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For more information about
Cystic Fibrosis please visit:
www.cff.org
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PEDIATRIC PULMONARY CENTER
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End
Date

Start
Date

Nebulizer
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ADEKae Vitamins

Enzymes:

O DNase (Pulmozymee) 2.5mg
O Tobramycin (TOBle) __mg
O Albuterol 2.50r 5 mg
O Azithromycin . mg
O

i

I Meals
___I'Snack

Additional Meds Below:




