
Intravenous Fluid Therapy
in Neonates

Guideline 2025-28 West Midlands &
Digital Bedside Execution via NeoFast.



Fluid Volume Progression

Clinical Note: Fluid volumes are a
baseline guide. Adjustments must be
based on serum sodium, urine
output, and weight changes.



THE PHYSIOLOGICAL STAKES: FLUID
DYNAMICS IN THE NEWBORN

Neonates undergo a critical period of metabolic
transition involving significant fluid shifts and

transepidermal vulnerability.

Weight Loss
5-10% physiological weight loss is
expected in the first week due to
Extracellular Fluid (ECF) contraction.

Renal Immaturity
Infants <29 weeks' gestation lose
excessive sodium through immature
kidneys. Positive sodium balance is
only required after initial diuresis
for tissue growth.

TEW Loss
Babies <28 weeks suffer extreme
transepidermal Water (TEW) loss and
hypernatremic dehydration.













The Digital Solution: Instant
Precision with NeoFast

2025-28 Guidelines, executed in seconds.

Evidence-Based
Guardrails

Embedded directly
with the latest

target thresholds
(e.g., GIR 5-7
mg/kg/min).

Zero-Error Calculations
Eliminates manual math

for
fluids, GIR, and

electrolytes.

Total Bedside Confidence
Secure, instant readouts
tailored to exact patient
weight.



NeoFast Execution

App Integration: Weight,
Fluids & GIR

Input Weight (kg), GRI
and total fluid rate.



NeoFast Execution

• Dedicated inputs for NaCl 20%,
GluCa 10%, and KCI (with exact
concentration selections: 10%,
15%, 19.1%, 20%).
•Seamless integration of Amino
Acid titration via single-
tap percentage selectors.

• Translates complex mEq/kg/day
requirements into exact
compounding volumes instantly.

APP INTEGRATION: PRECISION
ELECTROLYTES & NUTRITION



Precision medicine requires precision
tools. NeoFast bridges the gap

between clinical theory and bedside
reality for optimal patient outcomes.

The Triad of Neonatal
Fluid Therapy
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