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Neonatal  

Age<30days 

If at any point there is concern for inadequate analgesia, please discuss with provider Version 10.2019 

Medication 

Infusion 

Fentanyl Start 0.5 mcg/kg/hr 

Note: Neonate may not require 

infusion if stable on intermittent 

doses alone 

SECOND LINE: Dexmedetomidine 

Start 0.25 mcg/kg/hr 

Incremental 

Infusion Changes 

Fentanyl increase by 0.5 mcg/kg/hr 

(e.g. increase from 1 to 1.5 

mcg/kg/hr)  

MAX 4 mcg/kg/hr consider class 

change or additional sedation 

(Precedex second line) 

Assess/Titration Use SBS and Pain Scores (Objective 

Pain Score, FLACC) 

Assess both every 4 hours, 

minimum 

Assess 15 minutes after PRN doses 

and infusion changes 

PRN doses PRN Fentanyl dose matches the 

hourly infusion rate when patient 

receiving infusion 

RN may administer 2 PRN doses 

based on SBS 

If second dose is inadequate then 

RN contacts the provider for 

incremental change in infusion or 

initiation of infusion 

Contact the provider to discuss the 

increase in infusion rate if 3 or 

more non procedural PRNs are 

administered in 5 hour time period 

 


