
ORDERS FOR TREATMENT

CIRCLE NAME OF DRUG IF A

GENERIC EQUIVALENT IS NOT ACCEPTABLE

DATE TIME

STAT / NOW

PENTOBARBITAL COMA PROTOCOL

(PLEASE CIRCLE ALL THAT APPLY)

Admission weight in kg ________________.

PENTobarbital (undiluted) infusion 2500 mg / 50 ml

1. Loading dose: 10 mg / kg actual admission weight over 30 minutes

(reduce infusion rate if patient becomes hypotensive)

2. Maintenance dose: 1-3 mg/kg/hour.

3. Titrate maintenance infusion to:

a. _____ EEG bursts per minute

b. _____ mmHg intracranial pressure.

c. _____ other _____________________________________________

4. Monitor blood pressure, EKG, and cardiac output as indicated.

Provider_____________________________________________Date____/____/____Time___:___ Beeper #______

 Orders not valid without signature, date and time

Pentobarbital Coma Protocol   PERMANENT CHART 
COPY


