Sedation Algorithm for Intubated Patients

Status epilepticus?
Neurological injury?

High ICP?
Post ENT surgery with flap?
Paralysis?

Is the patient in pain?
(NRS>3 or CPOT >2)

Yes
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Titrate for Fer;f@ nyl
NRS <4 or
CPOT <3

Analgesia First ‘
Sedation infusion

Adjunctive

Analgesia-
agents .~

based Sedation
Is the patient delirious?

(Positive CAM-ICU)

Consider scheduled
benzodiazepines and
phenobarbital for ETOH
withdrawal syndrome

Is the patient still Agitated?
(Determine RASS Target)

— Yes

B Call MD for orders

—  Yes ﬁ

Delirium

Management

Titrate for

RASS 0 to -2
(Light Sedation)

RASS Target Not Achieved?

1.Add propofol to dexmedetomidine

3.Intermittent lorazepam
4.Midazolam infusion

i

RASS -3 to -5
(Deeper Sedation*)

2.Add Ketamine to dexmedetomidine or propofol

(Only after max propofol/ketamine dose reached)
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*Indications for deep sedation:

High ventilator settings, asynchrony with the ventilator,
hemodynamic instability, acute neurological injury,
status epilepticus, or pharmacological paralysis.




