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Common Pediatric Medications*

Amoxicillin 

Forms:  Liquid, tablet, capsule

Usual oral dosage1,2:  
Children  > 3 months of age up to 40 kg: 
 20-40 mg/kg/day in divided doses every 8 hours
            OR   25-45 mg/kg/day in divided doses every 12 hours
Children  > 40 kg & adults:  
                   250-500 mg every 8 hours 
            OR  500-875 mg every 12 hours

Endocarditis prophylaxis3:  50mg/kg (maximum 2 g 30-60 minutes  
                                             before procedure

Amoxicillin clavulanate (Augmentin®)

Forms:  Liquid, tablet

Usual oral dosage1 (based on amoxicillin component):
Children  > 3 months of age up to 40 kg:  
 25-45 mg/kg/day in divided doses every 12 hours  

                   (Rx suspension or chewable tablet due to clavulanic acid  
                   component)

Children  > 40 kg & adults:  500-875 mg every 12 hours (Rx tablet)

Cephalexin 

Forms:  Liquid, tablet, capsule

Usual oral dosage2:
Children:  25-50 mg/kg/day in divided doses

Adults:  250 mg every 6 hours

Endocarditis prophylaxis3:  50 mg/kg (maximum 2 g) 30-60 minutes  
                                              before procedure

Clindamycin HCl

Forms:  Liquid, tablet, capsule, injectable

Usual oral dosage2:
Children:    8-20 mg/kg/day in 3-4 divided doses 

Adults:  150-450 mg every 6 hours 

Usual parenteral dose4: 
Children  > 1 mo old:  20-40 mg/kg/day in 3-4 divided doses

Children  > 12 & adults:  1.2-1.8 g/day in 2-4 divided doses

Endocarditis prophylaxis3:  20 mg/kg (maximum 600 mg) orally, IM,  
                                             or IV 30-60 minutes before  procedure

Penicillin V Potassium 

Forms:  liquid, tablet

Usual oral dosage4:  
Children < 12:  25-50 mg/kg/day in 3-4 divided doses 

Children > 12 & adults:  125-500 mg q 6-8 hrs

Acetaminophen 

Forms:  Liquid, tablet, capsule, rectal suppository

Usual oral dosage4:
Children  < 12 years:  10-15 mg/kg/dose every 4-6 hours as needed.  
                                   Do not exceed 5 doses (2.6 g) in 24 hours 

Children  > 12 years & adults:  325-650 mg every 4-6 hours as needed  
                                                  not to exceed 4g/day

Acetaminophen with codeine4

Forms: Liquid, tablet

Elixir:   120 mg acetaminophen & 12 mg codeine/5 mL with alcohol 7%

No. 2:  300 mg acetaminophen and 15 mg codeine
No. 3:  300 mg acetaminophen and 30 mg codeine
No. 4:  300 mg acetaminophen and 60 mg codeine

Usual oral dosage:
Children  < 12 years:  0.5-1 mg codeine/kg/dose every 4-6 hours as needed; 
                                   10-15 mg acetaminophen/ kg/dose every  
                                   4 hours as needed not to exceed 2.8 g acetaminophen/ 
                                   24 hours

            OR 3-6 years:   5 mL 3-4 times/day

                  7-12 years: 10 mL 3-4 times/day 

                  > 12 years: 15 mL every 4 hours

Adults  (based on codeine component):  30-60 mg dose every 4-6 hours as  
                                                                     needed not to exceed 360 mg  
                                                                     codeine or 4 g acetaminophen per   
                                                                     24 hours

 Ibuprofen  

Forms:  Liquid, tablet

Usual oral dosage:
Children4:   4-10 mg/kg/dose every 6-8 hours 
Children  > 12 years4:  200 mg every 4-6 hours as needed  
                                    (maximum 1200 mb/24 hrs)

Adults2:  400 mg/dose every 4-6 hours 

* Pediatric dosage should not exceed adult dosage.

DISCLAIMER: Drug information is constantly changing and is often subject to interpretation. While care has been taken to ensure the accuracy of the information 
presented, the AAPD is not responsible for the continued currency of the information, errors, omissions, or the resulting consequences. Decisions about drug therapy must 
be based upon the independent judgment of the clinician, changing drug information, and evolving healthcare practices.
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