4= IN EMERGENZA MOSTRARE AL MEDICO!

NOME:
CONTATTARE:

TEL:

MEDICO CURANTE:
TEL:

T L (T OSPEDALE:

(+39) 348.726.7416
WWW.IPERPLASIAIT [LL




= MOSTRARE AL MEDICO!

Sono affetto da:

IN TERAPIA SOSTITUTIVA CON CORTISONE
Come intervenire in caso di:
N INSUFFICIENZA SURRENALICA ACUTA:
idrocortisone i.m. o e.v. ogni 6-8 ore:
< 4 anni: 25-50 mg
4-10 anni: 50-100 mg
> 10 anni: 100-150 mg
+ soluzione glucosalina e.v.
N MALATTIA ACUTA, TRAUMA, STRESS:
idrocortisone dose triplicata per os
N VOMITO, DIARREA:
idrocortisone dose triplicata per i.m.
N INTERVENTO CHIRURGICO:
contattare il centro di riferimento,

oppure comportarsi come in caso di
INSUFFICIENZA SURRENALICA ACUTA.



== ATTENTION: SHOW A DOCTOR THIS CARD!

NAME:
GET IN TOUCH WITH - PHONE:

DOCTOR IN CHARGE - PHONE:

T ey HOSPITAL - PHONE:

(+39) 348.726.7416
WWW.IPERPLASIA.IT



o= SHOW A DOCTOR THIS CARD!

I'm suffering from:

IN SUBSTITUTIVE THERAPY WITH CORTISONE
What to do in case of:
N ACUTE ADRENAL INSUFFICIENCY:
Hydrocortisone im. or ev. every 6-8 hours:
< 4 years: 25-50 mg
4-10 years: 50-100 mg
> 10 years: 100-150 mg
+ glucosaline solution e.v.
N ACUTE DISEASE, TRAUMA, STRESS:
Tripled oral Hydrocortisone dose
N VOMITING, DIARRHOEA:
Tripled intramuscular Hydrocortisone dose
N SURGERY:
Please, either contact the reference
hospital centre or behave as in case of
ACUTE ADRENAL INSUFFICIENCY.
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