


OVERDOSAGE

Signs and Symptoms — The toxic symptoms following an overdose of cefaclor may include
nausea, vomiting, epigastric distress, and diarrhea. The severity of the epigastric distress and the
diarrhea are dose related. If other Symptoms are present, it is probable that they are secondary to
an underlying disease state, an allergic reaction, or the effects of other intoxication.

Trearment — To obtain up-to-date information about the treatment of overdose, a good
resource is your certified Regional Poison Control Center. Telephone numbers of certified poison
control centers are listed in the Physicians’ Des: Reference (PDR). In managing overdosage,
consider the possibility of multiple drug overdoses, interaction among drugs, and unusual drug
kinetics in your patient.

Unless 5 times the normal dose of cefaclor has been ingested, gastrointestinal decontamination
will not be necessary.

Protect the patient’s airway and support ventilation and perfusion. Meticulously monitor and
maintain, within acceptable limits, the patient’s vital signs, blood gases, serum electrolytes, etc.
Absorption of drugs from the gastrointestinal tract may be decreased by giving activated
charcoal, which, in many cases, is more effective than emesis or lavage; consider charcoal
instead of or in addition to gastric emptying. Repeated doses of charcoal over time may hasten
elimination of some drugs that have been absorbed. Safeguard the patient’s airway when
employing gastric emptying or charcoal.

Forced diuresis, peritoneal dialysis, hemodialysis, or charcoal hemoperfusion have not been
established as beneficial for an overdose of cefaclor.

DOSAGE AND ADMINISTRATION

Ceclor is administered orally.

Adults — The usual adult dosage is 250 mg every 8 hours. For more severe infections (such as
pneumonia) or those caused by less susceptible organisms, doses may be doubled.

Pediatric patients — The usual recommended daily dosage for pediatric patients is
20 mg/kg/day in divided doses every 8 hours. In more serious infections, otitis media, and
infections caused by less susceptible organisms, 40 mg/kg/day are recommended, with a
maximum dosage of 1 g/day.

Ceclor Suspension

20 mg/kg/day
Weight 125 mg/5 mL 250 mg/5 mL
9kg 1/2 tsp t.i.d.
18 kg 1 tsp t.1.d. 1/2 tsp t.i.d.
40 mg/kg/day
9kg 1 tsp t.i.d. 1/2 tsp t.1.d.
18 kg 1 tsp t.i.d.

B.I.D. Treatment Option — For the treatment of otitis media and pharyngitis, the total daily
dosage may be divided and administered every 12 hours.

Ceclor Suspension
20 mg/kg/day
(Pharyngitis)
Weight 187 mg/5 mL 375 mg/5 mL
9kg 1/2 tsp b.i.d.



18 kg I tsp b.i.d. 172 tsp b.i.d.
40 mg/kg/day
(Otitis Media)
9kg 1 tsp b.i.d. 1/2 tsp b.i.d.
18 kg 1 tsp b.i.d.

Ceclor may be administered in the presence of impaired renal function. Under such a condition,
the dosage usually is unchanged (see PRECAUTIONS).

In thq treatment of B-hemolytic streptococcal infections, a therapeutic dosage of Ceclor should
be administered for at least 10 days.

HOW SUPPLIED
Pulvules:

250 mg, purple and white (No. 3061) — (RxPak* of 15) NDC 0002-3061-15;
(100s) NDC 0002-3061-02; (ID+100) NDC 0002-3061-33

500 mg, purple and gray (No. 3062) — (RxPak of 15) NDC 0002-3062-15

For Oral Suspension:

125 mg/5 mL, strawberry flavor (M-5057%) — (150-mL size) NDC 0002-5057-68
187 mg/5 mL, strawberry flavor (M-5130%) — (100-mL size) NDC 0002-5130-48
250 mg/5 mL, strawberry flavor (M-5058%) — (75-mL size) NDC 0002-5058-18;
(150-mL size) NDC 0002-5058-68

375 mg/5 mL, strawberry flavor (M-5132%) — (100-mL size) NDC 0002-5132-48

*All RxPaks (prescription packages, Lilly) have safety closures.

+1denti-Dose® (unit dose medication, Lilly).

$After mixing, store in a refrigerator. Shake well before using. Keep tightly closed. The mixture may be kept for
14 days without significant loss of potency. Discard unused portion after 14 days.

Store at 25°C (77°F); excursions permitted to 15-30°C (59-86°F) [see USP Controlled Room
Temperature]
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