Sample Pediatric Dose-Check Form


Child’s Name John Smith


Child’s Age         3

Child’s Weight 
30

Pounds/2.2 =      13.6


 kilograms

Child’s Height 


Inches x 2.54 = 

              centimeters

Child’s Body Surface Area 


 m2 


Prescribed Medication: Amoxicillin 400mg/5ml: 5ml po tid x 7 days


Indication: 
Otitis Media

Recommended Dose: 
90mg/kg/day = 1224mg/day


Prescribed Dose: 
1200mg/day 


Dose-Check Calculations:

Recommended dose: 90mg/kg/day x 13.6 kg = 1224mg/day

Prescribed dose: 
400mg/5ml: 5ml po tid




400mg x 3 = 1200mg/day

( KHB

Pediatric Dose-Check Form: Sample Back-Calculation

**If child’s weight is unknown, it may be beneficial to perform a back-calculation to estimate the child’s weight based on the prescribed dose.  The weight is to be confirmed when the caregiver arrives for prescription pick-up.**

Child’s Name John Smith


Child’s Age        3

Child’s Weight UNKNOWN
Pounds/2.2 = UNKNOWN

 kilograms


Child’s Height 


Inches x 2.54 = 

              centimeters

Child’s Body Surface Area 


        m2 


Prescribed Medication: Amoxicillin 400mg/5ml: 5ml po tid x 7 days


Indication: 
Otitis Media

Recommended Dose: 
90mg/kg/day 


Prescribed Dose: 
1200mg/day 


Dose-Check Calculations:

Recommended dose: 90mg/kg/day 

Prescribed dose: 
400mg/5mL: 5ml po tid




400mg x 3 = 1200mg/day
Back-Calculation:

1200mg/day = 13.6kg x 2.2 = 30 lbs

90mg/kg/day
Confirm child’s weight is approximately 30 lbs ( KHB

Equations


BSA (m²) = ([Height(in) x Weight(lbs)]/3131)½


BSA (m²) = ([Height(cm) x Weight(kg)]/3600 )½  








