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Intravenous Fluids for Neonates, Infants and Children
CHS24/525
Purpose 
The Royal Children’s Hospital Melbourne ‘Neonatal Intravenous Fluids’ and ‘Intravenous Fluids’ Clinical Practice Guidelines provide guidance for clinicians on the prescription and management of intravenous fluids for neonates, and for infants and children respectively.
These guidelines are endorsed by the Paediatric Improvement Collaborative which includes New South Wales, Queensland, Victoria and South Australia, and reflects what is regarded as best practice. Canberra Health Services (CHS) endorses the use of the guidelines.
Where clinically feasible pre-mixed infusion bags are mandatory 
At CHS it is mandatory for prescribers to prescribe intravenous fluids using pre-mixed infusion bags in all instances where it is clinically feasible.
Non pre-mixed infusion bags should only be used after discussion with a consultant with relevant experience.
If a non pre-mixed infusion bag is clinically indicated:
If the manipulation is addition of glucose 50% only, this can be done in the ward area using recipes from the Paediatric Injectable Drugs Handbook – refer to appendices for fluid recipes.
If the manipulation requires addition of sodium or potassium: 
· At Canberra Hospital - during business hours pharmacy IV room will make the infusion bag.
· At Canberra Hospital - after hours the infusion bag can be made in the Intensive Care Unit (ICU) - this prevents the concentrated potassium or sodium ampoules leaving ICU, eliminating the risk of the ampoules being mixed up with other ampoules on a ward. The nursing team leader can call the ICU Clinical Nurse Consultant (CNC) or Clinical Care Coordinator (CCC) to arrange this.
· At North Canberra Hospital – during business hours pharmacy will make the infusion bag.
· At North Canberra Hospital - after hours neonates, infants and children unwell enough to require non pre-mixed infusion bags will be transferred to Canberra Hospital. 

Availability of pre-mixed infusion bags
Attached to this placeholder is the ‘Paediatric and Neonatal Intravenous Fluids’ Table (Attachment 1). This table outlines what pre-mixed infusion bags are stocked at CHS, what they are indicated for and where they are stocked. 
Scope
These guidelines are applicable to neonates, infants and children being cared for in the Emergency Department, paediatric wards and ICU at Canberra Hospital and in the Emergency Department at North Canberra Hospital.
These guidelines apply to the following team members working within their scope of practice:
Medical Officers
Registered Nurses
Pharmacists
Students under direct supervision
These guidelines do not apply to neonates or infants cared for in the Neonatal Intensive Care Unit (NICU) at Canberra Hospital or Special Care Nursery (SCN) at Canberra Hospital or North Canberra Hospital.
Which area in Canberra Health Services can I contact for further information?
Pharmacy via PharmacyReception@act.gov.au 
Division of Women, Youth and Children via CHS.WYCExecutiveOffice@act.gov.au 
Emergency Department Canberra Hospital via 51243309 
How can I access the document?
Neonatal Intravenous Fluids 
Clinical Practice Guidelines : Neonatal intravenous fluids (rch.org.au)
Intravenous Fluids – for beyond the newborn period
Clinical Practice Guidelines : Intravenous fluids (rch.org.au)
Search terms
fluids, IVF, iv fluids, paediatrics, paeds, neonate, neonatal, children, child
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At Canberra Health Services it is mandatory to prescribe intravenous fluids using pre-mixed infusion bags in all instances where it is clinically feasible. The pre-mixed infusion bags listed below are suitable for most patients for intravenous fluid maintenance & replacement and for treatment of Diabetic Ketoacidosis.
	Fluids for maintenance and replacement
	Volume
	Indication
	Where Canberra Hospital
	Where North Canberra Hospital
	Further supply from

	Sodium Chloride 0.9%
	various
	Resuscitation in neonates and children of all ages
	Everywhere
	Everywhere
	Stores 

	Sodium Chloride 0.9% + Glucose 5%
	1L
	First line maintenance and replacement for children > 28 days (unless higher glucose load needed)
	ED, 1A, 1B, 1C, 1D, PDS
	ED
	Stores [PICS 86825]

	Sodium Chloride 0.9% + Glucose 5% + Potassium Chloride 20mmol
	1L
	First line maintenance and replacement for children > 28 days especially NBM (unless higher glucose load needed)
	ED, 1A, 1B, 1C, 1D, PDS
	ED
	Stores [PICS 125215]

	Sodium Chloride 0.9% + Glucose 10%
	500mL
	Maintenance and replacement in infants < 28 days (and infants < 3months old if a higher glucose load is needed)
	ED, NICU, 1C
	ED
	TCH Pharmacy [GLU24]

	Sodium Chloride 0.9% + Glucose 10% + Potassium Chloride 10mmol
	500mL
	Maintenance and replacement in infants < 28 days especially NBM (and infants < 3months old if a higher glucose load is needed)
	ED, NICU, 1C
	Not available 
	Pharmacy [POTA23]

	Sodium Chloride 0.45% + Glucose 10%
	500mL
	To be prescribed by a senior clinician - second line maintenance and replacement in children < 28 days old 
	NICU, 1C
	Not available
	Pharmacy [GLUC19]

	Sodium Chloride 0.45% + Glucose 10% + Potassium Chloride 10mmol
	500mL
	To be prescribed by a senior clinician - second line maintenance and replacement (especially NBM) in children < 28 days old 
	NICU, 1C
	Not available
	Pharmacy [GLUC18]

	Sodium Chloride 0.225% + Glucose 10%
	500mL
	Maintenance and replacement in newborn period in NICU and SCN 
	NICU
	SCN
	Stores [PICS 21071]

	Sodium Chloride 0.225% + Glucose 10% + Potassium Chloride 10mmol
	500mL
	Maintenance and replacement in newborn period in NICU and SCN 
	NICU
	Not available
	Stores [PICS 179151]

	Glucose 10%
	500mL
	Maintenance and replacement during first 24 to 48 hours of life in NICU and SCN 
	ED, NICU
	ED, SCN
	Stores [PICS 33871]

	Potassium Chloride 30mmol in Sodium Chloride 0.9%
	1L
	Maintenance and replacement in older adolescents
	ED, 1A
	ED, ICU, Wards
	Stores [PICS 80035]

	Plasma-Lyte 148 in 5% Glucose
	1L
	Maintenance in paediatric patients in the intensive care setting
	ICU
	Not available
	Stores [PICS 18421]



	To correct hypokalaemia or hypophosphatemia
	Volume
	Indication
	Where Canberra Hospital
	Where North Canberra Hospital
	Further supply from

	Potassium Chloride 10mmol in isotonic Sodium Chloride 0.29%
	100mL
	Hypokalaemia
	ED, NICU, 1A, 1B, 1C, 1D
	ED, CCU, ICU, OR, PACU, AHC
	Pharmacy [POTA9]

	Potassium Dihydrogen Phosphate 10mmol in Sodium Chloride 0.9%
	250mL
	Hypophosphatemia with hypokalaemia
	ED, NICU, 1A, 1C
	ICU, AHC
	Pharmacy [POTA17]


	Fluids for Diabetic Ketoacidosis
	Volume
	Indication with specialist advice
	Where Canberra Hospital 
	Further supply from

	Sodium Chloride 0.9% + Potassium Chloride 40mmol
	1L
	Initial fluid replacement when serum potassium ≤ 5.5 mmol/L and child passing urine
	ED, 1C     (not available NCH)
	Pharmacy [POTA11]

	Sodium Chloride 0.9% + Potassium Chloride 60mmol
	1L
	Higher potassium concentration to maintain serum potassium within normal limits
	ED, 1C     (not available NCH)
	Pharmacy [POTA10]

	Sodium Chloride 0.9% + Glucose 5% + Potassium Chloride 40mmol
	1L
	Once BGL is ≤ 15 mmol/L 
	See recipe below in blue
	Pharmacy 

	Sodium Chloride 0.9% + Glucose 10% + Potassium Chloride 40mmol
	1L
	Use if BGL <5 mmol/L
	See recipe below in blue
	Pharmacy 

	Sodium Chloride 0.9% + Glucose 5% + Potassium Chloride 60mmol
	1L
	Once BGL is ≤ 15 mmol/L needing higher amount of potassium
	ED, 1C     (not available NCH)
	Pharmacy [GLUC17]







	Recipe to adjust glucose content3
	Volume
	Starting Fluid
	Volume to Remove & Discard
	Additive
	Volume to Add

	Sodium Chloride 0.9% + Glucose 5% + Potassium Chloride 40mmol
	1L
	0.9% Sodium Chloride + 40mmol Potassium Chloride 1000mL
	100mL
	Glucose 50%
	100mL

	Sodium Chloride 0.9% + Glucose 10% + Potassium Chloride 40mmol
	1L
	0.9% Sodium Chloride + 40mmol Potassium Chloride 1000mL
	200mL
	Glucose 50%
	200mL


Please be aware than when preparing fluids of different glucose concentrations in potassium containing base fluids, the removal of the required amount of the starting fluid will also result in removal of potassium. This reduces the concentration of potassium in the final product. When removing 100mL of solution, potassium concentration is reduced by 10%. When removing 200 mL of solution, potassium concentration is reduced by 20%3.
Updated WYC Pharmacy November 2024.
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