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STANDING ORDERS:
1. Evaluate the patient’s medical condition prior to the administration of any anagesic, sedative, or antiemetic agent.

2. Verify patient’s allergies/ sensitivity to a selected medication(s).

3. Use caution with administration for patients with SBP < 90 mm Hg, pediatric, and geriatric patients.

4. Ensure patent intravascular access.
5. If possible, inform patient of medication being administered and desired effect.
6. After administration, closely monitor the patient for signs of;
a. Respiratory depression.

b. Hypotension

c. Bradycardia

d. Nausea and/ or vomiting

7. Be prepared to assist respiratory function, protect the patient’s airway, treat dysrhythmias and hypotension.

8. If allergic reaction occurs, refer to ALLERGIC REACTIONS SOP.
9. Document the patient’s response to medications in the patient’s clinical chart.
10. Select and administer the appropriate medication.

CRITERIA I:
Moderate to severe pain.

a. Consider FENTANYL (SUBLIMAZE)
Adult:

2-5 mcg/ Kg IVP.  Titrate to reach/ maintain desired effect.  

Pediatric:

1-2 mcg/ Kg IVP.  Titrate to reach/ maintain desired effect.  

b. Consider MORPHINE SULFATE (MORPHINE)
Adult:
2-20 mg slow IVP/ IM/ SQ. Titrate to reach/ maintain desired effect.

Pediatric:
0.1 mg/ Kg slow IVP/ IM/ SQ. Titrate to reach/ maintain desired effect.

CRITERIA II:  Adverse reaction or reversal of opiate analgesia
a. Consider NALOXONE (NARCAN)
Adult:
0.4-2 mg IV q 2-3 minutes to a maximum dose of 2 mg.  Titrate to achieve desired effect.
Pediatric:
0.01 mg/ Kg IV x 1.  May repeat dose of 0.1 mg/ Kg x 1 to achieve desired effect.
CRITERIA III:  
i.            To relieve patient’s apprehension, anxiety, and/ or  

 agitation

ii.  
For pre-procedure sedation (i.e. cardioversion, intubation, external pacing, etc.).

iii. For combative patients who may interfere with necessary care or who may jeopardize flight crew safety.
iv. To maintain sedation.
a. Consider MIDAZOLAM (VERSED)
Adult:
1-5 mg slow IVP/ IM.  Repeat PRN to achieve/ maintain necessary level of sedation. 

Pediatric:
0.1 mg/ Kg slow IVP. Repeat PRN to achieve/ maintain necessary level of sedation
b. For patients who benefit from extended sedation or require long-term sedation, consider LORAZAPAM (ATIVAN) 
Adult:
1-4 mg slow IVP.  Repeat PRN to maintain desire level of sedation

Pediatric:
0.1 mg/ Kg slow IVP. Repeat PRN to maintain desire level of sedation
CRITERIA IV:                            i.    Patients experiencing nausea and/ or vomiting

ii. Patients who have potential for nausea/ and or vomiting in flight.

iii. Patients with known potential for air sickness.
a. Consider PROMETHAZINE HYDROCHLORIDE (PHENERGAN) ***
Adult:
6.25 – 12.5 mg slow IVP.  May repeat PRN.  Maximum dose is 25 mg.

Pediatric:
0.25 – 0.5 mg/ Kg slow IVP.  Contraindicated in patients < 2 years of age.

***
Consider use as an adjunct to analgesia and/ or sedation.
ALTERED STATES OF COMFORT                                                          Page 1 of 2

A:  Altered States of Comfort 2002


