the
child well hydrated with fluids.
If the child hydration is adequate;
a) The child'stongue and the ingde of the mouth should gppear moigt.
b) The child's eyes should not appear sunken.
¢) Thechild should be urinating as frequently or more than norma (aminimum of
three times every 24 hours.
d) The child should have tears when crying.
€) Aninfant should not have a depressed or sunken fontane (the soft spot on top of
the head.
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Acetaminophen And/Or | bupr ofen
If the child is less than 3 months of age, do not give acetaminophen or any other medication
without your doctor’ sadvice. If the child has afever, acetaminophen is given every 3-4 hours

and not to D exceed 4
dosesin 24 hNgeEs as
your child vify dosefor
age and we s, The
standard d( pgtory has
variable ab be noted if
you areus jose for
suppositony, pse of 40-45
mg/kg may hing 80
mg/0.8ml g cam to
reduce von ToUse
Suppositor

Acetami g

acetaming few hours.
The fever nessis
treated. R eis 103°F or
more, rech fever
returns, giv f the childis
well hydrat] nophen
aone, you | for eech
medication n, ibuprofen
a 8pm, ace ibuprofen
a the samg > rechecking
the temperg

recommen nd is
harmful. O ;)

illnesses su

infectionsi seriousrare
disease thal pdication
gven. See

Clothing

Children lose heat through their skin. Allow the body's hegt to escape by dressing the child
lightly in thin pgjamas, panties, or digpers. It isnorma to want to bundle the child, but thiswill
increase the child’ stemperature. As 60% of heat loss can occur by radiation, removing bundling
from the child helps hesat loss by radiation and lowers the child’ s temperature. REMEMBER, DO

NOT BUNDLE THE

Room Temperature

Keep the room well ve
needed, smal fans may
air, drafts, and cool roor
down. Do not usefans

The Sponge Bath

Sponging the child plus
sponging done, and isl
careful not cause shiveri

temperatureto risel Sponging is used to help lower the temperature when it is over 103°F. 25%
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of heat loss occurs by evaporation, and sponging the child hel ps heet |oss by evaporation, which

reduces the child’ s temperature.

Use lukewarm plain water (96-100°F) to sponge the child. DO NOT use acohol or add acohol
to the water to sponge the child asthis has arisk of intoxication, lowering the blood sugar, or

causng coma. D
baths as thisis un(
child in weter that
they are covering
for gpproximately
gponging if the chi
SPONGING: DU
use awet sponge
the skin blood veg
the skin's surface.
especidly under t
continue the spon
stop sponging, but
cry during the spg
BECAUSE THE
because shivering
minutes. Alternat
soaked in lukewal
minutes for 15-30

DT useice water or cold-water
bW evaporation by placing the
placing wet washcloths so that
e in the water. Sponge the child
nedication to take effect. Stop

idly submerged in the water,
egs. Rubbing of the skin causes
let the water evaporate from
head, back, chest, and

Iperature is still above 102°F,

s than 102°F degrees you can

h asdirected. The child may

)P THE SPONGE BATH JUST
CHILD BEGINSTO SHIVER
r usudly takes a least 30

vn on atowe. Another towe

d. Thistowe isreplaced every 2
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SOME OF THE SCIENTIFIC RECOMMENDATIONS

Some physicians recommend the hospitalization of any child lessthan 28 days old with a
fever while awaiting the results of tests.

Some physicians hospitdize dl infants less than 3 months of age with afever.

Children less than 3 months of age with a temperature above 101.3°F (38.5°C) are at a higher
risk of having a serious infection than are older children with the same temperature. They

need extensive |aboratory tests especialy when the history and physical exam do not indicate
adiagnoss. They should have cultures of the blood, urine, and CSF (lumbar puncture). A
complete blood count, erythrocyte sedimentation rate (ESR), and chest x ray should aso be

dd boital
al

C count
iS bnd

C

p

o

C no

re J to
th ure,
ch

C 2.2°F
(3

di

fq

C ly do
nq

In table)
a (White
B

A

Meningitis should be considered in a child with afebrile saizure.

Some experts recommend that dl children age 12 months or less should have alumbar
puncture if they have afebrile seizure.

Children less than 3 months of age usudly do not have aseriousillnessif dl of thefollowing
are present: age over 1 month, erythrocyte sedimentation rate is less than 30mnvhr, white
blood count isless that 15,000/ mm?®, polymorphonuclear count is less than 10,000/ mm?®,
band cdll count is less than 500/ mm®, no leukocytes in stool, and no soft tissue infection is
found.
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CHILD WITH FEVER CHART

CHILD Name: Date Of Birth: Allergies: SS#:
Age: Weight: (Ib or kg) Recommended Dose Of Acetaminophen: Recommended Dose Of Ibuprofen:
Name of Insurance: Insurance Policy #: Insurance Phone;
Medications:
Past Illnesses: Surgery:
PARENTS Name: Address: Phone:
PHYSICIAN Name: Address: Phone:
HOSPITAL Name: Address: Phone:

TEMP AMOUN CHILLSor

and ACETAMINQ SHIVERING *OBSERVATIONS

DATE | TIME SITE GIVEN (yesor no) (see below)

*Enter thefollowing notation for each sympt
A - Abdomen Pain B - Achiness
N - Runny Nose R —Nourine

Heart rate is the number of heart beats or pulse beat
Fever increases breathing rate and depth of breathing
shock (serious infection in the blood).

The dose is given every 4 hour s with a maximum g
Maximum dose is 22.7 to 34 mg/pound/day (50 TO

Do not use more than 3 days unless directed by aph
Some possible adverse reactions are skin rash and ur
barbiturates, rifampin, or sulfinpyrazone will increas

Ibuprofen is given every 6 to 8 hour s with a maxin

The dose is 4.54 mg/pound (10 mg/kg) if the tempe

K - No Appetite

as ONE BREATH (not two).
h ahigh heart and high breathing rate may indicate septic

lief and could cause serious health problems.
eraction: Taking acetaminophen with anticonvulsants,

der 102.5°F.

TIUTC TS Uver ITUZ.O T .

TVTORTTTTONTT UUSC TS 1O TIg7r poarioroay (o Mg Rgruay J-

TT PUSIOTT, USC VVCTYTTT (U Carcurene e o

orrect dose.

Do not use more than 3 days unless directed by a physician. Some possible adverse reactions are nausea, abdomina pain, and heartburn. Stomach ulcers, bleeding, and perforation can occur. Caution should be exercised in children
with existing kidney problems and children with considerable dehydration. Ibuprofen is contraindicated in patients hypersensitive to aspirin, ibuprofen, or other NonSteroidal Anti-Inflammeatory Drugs(NSAIDs). Extremecaution
should be exercised in patients with bronchospastic reactivity (asthma), nasal polyps, or a history of angioedema.
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HOW TO USE THE CHILD WITH FEVER CHART

The child with fever chart is very useful for documenting the important symptoms and higtory of the child's
illness. Keeping this record will be very hdpful not only to the parent, but aso to the physician when or if the
child is seen by aphydcian. Firgt, Savetheoriginal chart. Make acopy of the origind chart and complete the
copy when documenting on the child with fever.

# Fill inthe child’ s name, date of birth, dlergies, SS# (socid security number), and age.

# Weigh the child and enter it in th
(kg) kilograms.

# Look up the acetaminophen and
not as“drops’ or “suppositories’
determine the number of tablets
that you areusing. Thiscould bq
weight to find the recommended
used to find the recommended d

# The name of the child's insurancs
should also be listed in the appra

# Fill inthe names of any medicatiq
# Lig thechild'spast illnessesor

# Itisimportant to lig the name, &
physician, and hospitdl.

# Useaspaateline for each time

# Enter the date and time, the amol
child' s breathing rate.

# Check theindgde of the child'sm

# |f thechild (over 6 weeks of age
tears.

# |f the child has chills or shivering

# The Observation column is used
column if the child has Abdomen
the column if the child hasaCou
the column if the child has Ear P

thisweight isin (Ib) pounds or

pe child. Enter thedosein“mg’ and
ering this dose, you should then

pe of acetaminophen or ibuprofen
eminder to you. If possble, use

|, the age on the chart can dso be

r, and insurance phone number

g area code) of the child's parents,

iminophen or ibuprofen.

piven, the child's heart rate, and the

0 “no” if itisdry.

sent and “no” if there are not any

jave chills or shivering, enter “no”.

child's symptoms. Enter “A” inthe
ne child has Achiness. Enter “C” in
thild has Diarrhea. Enter “E” in
child has No Energy. Enter “H” in

the column if the child hasaHeadache. Enter “1” inthe columniif t

childisIrritable. Enter “K” in

the column if the child has No Appetite. Enter “N” in the column if the child has a Runny Nose. Enter
“R” inthe column if the child has No urine output. Enter “S’ in the column if the child has a Skin Rash.
Enter “T” in the column if the child hasa Sore Throat. Enter “V” in the column if the child is Vomiting.
Enter " Y” in the column if the child isSeepy. Enter “Z” in the column if the child has a Problem

Seeping.
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WEIGHT CONVERSIONS

LBS KGS LBS KGS LBS KGS

5 2.3 41 18.6 77 35.0

6 2.7 42 19.1 78 35.5

7 3.2 43 19.5 79 35.9

8 3.6 44 20.0 80 36.4

9 4.1 45 20.5 81 36.8

10 4.5 46 20.9 82 37.3

11 5.0 47 21.4 83 37.7

12 55 48 21.8 84 38.2

13 5.9 49 22.3 85 38.6

14 6.4 50 22.7 86 39.1

15 6.8 51 23.2 87 39.5

16 7.3 52 23.6 88 40.0

17 7.7 53 24.1 89 40.5

18 8.2 54 24.5 90 40.9

19 8.6 55 25.0 91 41.4

20 9.1 56 25.5 92 41.8

21 9.5 57 25.9 93 42.3

22 10.0 58 26.4 94 42.7

23 10.5 59 26.8 95 43.2

24 10.9 60 27.3 96 43.6

25 11.3 61 27.7 97 44.1

26 11.8 62 28.2 98 44.5

27 12.3 63 28.6 99 45.9

28 12.7 64 29.1 100 45.5

29 13.2 65 29.5 101 45.9

30 13.6 66 30.0 102 46.4

31 14.1 67 30.5 103 46.8

32 14.5 68 30.9 104 47.3

33 15.0 69 31.4 105 47.7

34 15.5 70 31.8 106 48.2

35 15.9 71 32.3 107 48.6

36 16.4 72 32.7 108 49.1

37 16.8 73 33.2 109 49.5

38 17.3 74 33.6 110 50.0

39 17.7 75 34.1

40 18.2 76 345

TEMPERATURE CONVERSIONS

Fahrenheit To Celsius Conversion ©C = (°F-32) X 5/9
°%F to °C: substract 32 fromthe Fahrenheit tenperature and nultiply remainder by 5/9
Cel sius To Fahrenheit Conversion °F = (°C X 9/5) + 32
% to °F: nultiple the Celsius tenperature by 9/5 then add 32
€ to K (Kelvin): add 273 ¢ + 273 = K K (Kelvin) to °C: substract 273 K- 273 =%
F x E x i x i x
95.0 35. 00 97.5 36. 39 100.0 37.78 102.6 39.22
95.1 35. 06 97.6 36. 44 100.1 37.83 102.7 39.28
95.2 35.11 97.7 36. 50 100.2 37.89 102.8 39.33
95. 3 35.17 97.8 36. 56 100.3 37.94 102.9 39.39
95.4 35. 22 97.9 36. 61 100.4 38.00 103.0 39.44
95.5 35. 28 98. 0 36. 67 100.5 38.06 103.1 39.50
95. 6 35.33 98.1 36.72 100.6 38.11 103.2 39.56
95.7 35. 39 98. 2 36.78 100.7 38.17 103.3 39.61
95. 8 35. 44 98. 3 36. 83 100.8 38.22 103.4 39.67
95.9 35.50 98. 4 36. 89 100.9 38.28 103.5 39.72
96.0 35. 56 98.5 36. 94 101.0 38.33 103.6 39.78
96. 1 35.61 98. 6 37.00 101.1 38.39 103.7 39.83
96. 2 35. 67 98.7 37. 06 101.2 38.44 103.8 39.89
96. 3 35.72 98. 8 37.11 101.3 38.50 103.9 39.94
96. 4 35.78 98.9 37.17 101.4 38.56 104.0 40.00
96. 5 35.83 99.0 37.22 101.5 38.61 104.1 40.06
96. 6 35. 89 99.1 37.28 101.6 38.67 104.2 40.11
96. 7 35.94 99. 2 37. 33 101.7 38.72 104.3 40. 17
96. 8 36. 00 99. 3 37.39 101.8 38.78 104.4 40. 22
96. 9 36. 06 99.4 37.44 101.9 38.83 104.5 40.28
97.0 36.11 99.5 37.50 102.0 38.89 104.6 40. 33
97.1 36. 17 99. 6 37.56 102.1 38.94 104.7 40. 39
97. 2 36. 22 99.7 37.61 102.3 39.06 104.8 40. 44
97.3 36. 28 99. 8 37. 67 102.4 39.11 104.9 40.50
97. 4 36. 33 99.9 37.72 102.5 39.17 105.0 40.56
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BRANDS OF ACETAMINOPHEN

Acephen Suppositories 120mg, 325mg, 650mg
Aceta Elixir 120mg/5ml

Aceta tablets 325mg, 500mg

Acetaminophen Capsules 500mg

Acetaminophen chewabl e tablets 80mg
Acetaminophen Drops solution 100mg/iml
Acetaminophen Elixir 1220mg/5ml, 160mg/5ml
Acetaminophen Liquid 160mg/5ml, 500mg/15ml
Acetaminophen Supp. 120, 300mg, 325mg, 650mg
Acetaminophen Tablets 325mg, 500mg, 650mg
Apacet chewabl e tablets 80mg

Apacet solution 100mg/1ml

Arthritis Foundation Aspirin Free Caplets 500mg
Aspirin Free Anacin Max. Strength Gelcaps 500mg
Aspirin Free Anacin Max. Strength Tablets 500mg
Aspirin Free Pain Relief Caplets 500mg

Aspirin Free Pain Relief Tablets 325mg, 500mg
Dapacin capsules 325mg

Dynafed E.X., Extra Strength tablets 500mg
Dynafed Jr, Children’s chewable tablets 80mg
Fem-Etts tablets 325mg

Feverall Children’s Capsules 80mg

Feverall Children’s Sprinkle 80mg

Feverall Children’s Suppositories 120mg

Feverall Infants Suppositories 80mg

Feverall Junior Strength Capsules 160mg

Feverall Junior Strength Sprinkle 160mg

Feverall Junior Strength Suppositories 325mg
Genapap Children’s chewable tablets 80mg
Genapap Children’s Elixir 160mg/5ml

Genapap Extra Strength Caplets 500mg

Genapap Extra Strength tablets 500mg

Genapap Infants’ Drops 100mg/1ml

Genapap Tablets 325mg

Genebs Extra Strength Caplets 500mg

Genebs Extra Strength tablets 500mg

Genebs tablets 325mg

Halenol Children’s Liquid 160mg/5ml

Liquiprin Drops For Children Solution 80mg/1.66ml
Mapap Children’s Elixir 160mg/5ml
Mapap Extra Strength Tablets 500mg
Mapap Infant Drops 100mg/iml

Mapap Regular Strength Tablets 325mg
Maranox tablets 325mg

Meda Cap Capsules 500mg

Meda Tab Tablets 325mg

Neopap Suppositories 125mg

Oraphen-PD Elixir 120mg/5ml

Panadol Caplets 500mg

Panadol Children’s chewable tablets 80mg
Panadol Children’s Liquid 160mg/5ml
Panadol Infants’ Drops 100mg/1ml
Panadol Junior Strength Caplets 160mg
Panadol Tablets 500mg

Redutemp tablets 500mg

Ridenol Elixir 80mg/5ml

Silapap Children’s Elixir 80mg/2.5ml
Silapap Infants solution 200mg/1ml
Tapanol Extra Strength Caplets 500mg
Tapanol Extra Strength Gel caps 500mg
Tapanol Extra Strength tablets 500mg
Tapanol Regular Strength tablets 325mg
Tempra 1 Solution 100mg/1ml

Tempra 2 syrup Liquid 160mg/5ml
Tempra 3 Chewable tablets 80mg
Tempratablets 160mg

Tylenol Children’s Chewable Tablets 80mg
Tylenol Children’s Elixir 80mg/2.5ml
Tylenol Children’s Suspension 160mg/5ml
Tylenol Extended Relief Caplets 650mg
Tylenol Extra Strength Gelcaps 500mg
Tylenol Extra Strength Geltabs 500mg
Tylenol Extra Strength Liquid 500mg/15ml
Tylenol Extra Strength tablets 500mg
Tylenal Infants’ Concentrated Drops 80mg/0.8ml
(160mg/1.6ml=2 dropperfuls)

Tylenol Junior Strength Chewable Tablets 160mg

Copyright 2000, Alfred RicksJr., MD, 2142 Riverside Drive, West Columbia, TX 77486

Tylenol Junior Strength tablets 160mg
Tylenol Regular Strength Caplets 325mg
Tylenol Regular Strength tablets 325mg
Uni-Ace solution 100mg/1ml

BRANDS OF IBUPROFEN

Advil Caplets 200mg

Advil Liqui-Gels Capsules 200mg

Advil Children’s Suspension 100mg/5ml
Advil Junior Strength Tablets 100mg
Advil Pediatric Drops 100mg/2.5ml
Advil Tablets 200mg

Arthritis Foundation Tablets 200mg
Bayer Select Pain Relief Formula Caplets 200mg
Dynafed 1B Tablets 200mg

Genpril Caplets 200mg

Genpril Tablets 200mg

Haltran Tablets 200mg

Ibuprin Tablets 200mg

Ibuprofen Caplets 200mg

Ibuprofen Tablets 200mg

Menadol Tablets 200mg

Midol 1B Tablets 200mg

Motrin Children’s Suspension 100mg/5ml
Motrin Children’s Tablet 50mg

Motrin Children’s Tablets 100mg

Motrin IB Caplets 200mg

Motrin IB Gelcaps 200mg

Motrin IB Tablets 200mg

Motrin Oral Drops 50mg/1.25ml (dropperful)
Motrin Tablets 100mg

Nuprin Caplets 200mg

Nuprin Tablets 200mg

PediaCare Fever Drops 50mg/1.25ml (dropperful)
PediaCare Fever Liquid 100mg/5ml
Saleto-200 Tablets 200mg
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FEVER HIGHLIGHTS

The degree of fever does not necessarily reflect the severity of theillness,

TheC.A.L.M.
C- Check your cf
A- Assessother §
L- Lower theten]
M- M onitor your

The SA.F.E. Gu
S Seethelabd f
A- Ask adoctor,
F- Follow the dirg
E- Enter thetimg

Heat L oss Froni
(1) Radiation
Removing

(2) Evepordti
Hydrating

(3) Convectig
(4) Conducti
Hospitd (

Drugs That Car
Antihigamines
Barbiturates (Phenobarbita)
Bleomycin

Carbamazepine (Tegretol)
Cephalosporins

Cimetadine (Tagamet)
Hydrdazine (Apresoline)
Ibuprofen (Motrin)

lodides

Methyldopa (Aldomet)
Nifedipine (Adaat, Procardia)
Nitrofurantoin (Macrodantin)
Phenytoin (Dilantin)

Penicllin

Procainamide (Pronestyl)
Quinidine (Quinaglute, Quinidex)
Rifampin

Sicylates

Streptozocin

Sulfonamides
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BACTERIAL AND VIRAL LLNESSES

(A) Acetaminophen and/or ibuprofen will not cure acold or the flu (influenza), but they will lower the

temperature and make the child fed better.

(B) Acetaminophen and/or ibuprofen will lower temperature and make the child fed better after recent

immunizaions.

(C) Antibiotics are needed for bacteria infections such as Strep Throat. Acetaminophen and/or ibuprofen

will not diminate the infection.

HOW TO USE SUPPOSITORIES.

(1) Suppostories are designed to met ingde the rectum of the child. Keep them in acool place to prevent
them from mdting. If they fed too soft, place them in the refrigerator for 15 minutes before use.
(2) If possble, use mild sogp and warm water to clean around the rectum. Rinse thoroughly and dry by

petting or blotting with toilet
(3) Remember to remove the wi
(4) Placethe child flat on the bg
placed on one side with the
(5) Gently insert the pointed eng
the fingertip to completely in
eedly.
(6) Wash your hands when finis
(7) Keep the child lying ill for
child’ s bodly.

Do put the cap back on meg
Do check the concentration
different strengthsin smilar
v Do give acetaminophen evel
v Do adways use the dropper,

v Do givethe child adequatefl

AN

% Do not exceed the recommg
% Do not useitems such aski
Al never use spoons, drap
being used.
% Do not useafan to blow or
++ Do not give medicationsto
+ Do not give medicationsto
¢+ Do not leave any medicatiof
medications out of the reach
+ Do not sponge the child wit
the child's temperature.
Do not give cold-water enet
Do not rely on axillary (un

ed. |f possible, the child should be
Htory into the child'srectum. Use
pository any farther than it will go

to mdt and be absorbed into the

ntainer label (there are many

ntil the fever isless than 101°F.
at comes with the medication.
, Popsicles, or flat sodas.

gy not be an accurate measurement.
edi cation than the one currently

on.
Lise choking.
och of children. Keep dll

can cause shivering which raises
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CONTACT THE DOCTOR WHEN YOUR CHILD HASA FEVER AND:

The child has a previous history of a convulsion or seizure.

The child has
The child has
Thechildisaq

The child has
or kidney prol

The child has
The child has
The child isng
The child hes
Thechildishg

The child com
darker in colol

The child has

Thechildisgq
the soft spots
remains togeth

The child has
The child has
The child has
Thechildiscg
The child has
The child has
The child has
The child apps
The child has
The child'sco
Thechildisd
The child has
Thechildislée
The child has
The child is un

The child isbq
and has acou

Thechildislﬂ
and has acou_

thma, cydtic fibross, pneumonia, heart,

but decreases, or if the urine becomes

ry tongue, sunken fontanelles (which are
pinch test” on the ssomach the skin

on).

nd then returns.

t to awaken.
reason.

greater than 101°F (38.3°C) rectaly.
temperature of 101°F (38.3°C) or higher

atemperature of 103°F (39.4°C) or higher
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HOW A FEVER IS PRODUCED

EXOGENOUSPYROGENS

---Infections

—Toxins Entersthe Blood Stream

---Inflammation
Activates macrophages and other cellsin the body
which produce cytokines (endogenous pyr ogens)

CYTOKINES (Endogenous Pyrogens)
---Interleukin-1
B — . L
led
ACETAMINOPHEN
fever by inhibiting cyclg
the brain which inhibits
(acetaminophen has very-rroe
cyclooxygenase inhibitionin
peripheral tissues).
Thebody goesinto heat conservation and heat
production mode until the new “ther mostat
I: EV E R / setting” isreached and maintained.
< e.g. decrease blood circulation near the skin
\ surface, seeking warm environment, putting on

mor e clothes or blankets, or shiveringto increase

heat production.
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IBUPROFEN DOSAGE CHART

AGE 6-11 12-23 2-3 45 6-8 910 11-12 12-14
GROUP Months Months Years Years Years Years Years Years
WEIGHT 13-17 18-23 24-35 36-47 48-59 60-71 72-95 Over 95
(pounds)
WEIGHT 6-7 810 11-16 17-21 22-26 27-32 3343 Over 44
(kilograms)
I N A A Y
Dose of
Ibuprofen IF
FEVER ISAT 25mg 50 mg 75 mg 100 mg 125mg 150 mg 200 mg 225mg
OR UNDER
102.5°F
5 mi ~[l ooy
Ibup 21/4
SUSpE easpoons
100 md 11.25 ml)
Ibup 41/2
Tabletd tablets
Ibup 21/4
Tablets tablets
Ibup
Dr
50mg/
(droi
Dog
I buprd
FEVE 450 mg
OVER
10 m
Ibup 41/2
Suspe easpoons
[bup! 9
Tabletg tablets
Ibup 41/2
Tablets tablets
| buproren T z S
Drops dropper droppers droppers
(dropper)
I A O
MAXIMUM
TOTAL 240 mg 320mg 440 mg 630 mg 830 mg 1080 mg 1320mg 1760 mg
DOSAGE PER to to to to to to to to
DAY 280 ng 400 mg 640 mg 840 mg 1040 mg 1280 mg 1720 mg 1800 mg
40 mg/kg

Keep all medications out of the reach of children.
Ibuprofenis givenevery 6 to 8 hour swith amaximum of 4 dosesin 24 hours.

The doseis 2.27 mg/pound (5 mg/kg) every 6 to 8 hoursif temperatureis at or under 102.5°F

The doseis 4.54 mg/pound (10 mg/kg) every 6 to 8 hours if temperature is above 102.5°F
Maximum dose is 18 mg/pound/day (40 mg/kg/day)

NOTE: “teaspoon” is used asareferencein thischart. It DOESNOT refer to a common kitchen teaspoon.
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ALL
RESPONSIBLE PARENTS SHOULD HAVE A

THERMOMETER,

ACETAMINOPHEN,
AND

| BUPROFEN

IN THE HOME FOR THE CARE OF THEIR
CHILDREN WITH FEVER.

Additional copies of this booklet “Fever In Children” can be obtained by writing:
Starr Vision Productions, Inc.

2142 Riverside Drive

West Columbia, TX 77486

http://www.stores.ebay.com/starrvisionproductions






