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MEDICATIONS

AGENTS AND USUAL INTRAVENEOUS ADULT DOSAGES
Therapeutic doses may vary with individual patients and some may require amounts significantly less or in excess of the doses listed. Drugs should be carefully titrated with attention to proper monitoring techniques.

MIDAZOLAM:
Usual Dose:  0.25 – 1 mg over 2 minutes

Frequency:  q 2 – 5 minutes

Onset:  30sec - 2 minutes

Peak Effect:  3 – 5 minutes

Duration:  15 - 80 minutes

Usual Max Dose:  5 mg

Comments:
Dilution of 1mg/ml recommended


Short acting Benzodiazepine


Titrate to onset of slurred speech


Apnea, hypotension


Concomitant CNS depressants potentate side effects

DIAZEPAM:
Usual Dose:  2 –5 mg (.05 - .2mg/kg)

Onset:  2 – 5 minutes

Peak Effect:  3 – 4 minutes

Duration:  1 –2 hours (may be longer in elderly)

Usual Max Dose:  15 mg/2hr

Comments:
Hypotension, apnea, bradycardia, pain with injection


Entero-hepatic recirculation may result in drowsiness 6 – 8 hours after dosing

FENTANYL:
Usual Dose:  50 – 100 mcg initially, then 12.5 – 50 mcg

Onset:  1 – 2 minutes

Peak Effect:  5 – 15 minutes

Duration:  20 – 60 minutes

Usual Max Dose:  200 mcg / hr

Comments:
Apnea, hypotension, nausea, vomiting, muscle rigidity


Concomitant CNS depressants potentate side effects


Potent opioid agonist, 5 – 125 times more potent than morphine
MORPHINE:
Usual Dose:  1 –2 mg

Onset:  1 – 10 minutes

Peak Effect:  5 – 20 minutes

Duration:  2 – 6 hours

Usual Max Dose:  10 mg

Comments:
Apnea, hypotension, nausea, vomiting, bradycardia


Concomitant CNS depressants potentate side effects
MEPERIDINE:

Usual Dose:  12.5 – 25 mg

Onset:  10 – 20 minutes

Peak Effect:  5 – 20 minutes

Duration:  2 – 4 hours

Usual Max Dose:  100 mg

Comments:
Apnea, hypotension, nausea, vomiting


Concomitant CNS depressants potentate side effects


Active metabolite with long half-life


Avoid if patient is on MAOI

DROPERIDOL:

Usual Dose:  0.625 – 5 mg

Onset:  5 – 8 minutes

Peak Effect:  30 minutes

Duration:  2 –5hours

Comments:
May cause Q-T prolongation – current recommendation is to obtain pre-procedure ECG and have continuous ECG monitoring during use.  Because of this possible complication this drug is not recommended as a first line drug.

Hypotension, bronchospasm

Can cause severe anxiety

Extrapyramidal reactions, contraindicated in Parkinson’s disease
Antiemetic effect

Residual effects may last over 24 hours

DIPHENHYDRAMINE:

Usual Dose:  0.2 – 0.5 mg/kg (25 – 50mg)

Onset:  minutes

Peak Effect:  1 – 3 hours

Duration:  4 – 6 hours

Comments:
Is a histamine H1 receptor antagonist with anticholinergic, antiemetic and sedative effects

Use with caution in narrow angle glaucoma, increased IOP, seizure disorders, bowel or bladder obstruction and lower respiratory diseases including asthma

Additive sedative effects with hypnotics, sedatives and Etoh

Hypotension, palpitations, extrasystoles, wheezing, confusion, blurred vision, tinnitus, tremors, seizures, urinary frequency or retention

REVERSAL AGENTS
Reversal agents should be available; however, frequent use indicates over use of benzodiazepines and/or opioids.  The drugs should be titrated to effect.  Care should be taken to observe the patient past the duration of the drug as re-sedation may take place.

FLUMAZENIL:

Usual Dose:  0.2 mg over 15 seconds

Frequency:  May repeat in 60 seconds up to max of 1mg

Onset:  45 seconds

Peak Effect:  2 – 10 minutes

Duration:  45 – 90 minutes (variable, depends on benzodiazepine plasma concentration)

Usual Max Dose:  1 mg

Comments:
To reverse effects of benzodiazepines

CNS excitation, seizures, nausea, dizziness, agitation, arrythmias

NALOXONE:

Usual Dose:  0.04 mg/ml

Frequency:  q 1 – 5 minutes prn

Onset:  1 – 2 minutes

Peak Effect:  5 – 15 minutes

Duration:  30 – 60 minutes

Comments:
Usually comes as 0.4 mg in 1ml – DILUTE with additional 9ml of saline

Give 1 ml (0.04mg) at a time – usually 1 – 4 cc will reverse the respiratory depression

Cardiovascular stimulation – tachycardia, hypertension, pulmonary edema and dysrhythmias
