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Drug: Analgesic dosing 
 

Higher dosages may be required for 
patients who are hypermetabolic 
and/or develop tolerance. 

Sedation and/or Procedural  
Dosing 

Anesthetic dosing  
 

Call anesthesia for  
anesthesia dosing 

administration 

Precautions 
All patients should be monitored continuous via 
bedside monitoring to include: pulse oximetery, HR, 
BP, ECG as often as every 15 minutes during 
procedures.  For patient’s without ETT, RN should 
review higher-end dosages of sedation agents and 

explore multimodal drug management and/or 
MD/CRNA administration of medications. 

Moderate sedation for non-mechanically ventilated pts is a drug-induced depression of consciousness during which pts respond purposefully to verbal commands, either alone 
or accompanied by light tactile stimulation.  No interventions are required to maintain a patent airway and spontaneous ventilation is adequate.  Cardiovascular function 
is usually maintained. If unable to verbally arouse, promptly notify the MD.  For mechanically ventilated pts, monitor higher-end dosing and side effects of drugs. 

Dexmedetomidine 
HCl  
(Precedex ®) 

Precedex has analgesic enhancing 
properties with concomitant effect when 
utilized with other opiods and sedatives 

Bolus loading dose 1mcg/kg over 
10 minutes 
Maintenance infusion of 0.2 to 1 
mcg/kg/hour 

Adjunct to general 
anesthesia;  
0.5 to 0.6 mcg/kg every 
10-15 minutes prior to 
anesthesia induction 

Caution with bolus load and acute hypertension 
Hypotension  
Bradycardia 
Reduction of rigors in hypothermia 
Acidosis 

Hydromorphone 
(Dilaudid) 

0.3-2 mg IVP every 1-2 hours PRN pain; 
give over 2-3 minutes 
Continuous infusion acute pain  
0.2-1 mg/hour  

For procedural administration  
0.2 to 0.4 mg IVP 
May repeat every 5-20 minutes 
Max recommended dose 2 mg 
every 3 hours 

NA Respiratory depression 
Sedation 
Confusion 
Tolerance 
Hypotension 

Fentanyl 25-200mcg IVP Q 30-60 minutes 
Infusion: 50-150 mcg/hour 
 
 

For procedural administration 
25-100 mcg IVP Q5-15 minutes 
Max recommended dose 
200mcg/hour 

Adjunct to general 
anesthesia  

Respiratory depression, laryngospasm 
Sedation 
Confusion 
Tolerance 
Hypotension, bradycardia, chest wall rigidity 

Ketamine Non-APS managed continuous infusion: 
Continuous infusion: 1-10 mg/hour for up 
to 5 days. Primary MD team to consider 
consultation with APS. 
Recommended infusion dosing ranges:  
1 to 30 mg/hour 

Procedural sedation for non-
intubated patient 0.5-1 mg/kg 
IVP over 1-2 minutes;   
may be followed by 0.25 mg/kg 
every 5-10 minutes as needed 
 

Dosing greater than 
1mg/kg every 10 minutes 
should be administered by 
anesthesia 

Hypertension 
Tachycardia 
Pulmonary edema and hypertension 
Laryngospasm 
Risk of increased ICP 
Increases secretions (sialagogue effect) 

Lorazapam 
(Ativan) 

NA 1-4 mg IV loading dose followed 
by 1-2 mg/hour; max dose  
6 mg/hour 

Preanesthesia/ procedure 
dosing 0.01-0.03 mg/kg; 
may repeat every 20 
minutes; max 4 mg 

Rate should not exceed 2 mg / min 

 Consider monitoring propylene glycol level 
with unexplained acidosis 

 

Midazolam 
(Versed) 

NA Loading dose 0.5-2mg over 
several minutes followed by  
0.5 to 4 mg/hour;   
max dose 6 mg/hour 

Pre-anesthesia/procedure 
dosing 0.5-2.5 mg load; 
may repeat dose  
0.5 to 1.5 mg every 15 
minutes; max dose 5mg 

Hypotension 
Contraindicated in patients with glaucoma 
Caution in patients with renal and/or hepatic 
impairment 



 

Drug: Analgesic dosing Sedation dosing Anesthetic dosing  Precautions 

Morphine 2-10 mg slow IVP Q1-2 hours 
Continuous infusion of 2-10 mg/hour  

For procedural administration 
2-5 mg IVP Q5-20 minutes not to 
exceed 10 mg in 3 hours 

NA Respiratory depression, Sedation, Confusion, 
Tolerance, Hypotension, Histamine Release 

 Renal failure: caution use 

Propofol 
(Diprovan) 

NA If patient is intubated or has a 
tracheostomy, may use propofol 
for continuous sedation: 
5mcg/kg/min, titrate dose no 
faster than every 5 minutes; 
titrate drug by 5-10mcg/kg/min 
increments to goal directed 
effect. 

1mg/kg followed by  
0.5 mg/kg every 3-5 
minutes as needed for 
sedation;  
RNs may give Propofol 
IVP or bolus via the 
infusion pump under 
direct supervision by an 
ICU Intensivist or 
Anesthesia Provider 
for a PROCEDURE. 

 Hypotension 

Dosing higher than 50 mcg/ kg/ min may be     

required however, closely monitor for Propofol 
Related Infusion Syndrome (PRIS) [refractory 
bradycardia, CV collapse, met. acidosis, 
rhabdomyolysis, renal failure], and hyperlipidemia 

 Treat PRIS with immediate d/c of propofol and 
provide supportive care 

 No additional lipids should be given  

 Change tubing every 12 hours 
 

Etomidate NA Sedative/hypnotic;  May be used   
without NMBA dose for 
intubation; Dose: 0.3mg/kg IVP 

 Adrenal cortical impairment 
Myoclonus  

Reversal Agents: Dosing   Important information 

Narcan Dosing 0.1-0.2 mg/IVP; repeat every 2-3 
minutes as needed for desired level of 
reversal;  max dose of 2mg IV 
 

NA NA Opiod reversal agent 
Repeat dosing may be needed within 1—2 hours 
depending on the amount and type of opiod and last 
opiod dose administration requiring reversal 
Seizures 

Flumazenil 
(Romazicon) 

Dosing 0.2 mg IVP, may repeat every 
minute to achieve reversal level;  
max dose 1mg 

NA NA Benodiazepine reversal agent 
Cardiac dysrhythmias 
Hypertension and hypotension possible; Seizures 

Neuromuscular Blockade Agents (NMBA) Guidelines* 

NMBAs: Standard mix Dosing Range Monitoring Precautions 
*Co-administer NMBAs with analgesic and 
sedation agents 

Cisatricurium 200mg/100ml 
 

load 0.1 mg/kg IVP 
0.2 to 10 mcg/kg/min 
 

TOF at baseline and 
Q1-4 with infusion 

Eye care per protocol and TOF monitoring 
Desired TOF 2:4 twitches 

Succinylcholine None 1.5 mg/kg IVP for rapid 
sequence intubation 

 Caution use in trauma patients or neurosurgical 
patients.  Monitor electrolytes, notably potassium  

(↑ K), renal failure   

Eye care per protocol and TOF monitoring 

Rocuronium None 0.6 – 1.2 mg/kg IVP for rapid 
sequence intubation 

 Monitor for hepatic dysfunction 
Eye care per protocol and TOF monitoring 

Vecuronium 100mg/250ml load 0.1 mg/kg IVP 
0.5 to 3 mcg/kg/min;  
 

TOF at baseline and 
Q1-4 with infusion 
 

Eye care per protocol and TOF monitoring 
Monitor hepatic function 
Desired TOF 2:4 twitches 

 


