Maricopa Integrated Health System



Patient Identifier

Physician Order Form

Adult Sedation and Pain Management


Adult Sedation and Pain Management Order Form

FOR MECHANICALLY VENTILATED PATIENTS WITH A SECURE AIRWAY ONLY!

                                        Goal RASS = __________ (usually –2, see reverse)


SEDATION
· Acute Agitation

□ Midazolam _____mg IVP x 1, may repeat x ______ if needed until acute event controlled
· Ongoing Sedation 

□ (circle one) Lorazepam or Midazolam _____mg IVP q _____ hours prn restlessness
OR


□ (circle one) Lorazepam or Midazolam drip_____mg/hour, titrate to RASS goal (see reverse)


(must use analgesics in addition to lorazepam)

OR

· Traumatic Brain Injury (TBI), Neurosurgery Patient, Post-operative Craniotomy
□ Propofol drip ______mcg/kg/hour, titrate to RASS goal (see reverse)


(must use analgesics in addition to propofol, do not use propofol > 48 hours)


PAIN MANAGEMENT


· Hemodynamically Stable

□ Morphine _____mg IVP q ______ hours prn signs and symptoms of pain _______/10 on scale

OR

□ Morphine drip _____mg/hour, titrate to signs and symptoms of pain

(use with caution in renal insufficiency)


OR
· Hemodynamically Unstable
□ Fentanyl _____mcg IVP q ____ hours prn signs and symptoms of pain _______/10 on scale

OR

□ Fentanyl drip _____mcg/hour, titrate to signs and symptoms

DELIRIUM

□ Haloperidol _____mg IVP q _____ hours prn delirium or agitation
□ Diphenhydramine 25mg IVP q _____ hours prn extrapyramidal effects. Give with haloperidol.
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