
Table X(?):  Assessing statistical interactions for binary variables included in the linear regression model 

 

Table X(?):  Shaprio-Wilk test for normality of continuous data 

Variable p-value 

Age 0.15 

SAPS II score 0.88 

Accept null hypothesis for both variables of normal distribution 

 

Table X(?):  Assessing heteroscedasticity for linear regression model 

Breusch-Pagan / Cook-Weisberg test for heteroscedasticity 

X2 50.77 

p-value <0.001 

There is evidence of heteroscedasticity in the linear regression model 

 

 

 

 

 

 

 Regression Coefficient 95% CI p-value 

Use of Analgosedation 
Protocol (Year 2011 vs. 
2013) 

3.20 -90.02-96.43 0.95 

Type of Admission 

Medical 82.48 15.13-149.82 0.02 

Emergency Surgery  166.83 73.60-260.06 0.001 

Statistical Interactions 

Use of Analgosedation 
Protocol (Year 2011 vs. 
2013) and Medical 
Admission 

-50.34 -151.42-50.74 0.33 

Use of Analgosedation 
Protocol (Year 2011 vs. 
2013) and Emergency 
Surgery Admission 

-126.00 -265.56-13.55 0.08 



 

 

 



 

 



 

 



THD Intensive Care Unit Sedation and Analgesia Protocol (Expected Duration of Intubation > 24 hours) 
ONLY FOR USE IN PATIENTS ON MECHANICAL VENTILATION – See Order Set in EPIC 

Exclusions to protocol include: Therapeutic Hypothermia, Prone Positioning, Neuromuscular Blockade, Pressure Control Ventilation 
 

 

Yes 

Routine patient assessment and documentation of pain and sedation 

assessment (CPOT and RASS at least q 2 hours) 

Yes 

No 

Continue current management using minimum drug therapy.  Continue assessment 

for discomfort, pain, and agitation. Sedation vacation should be performed unless 

otherwise specified by MD or contraindicated 

Have reversible causes of discomfort/agitation been addressed and 

corrected?  [Ex: ET tube misplacement, ventilator dyssynchrony, 

environmental factors (lights, TV, family, etc.)] No 
Correct reversible causes and reassure patient.  Is patient still 

agitated and above RASS goal? 

No – at goal RASS and comfortable 

PROVIDE ANALGESIA 
ACUTE AGITATION  
o Patient displays dangerous behavior (ex: attempting self-extubation) – Give 1 dose fentanyl or 

morphine before proceeding to sedation 
 Fentanyl 50-100mcg IVP per dose (Preferred agent) 
 Morphine 2-5mg IVP per dose (Alternative agent if MAP > 70 and CrCl > 30) 

o If no dangerous behavior, give fentanyl or morphine q 10 min up to 3 doses until at RASS goal 
MAINTAINENCE OF RASS 
o Fentanyl or morphine q2 hrs as needed for RASS above goal 
o If giving more often than 3 doses within 2 hour span, begin continuous infusion fentanyl or morphine 
 

 
 

Yes 

RASS +1 to +4 (or above MD specified goal) despite analgesia 

RASS 0 to -5 

PROVIDE SEDATION 
ACUTE AGITATION  
o If already receiving propofol infusion: Propofol 0.5 mg/kg (max 50mg) IV bolus (unless MAP 

< 70, then give midazolam) and increase propofol infusion by 5 mcg/kg/min until at goal 
RASS 

o Midazolam 2-5mg q 5 min (up to 3 doses) until at RASS goal 
o If delirious (per CAM-ICU), give haloperidol 1-5mg IV (avoid if QTc > 450 msec) 

MAINTAINENCE OF RASS 
o Midazolam 2-5mg q 5 minutes (up to 3 doses) as needed after first addressing analgesia 
o If using midazolam more often than 3 doses within a 2 hour span, start continuous infusion 

o Preferred:  Propofol:  Start at 10 mcg/kg/min and increase 5 mcg/kg/min every 5 mins to achieve 
RASS goal.  Max 80 mcg/kg/min. 

o Alternative:  Dexmedetomidine:  If HR > 70 bpm:  Start at 0.4 mcg/kg/hr and increase by 0.1 
mcg/kg/hr q 20-30 minutes.  Max 0.7 mcg/kg/hr unless MD orders to increase.  If HR < 70 bpm, 
start infusion at 0.2 mcg/kg/hr  

 
 

 Continue current management, assessing 

patient for RASS and causes of 

pain/discomfort at least q 2 hours 

Consider provision of analgesia prior to painful 

procedures (ex: suctioning, chest tubes, etc.) 

If patient OVERSEDATED (RASS -3 to -5) or no 

adjustment to continuous sedation for 12 

hours – see RASS Adjustment Table 

Hold sedation/analgesia sedation vacation and 

assessment for weaning unless 

contraindicated – see Sedation Vacation 

Guidelines 

RASS +1 to +4 

despite 

continuous 

infusion analgesia 

+ sedation at least 

75% max doses 

 BP low-normal (MAP < 100):  Add ketamine 

infusion 5-40 mcg/kg/min.  Patient must be on 

benzodiazepine or propofol concomitantly 

BP high:  Add scheduled lorazepam 2-4 mg q4 

hrs IV or IV infusion lorazepam to propofol 

Is patient comfortable and at RASS goal?  
GOAL RASS = 0 to -2 unless specified by MD 

 

 


