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KEY POINTS – PLEASE REVIEW:

1. Attempt to meet the sedation target using the shorter acting agent first (midazolam rather than lorazepam) and intermittent dosing (midazolam or lorazepam rather than propofol) is preferred over continuous infusion – EXCEPT where this would endanger patient safety. 

2. The first wakeup must be within 24-36 hours of intubation or activation of the protocol and DAILY unless this would endanger the safety of the patient: hold sedation q a.m. by 09:00 for 6 hours or until patient is able to follow commands. 

3. Review sedation/analgesia control on daily team rounds.

TEXT ORDERS:
1. Sedation: Titrate to physician ordered MAAS target or default MAAS target = 3.  Nurse may increase target level of sedation to 2 as appropriate for patient activity (suctioning, procedures, tests).  

2. Analgesia: Titrate to Visual Pain Rating Scale (Faces) < 3 OR Non-Communicative Patient scale <3 (see bedside card). 

MEDICATION ORDERS: 

I. Analgesia:
a) Morphine: 0.5-5 mg IVP q15 mins prn pain (hemodynamically stable) or: 
          b) Fentanyl: 25-50ug IVP q15 mins prn pain (hemodynamically unstable) 

II. Sedation: 

A. Intermittent Dosing***(Preferred)

Midazolam:
0.5-5 mg IVP q 5mins prn agitation.  If dosing more often than q 15mins x3 or procedures anticipated may select option B or C. 

B. Intermittent Dosing

a) Lorazepam:
0.5-5mg IVP q10 mins prn agitation.   If dosing more often than q 15mins x3 or procedures anticipated may select option C:

B. Continuous Infusion:

Propofol: 5-60 ug/kg/min (Call MD if dose > 60)
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