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PHYSICIAN'S ORDER FORM
. ORDERS
TIME SEDATIONS FOR PATIENTS IN THE INTENSIVE CARE UNITS
1. Initiate nursing Sedation Standard of Practice.
9 Choose one medication below to provide a Motor Activity Assessment Scale (MAAS) score of 2-3 or (select score).
’ Note: See back of this page for MAAS description.
3 Neuro patient: Titrate sedation to maintain ICP of . Wean medication off daily at (time) to allow
) sedation free neurologic assessment by physicians at am rounds.
O Midazolam SOWII\;.Oading dose mg (0.5-4 mg) IVP, administer
O  Maintenance infusion mg/hr (2 mg/hr) until
ordered sedation level attained
O  Bolus mg (0.5-4 mg) IVP every minutes
(15) and increase infusion
by mg/hr (1) until ordered sedation level
attained.
Call physician if maintenance exceeds mg/hr
O Propofol O Startat___ mcg/kg/min, no loading dose given
Increase 5 — 10 mcg/kg/min every 5 minutes until
ordered sedation level attained
Call physician if maintenance exceeds mcg/kg/min
O Lorazepam O  Loading dose mg (1-4 mg) IVP, administer
slowly.
O  Maintenance infusion mg/hr (1 mg/hr)
O  Bolus mg (0.5-4 mg) IVP every minutes
(30) and increase
maintenance infusion by mg/hr (1mg) until
ordered sedation level attained
Call physician if maintenance exceeds mg/hr
O Dexmedetomidine O  Loading dose: 1 mcg/kg IV over 10 — 20 minutes
O  StartIVdripat___ mecg/kg/hour (0.2-0.7
mcg/kg/hour).
a. Increase dose by increments of 0.1 mcg/kg/hour
at 5 minute intervals until sedation achieved
or maintenance exceeds mcg/kg/hr (1.0
mcg/kg/hr).
bh. IfHR< or SBP < hold
dexmedetomidine 10 minutes then restart at dose
reduced by 0.3 mcg/kg/hour.
c. Notify physician for persistent hypotension (SBP <
90 mmHg) or bradycardia (HR < ).
d. For breakthrough agitation notify physician and
consider adding Propofol or Midazolam.
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Score

MOTOR ACTIVITY ASSESSMENT SCALE (MAAS)

Description
Dangerously
agitated

Agitated

Restless and
cooperative

Calm and
cooperative

Responsive to
touch or name

Responsive only to
noxious stimulus

Unresponsive

Definition

No external stimulus required to elicit movement and patient is
uncooperative, pulling at tubes or catheters or thrashing sided
to side, striking at staff, trying to climb out of bed, and does not
calm down when asked

No external stimulus required to elicit movement and
attempting to sit up or move limbs out of bed and does not
consistently follow commands.

No external stimulus required to elicit movement and patient is
picking at sheets or tubes or uncovering self but is able to
follow commands.

No external stimulus required to elicit movement and patient is
adjusting sheets or clothes purposefully and follows
commands.

Opens eyes or raises eyebrows or turns head toward stimulus
or moves limbs when touched or name is loudly spoken.

Opens eyes or raises eyebrows or turns head toward stimulus
or moves limbs with noxious stimulus. Noxious stimulus =
suctioning or 5 seconds of vigorous orbital, sternal or nail bed
pressure.

Does not move with noxious stimulus.



