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DATE/TIME CHK'D BY PHYSICIAN'S ORDER SHEET

ICU Propofol (DIPRIVAN®) PROTOCOL Pharmacy

Order Set No. 4090

Allergies: Reactions:
Allergies: Reactions:
Allergies: Reactions:

Attending M.D.:/DO/DDS

Q Inpatient Admission O Outpatient Q Observation 0 Extended Stay

Diagnhosis:

Initiation and Maintenance of ICU sedation in mechanically ventilated patients with

a secured airway:

Propofol (Diprivan®) can cause sudden and profound respiratory depression with minimal

doses. Use with caution in patients with sepsis or severe acute pancreatitis

Start Propofol (Diprivan®) drip at 5 mcg/kg/min for at least 5 minutes

Increase rate in 5-10 mcg/kg/min increments over 5-10 min until desired sedation

MAX dose= 67 mcg/kg/min

Change sedation agent at 48 hours

U Fentanyl drip 2000 mcg/200ml Start at 75mcg/hour 1V titrate to MAAS of 2-3

] Triglyceride level at initiation and Q 3 days

Assess CNS function daily for sedation level

Tubing and unused portions should be discarded after 12 hours

Monitor patients for respiratory and circulatory depression

Propofol (Diprivan®) contains 10 gm fat/100 ml; consider alternate agent if TG levels

>300 mg/dl.
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PROHIBITED ABBREVIATIONS

PROHIBITED: INSTEAD WRITE PROHIBITED: INSTEAD WRITE
MS, MgSO4 magnesium sulfate Q.D. daily
MS, MSO4 morphine sulfate QOD every other day
U units .5mg 0.5 mg — always use zero before decimal
U international units 5.0 mg 5 mg — never use trailing zeroes
Revised: 12//2007 ERLANGER Health System Patient Identification

Chattanooga, Tennessee

PHYSICIAN'S ORDER SHEET
THE PHARMACY IS AUTHORIZED TO DISPENSE DRUGS FOR ADMINISTRATION OF
ANOTHER GENERICALLY EQUIVALENT BRAND, IDENTICAL IN STRENGTH, DOSAGE
FORM, AND CONTENT OF ACTIVE THERAPEUTIC INGREDIENT(S).
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