





Richmond Agitation

B Sedation Scale (RASS)
Scale| _Label |
Combative Violent, immediate danger to staff
Very agitated Pulls or removes tube(s) or catheter(s); aggressive
.7, | Agitated Frequent non-purposeful movement, fights ventilator

LEVELS OF

Anxious but movements not aggressive, vigorous

NOILVAY3SE0

SEDATION

(eye-opening/eye contact) to voice (>10 seconds)

El][e])

Briefly awakens with eye contact to voice (<10 seconds)

Movement or eye opening to voice (but no eye contact)

No response to voice, but movement or eye opening to physical
stimulation

Unarousable No response to voice or physical stimulation
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IDEAL
SEDATING
AGENT FOR
THE NEURO
PATIENT

Readily available and inexpensive

Anti-convulsant

Maintains Cerebral Perfusion Pressure
Reduces ICP

Anxiolytic

Analgesic

Preserves spontaneous respiration
Ability to produce burst suppression

Rapid onset and non organ
dependent metabolism

Easy Titratability and reversibility

Limit ICU stays










Propofol

gctable Emulsion, USP

10mgper 50 mL
(10mg per mi)

ToltoeousAdministaion
INANSBENZYL ALCOHOL
Faige Ptint Use Only

SHIEWELL BEFORE USING




Rapid onset

Easily titratable:
Sedation dosing:

Rapid awakening

Minimal residual

Decreases ICP

51to 100 hangover effects
mcg/kg/min
Decreases Provides
Cerebral Can produce

metabolic rate for
Oxygen (CMRo02)

Burst Suppression

antiemetic and
anfinausea
properties

ADVANTAGES OF PROPOFOL
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Potential Allergy
related to the
structure of the
drug, solvent or the

preservative

Does not provide
analgesia or
anxiolysis

Dose dependant
depression of
ventilation

Pain on injection

Decreases SBP, SVR
and CBF

Propofol Infusion
Syndrome

Not Reversible

DISADVANTAGES OF PROPOFOL




PROPOFOL INFUSION SYNDROME
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TREATMENT OF PROPOFOL INFUSION SYNDROME
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DEXMEDETOMIDINE

Pharmacokinetics: Highly selective
Alpha-2 Adrenoreceptor agonist

Provides sedation and anxiolysis
via receptors in the locus coeruleus
in the pons of the brainstem
(involved with the stress and pain
response)

Provides analgesia via receptors in
the spinal cord

Attenuates the stress response with
no significant respiratory
depression




ADVANTAGES OF DEXMEDETOMIDINE

Dexmedetomidine
HCl Injection

200 mcg (base) per 2 mL
(100 mcq (base) per mL)

forintravenous infusion.
HUST BE DILUTED.
Uiscard unused portion.

2mL Single Dose Vial Rxofl









MOST » Morphine and

COMMONLY Dilaudia
UTILIZED > Fentanyl
OPIOIDS » Remifentanil




75 to 125 times more potent than morphine

Dosing .5 to 1 ug/kg/hr
Rapid onset
Hemodynamic stability

Short duration of action

Titratable and reversible

Minimal effects on CBF and CMRO?2
Metabolized in the liver
Patient and family concerns /




Ultrashort acting fentanyl derivative

Rapid onset approximately 1 minute

Metabolized by plasma esterases, non organ dependent metabolism
Offset time 3 to 10 minutes

Decreased ventilator weaning times compared to other opioids

Titratable and reversible

Utilized significantly in neuroanesthesia with intfraoperative neuromonitoring
Conscious sedation doses .01 to .02 ug/kg/min

Downfall: Cost, needs to be reconstituted

REMIFENTANIL




BENZODIAZEPINES

i 0C 0641-6060-01 el

Midazolam @
i Injection, USP.

81 50 mg/10 mL flQuAE
E§ (5 mg/mL)

< nidazolam (as the hydrochoit

3 FOR IM OR 1V USE ML
* CONTAINS BENZYL ALCOH!




REMIMAZOLAM




INHALATION AGENTS
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VOLATILE AGENTS




VOLATILE ANESTHETICS
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ADVANTAGES TO VOLATILE ANESTHETI
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DISADVANTAGES OF VOLATILE AGENTS
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VOLATILE /

ANESTHETIC
DELIVERY SYSTEM




ANESTHESIA
DELIVERY
SYSTEM
ADVANTAGES

Ease of titfration to specific
concentration (typically one third
MAC)

Real time bedside breath by
breath monitoring of inspired and
expired gas concentrations

End tidal gas concentration
provides good correlation of
cerebral concentration

Reduced recovery and
emergence fimes

Quicker extubation times

+/_ Cost compared to |V sedation
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VOLATILE ANESTHESIA DELIVERY SYSTEM
DISADVANTAGES




DETERMINE IF SEDATION IS STILL REQUIRED

OPPORTUNITY TO ASSESS AND TITRATE /
SEDATION //




CHOOSING THE APPROPRIATE
SEDATION REGIMEN
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CONSEQUENCES OF OVERSEDATION
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CONSEQUENCES OF UNDERSEDATION
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THANK YOU
AND
QUESTIONS




