Sedation & Analgesia Orders for Mechanically Ventilated Patients

1.
If “Sedation per protocol” is ordered, this automatically defaults to the following:



Riker Scale 3/4



Morphine 2 mg IV Q1H PRN



Lorazepam 1 mg IV Q 15 minutes PRN (do not give more than 12 mg in a 3-hr period)


If above agents/doses are not sufficient, then please select one from the each of the following categories.

2.
CHOOSE SEDATION GOAL:  Riker Sedation Agitation Scale (SAS) goal of 3-4 recommended
7 Dangerous Agitation:  Pulling ETT, trying to remove catheters, climbing over bed rails, thrashing side to side

6 Very Agitated:  Does not calm despite frequent verbal reminding of limits, biting ET tube

5 Agitated:  Anxious or mildly agitated, attempting to sit up, calms down to verbal stimuli

4 Calm & cooperative:  Calm, awakens easily, follows commands

3 Sedated:  Difficult to arouse, awakens to verbal stimuli or gentle shaking, but drifts off again, follows simple  commands

2 Very Sedated:  Arouses to physical stimuli but does not communicate or follow commands, may move spontaneously

1 Unarousable:  Minimal or no response to noxious stimuli, does not communicate or follow commands

3.
MEDICATIONS:  Physician to choose medications below to achieve desired level of sedation

A.  Analgesics:  for pain &/or sedation

       Morphine:  1-5 mg IV Q1H PRN 

       Morphine:  1-5 mg IV PRN & maintenance infusion at 1 mg/hr; titrate by 1 mg Q1H to SAS goal 

       Morphine:  _____mg IV Q_____ scheduled &/or _____mg IV Q_____PRN 

       Morphine maintenance infusion at _____mg/hr; titrate by _________________ to SAS goal

Hydromorphone recommended for patients with renal dysfunction or hemodynamic instability (morphine recommended for all other patients)

       Hydromorphone:  0.5-2 mg IV Q1H PRN

       Hydromorphone:  _____mg IV Q_____ scheduled &/or _____mg IV Q_____PRN; titrate to SAS    

       goal

      Bowel prophylaxis:  Docusate 100 mg PO/NGT BID (hold for diarrhea)


B. Anxiolytics: for sedation &/or agitation

Lorazepam:     1.   0.5-2 mg IV Q15 minutes PRN (do not give more than 20 mg in a 3-hr period)

2.   If SAS goal met, continue with 0.5-2 mg Q1H PRN. 

3.   If SAS goal not met in 6 hrs begin scheduled doses at 2 mg IV Q4H & continue

      Q1H PRN dosing. 

4. If SAS goal not met in 24 hrs, call MD for further orders


      Lorazepam:      _____ mg IV Q_____ scheduled &/or _____mg IV Q_____PRN; titrate to SAS goal


Sedation & Analgesia Orders for Mechanically Ventilated Patients
Propofol:
1.   DO NOT BOLUS!  Start infusion at 5 mcg/kg/min & increase by 5-10 mcg/kg/min

      Q5-10 minutes until SAS goal is achieved

2. Call MD if rate reaches >100 mcg/kg/min (consider adding/switching to lorazepam)

3. Check serum triglycerides on day #1, repeat Q72 hours while receiving propofol.  




4.   Call MD for alternative sedation orders for triglycerides >400 mg/dL.

5.   Weigh patient if recent weight not available.  Weight: _____kg

6.   Propofol is NOT recommended for long-term sedation (>72 hrs) except in

            neurosurgery patients (see below)

For sedation beyond 72 hrs -- RN to convert to lorazepam per conversion table and begin to wean propofol off 30 minutes after the first scheduled lorazepam dose has been administered.

Current Propofol Dose
Lorazepam Conversion*

<15 mcg/kg/min
1 mg IVP Q8H scheduled & 0.5-2 mg IVP Q1H PRN

15-30 mcg/kg/min
2 mg IVP Q6H scheduled & 0.5-2 mg IVP Q1H PRN

31-50 mcg/kg/min
4 mg IVP Q6H scheduled & 0.5-2 mg IVP Q1H PRN

>50 mcg/kg/min
4 mg IVP Q4H scheduled & 0.5-2 mg IVP Q1H PRN



*Values represent starting doses

C.  Antipsychotic: for delirium or persistent agitation despite adequate sedation & analgesia 

     Haloperidol:
1.   2-5 mg IV Q1H PRN.

2. If SAS goal not met in 6 hours, begin scheduled doses at 5 mg IV Q6H & continue PRN doses.

3. Patient must be on cardiac monitor – hold haldol and call MD for QTc prolongation >500 msecs

4.
OVERSEDATION: Use for SAS >2 levels below what is ordered (i.e. SAS of 2 with ordered goal of 4)
a. Lorazepam intermittent dosing: hold next scheduled dose & decrease subsequent doses by ½.

b. Lorazepam continuous infusion: hold infusion until patient reaches SAS goal, then resume at ½

previous rate.

c. Propofol continuous infusion: decrease rate by 10 mcg/kg/min Q5-10 minutes until patient reaches SAS goal.

d. Morphine continuous infusion: hold until patient reaches SAS goal, then resume at ½ previous

rate.

5.
Pain assessment prior to institution of sedation, then Q2H (document on the nursing flow sheet)

6.
Once SAS goal is met initially, reassess SAS score Q2H while patient is receiving scheduled

lorazepam doses or continuous infusions of lorazepam, propofol or morphine (document on the nursing flow sheet)

7.
For patients receiving continuous infusions, lighten/discontinue sedation, pain & antipsychotic medications at 8am daily (or more often as indicated by MD/required by Nursing Unit) until the patient is awake, can follow commands, or until they become uncomfortable or agitated.  Resume sedation infusion at ½ the previous rate & retitrate to SAS goal (document on the nursing flow sheet).
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