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» Analgesic opioid
» Rapid onset of effect 2-5 minutes
» Duration of effect 30-60 minutes

» If opioid or sedation agent administered within 2 hours,
assess UMSS & undertake consultation




- =
- = -—
‘ T )
The Royal
Chlld%ﬂ's
Hospital
Melbourne

» Intranasal more effective than oral route
» Enhanced absorption and avoidance of 1st pass effects

» Theoretically direct nasal to CNS delivery allows lower
dosing with less delivery to none targeted organs

« Rapid onset
» Titrated
« Short acting




Indications

« Age > 6 months (corrected age)

e Minor painful procedures of short duration
 Limited IV access

» Potent & rapid onset of analgesia required
 Single procedural analgesic agent

» Adjunct to N20 (undertake risk assessment)




Indications

» Paediatric minor painful injuries or procedures:

» Orthopaedic trauma not requiring an IV (or prior to V)
Pain control is needed but oral medication is too slow
Burn dressing changes
Re-packing wounds such as abscesses

IM shot for pain control (IN works as well or better with
faster onset and no pain on delivery)




Contraindications

e < 6months (corrected age)

« UMSS >2

 Bilateral occluded nasal passage
 Epistaxis




Dosing
RCH CPG

Intranasal Fentanyl

Analgesic opioid

If opioid or sedation agent administered within 2 hours, assess UMSS & undertake consultation

Indications Contraindications

Age = 6 months (corrected age) = emonths (corrected age)
Minor painful procedures of short duration | UMSS 22

Limited IV access Bilateral occluded nasal passage
Potent & rapid onset of analgesia required Epistaxis

Single procedural analgesic agent
Adjunct to N,0 (undertake risk assessment)

Onset of action

Duration of effect

Rapid onset of effect (2-5 minutes)

30-60 minutes

Initial Dose

Second dose (if UMSS <2 may administer after 10 minutes)

1.5 micrograms/kg

0.75 - 1.5 micrograms/kg

Dosing schedule per the Intranasal Fentanyl CPG with the addition of >6months (7kg) infant dosing

Use 100micrograms,/2mil strength fentanyl solution for intravenous use

Volumes have been rounded to the nearest 0.05mL

Weight

estimate(kg)

Initial dose

(1.5micrograms/kg)

Volume

Initial dose (mL)

7 10 mcg 0.2 mL
10 15 mcg 0.3 mL
12 18 mcg 0.35 mL
14 20 mcg 0.4 mL
16 24 mcg 0.5 mL
18 27 mcg 0.55mL
20-24 30 mcg 0.6 mL
25-29 37.5mcg 075 mL
30-34 45 mcg 0.9 mL
35-39 52.5 mcg 1.05 mL
40 - 44 60 mcg 1.2mL
45-49 67.5 mcg 1.35mL
> 50 75 mcg 1.5 mL

Top-up dose

[ 0.75 - 1.5 micrograms/kg)

Smcg {limited)

7.5-15mcg

0-18mcg

10 - 20 mcg

12 - 24 mcg

13.5-27 mcg

15- 30 mcg

1B.75-537.5mcg

22.5-45 mcg

26.5-525mcg

30 - 60 mcg

33.7-67.5 mcg

37.5-75mcg

Volume

Top up dose (mL)

0.1mL

0.15-0.3mL

0.2-035mL

0.2-04mL

0.25-05mL

0.25-0.55mL

0.3-06mL

0.35-0.75mL

0.45-09mL

0.5-1.05mL

0.6-1.2mL
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IN Fentanyl order
IP Procedural Sedation Order set

Melbourne

Order set

~ Chloral Hydrate Dosing 0-3 menths (corrected age)

Chart Review Chloral Hydrate Dosing 0-3 months (corrected age) Cardiology INPATIENTS only

chloral hydrate 500 mg/5 mL solution (Non-cardiology patients - seek consultation)
IP Summary Once, Discuss with procedural sedation support services [ ] e I I a l l y
Results Review *~ Chloral Hydrate Dosing 3-12 months (corrected age)

chioral hydrate 500 mg/5 mL solution (Standard dosing)

z ()
Worlk List 30 mg/kg, Once, 30 malkg inifial. 20 mo/kg if required in 20-30 min. Give only if UMSS score <2
chloral hydrate 500 mg/5 mL solution (Moderate Dosing)
50 mygikg, Once
- ¥ Chloral Hydrate Dosing 1-18 years

Flowsheets Chloral Hydrate 1-18 years S ’
* 10pPICa S (EmMia, AN
o ¥ Chloral Hydrate Dosing 3-36 months (OUTPATIENTS - Cardiology and Medical Imaging) 7

Fluid Balance

Recommend < 4 months corrected age: attempt feed & wrap if appropriate for procedure

Chloral Hydrate 3-36 months (QUTPATIENTS - Cardiology and Medical Imaging) . f l I C rO S e

¥ Oral Midazolam

midazolam injection (=4 months pre-nitrous)
0.3 mg/kg, Oral, Once, Tastes bitter and acidic, administer with sweet solution

midazolam injection (>4 months standard)
0.5 mg/kg, Oral, Once, Tastes bitler and acidic, administer with sweet solution.

¥ Buccal Midazolam
midazolam injection

0.3-0.5 mgikg, Buccal, Once, Tastes bitter and acidic, administer with sweet solution PS | M t f t
¥ Intranasal Midazolam I S O a g e l l S

midazolam 5 mg/mL solutien - pre-nitrous

Naviga 0.2 mg/kg, Nasal, Once
midazolam 5 mg/mL solution - standard .
edation Docu... 0.4 mafkg a

Pain / Procedu... ~ Intravenous Midazolam

Order Sets If patient is »6 months and <12 months, give 1 mL bolus and repeat at intervals of no less than 5 minutes to achieve or maintain anxiolysis M I
If patient is »12 months, give 1-2 mL bolus and repeat at intervals of no less than 3 minutes to achieve or maintain anxiolysis. [ ) I l l S O rO ' e l l re S
Intermittent midazolam with flumazenil (for patients <50 kg)
Intermittent midazolam with flumazenil (for patienis >=50 kg)

. .
¥ Intranasal Fentanyl
clivates NuUrsing oraer
Intranasal Fentanyl (= 10 kg)
Naloxone

et « Sedation Narrator

Ward and ambulatory areas: maintain UMSS score <= 2 Critical care areas: maintain UMSS score <=3

« Observations & Weight

0.52 mL, for 3 doses, Give 2 min before procedure. Maximum of § mL per procedure.

¥ Local Anaesthetics

Melbourne

linnneaina_nrilnesing [EM] 81 rraam

=& Ch 27
= :‘\. P Murdoch
Excellence in - - Childrens

o Research
clinical care, The Royal Institute
Children’s

research an Hospital
education Melbourne

MELBOURNE




Chart Review
IP Summary

Results Review

Work List

Flowsheets
VICTOR

Fluid Balance

MAR

Notes
Patient Story
Education

Orders

Chronic Pain P...

ADT Navigators

Sedation Docu...

Pain / Procedu...
Order Sets

Order Sets

Order Sets

+ Add| | O Advanced

v Favourites
[4IP Procedural Sedation 8
Right click on an Order Setto add to favourites.

Orders

Order Sets

? Acfions

% Remove Open

+

Clear All Orders

> IP Procedural Sedation

Please read CPG for guidance on dosing before prescribing.

Procedural Pain Management CPG | Pracedural Pain Management Policy | Resuscitation CPG | Medicel Emergency Response Procedure | Communicating Procedures to families CPG | Observation and Cantinuous Menitoring CPG (Nursing)

pain management in infants CPG (Nursing)  Analgesia and Sedation CPG
General, Nursing & Other
> Resus Status

“ Nursing

W/ Observations

Gontinuous startng Today at 12.56 Ut Specfied
EP Cuff Restrictions: No Restiictions

/| Weigh Patient
Rouiine - Once First occurrence Today al 1255
\/ Nursing Communication (Prior to sedation)
Until disconfinued starting Today at 12:56 Unfil Specified
roceed to sedafion narator to venfy risk assessment, exclusion criteria, fasting and consent.

Medications

¥ Chloral Hydrate Dosing 0-3 months (corrected age)
Chioral Hydrate Dosing 0-3 months (corrected age) Cardiology INPATIENTS only

chloral hydrate 500 mg/5 mL selution (Non-cardiology patients - seek consultation)
Once, Discuss with procedural sedation support services

* Chloral Hydrate Dosing 3-12 months (corrected age)

chioral hydrate 500 mg/5 mL solution (Standard dosing)
30 mg/kg, Once, 30 mo/ka initial. 20 mo/ky if required in 20-30 min. Give only if UMSS score <2
chioral hydrate 500 mg/5 mL solution (Moderate Dosing)

50 ma/kg, Once

~ Chioral Hydrate Dosing 1-18 years

Chioral Hydrate 1-18 years

Sucrose {oral) for procedural

Close

Close

A
Close X
Jre——
Options w
Providers
e + New

Per procedure: no cosign required ™|

Orders from Order Sets
1P Procedural Sedation
Remove
Observations
x
Weigh Patient
. x

or

Nursing Communication (Prior
to sedation)

@sign

v Remove All Save Work

Order Sets = Select from L panel

Go to order sets = Select from R panel
Search order sets = IP Procedural Sedation

Favourites = R click to add

Open Order sets = centre panel

Select Medication & Sign

Melbourne
Children’s

Excellence in

clinical care,
research an
education

The Royal
Children's
Hospital
Melbourne

‘I‘
-
N
)
The Royal
Children’s
Hospital
Melbourne

Murdoch
Childrens
Research
Institute

MELBOURNE




Chart Review
IP Summary

Results Review

Work List

Flowsheets
VICTOR

Fluid Balance

Patient Story
Education
Orders
Chronic Pain P.

ADT Navigators

Pain / Procedu.

F Customise

Mare >

KATE A

Sedation Documentation

[t Refresh < Data Validate

+ Expand All 2 Collapse All

There are no active alerts

@ Event Log | Patient Summary  Orders

The time filed for device data may appear out of chronological order. Please look to the ‘Device Time® in the data to see the

MAR (16)
= Edit MAR Note

& Review Blood Orders
§] Blood Admin

Transfuse Red Cells (Units): (0 of 2 released)
No currently active released unils
Overdue at 16/6 13:00

S
x

ranitidine tablet 75 mg
75mg : Oral

Infusions
.

5 MAR

Plasma-Lyte 148 and glucose 5 % infusien (contains

potassium 5 mmol/L)

1,000 mL : Intravenous

Last Action at 16/6 08:30 Stopped
[ Admin Instructions

sodium chloride 0.9% IV infusion 1,000 mL

1,000 mL : Iniravenous
Last Action at 16/6 12:14: Rate/Dose Verify

paracetamol 250 mg/5 mL suspension 600 mg

15 mgikg : Oral
Last Action at 12/6 03:52: Given

[} Admin Instructions

naloxone injection 40 meg
1 megfkg - Infravenous
[ Admin Instructions

naloxone injection 80 meg

2meg/kg : Iniravenous

[:§ Admin Instructions

naloxone injection 400 mcg

10 megikg : Intravenous

[ Admin Instructions

ondansetron disintegrating tablet 4 mg
0.1 mg/kg : Oral

Last Action at 16/6 04:36: Given

[ Admin Instructions

metoclopramide injection & mg

0.2 mglkg : Intravenous
Last Action at 16/6 07:54: Given

[ Admin Instructions

™ correct time.
. QuickBar

Pulse 0O

Resp ) File
5p02 0O
BP sl
01 0-Awake and alert

1=Minimally sedated 2=Moderately sedated

Level of Sedation

3-Deep sedation | 4=Unrousable

& Show. []Deleted

Details User

Time Event

Time: 13:05:56 Date: 16/06/2018

Comments

«  Accept x Cancel

3 Expand All 4 Collapse All
Sedation Events

o Sedation Documentation Start
o Sedation Documentation End

?

Resize &

P

Pre-Sedation
o Pre-Sedation Checklist

Intra-Sedation

o Intra-Sedation Checklist
4 Observations

o Primary Assezssment
o Fluid Balance

<= Neurological - Simple
<= Pain Assessment

4 Quick Update

& Add

Post-Sedation
= Post-Sedation Checkdist
4 Procedural Sedation Summary

Vs

O5»|0»

00y

Airways, Tubes & Drains

Wounds

Procedures

Blood Administration

General

Mental Health

ED Obs

Rl RSO LK il R

Record of Sedation now SN EMR Checklists

Locate in More - click

Don't file END until summary complete
Start & End Bookend the Sedation Narrator

to add to side bar - Open & Resize
Accept Sedation Documentation Start
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Sedation Narrator

< Sl Sedation Documentation 7  Resize &

The Royal
Children's
Hospital
Melbourne

Refresh < Data Validate

% Expand All 2 Collapse All @ Event Log  Patient Summary | Orders » Expand All % Collapse All
Chart Review i
There are no active alerts o sedation Everts A
Fsumman (e wrew | © ders 4+ 4 | A| 4 sedation Documentation Start
T o - == Sedation Documentation End
T RREAN o orders need to be acknowledged Select Pended Orders & New Order || Clear All Orders| |@ Next
= g Pre-Sedation
P Specimen Collection/Tasks (1) ¥ Ere.Sedation Checkist
Work Lis re-Sedation Checklist
- No orders need to be resulted Routing | Dx Asspciation +
Existing LDAs/Wounds (22) ¥ Order mode* [Per procedure: no cosign required [v] Providers + Sign Orders Intra-Sedation A
- 4 Inira-Sedation Checklist
Qrder Sets = Observations o
Heweeels ~ P Procedural Sedation - Primary Assessment o
ViCTOR = Fluid Balance
Please read CPG for guidance on dosing before prescribin
Fluid Balance g 9 P 4 == Neurological - Simple o
Procedural Pain Management CPG | Procedural Pain Management Policy | Resuscitation CPG | Medical Emergency Response = Pain Assessment o
Procedure | Communicating Procedures to families CPG = Observation and Continuous Monitoring CPG (Nursing) | Sucrose == Quick Update Q
[i‘ {oral) for procedural pain management in infants CPG (Nursing) Analgesia and Sedation CPG e + Add
MAR General, Nursing & Other Close Post-Sedation x
Post-Sedation Checklist
Notes > Resus Status +
o Procedural Sedation Summary
Patient Sf ~ Nursin
= 9 Vs ¥
Education 1/ Observations -
= Continuous starting Today at 16:50 Uniil Specified Airways, Tubes & Drains ¥
Orders BP Cul Restnchions: No Hesticions TS -
W/ Weigh Patient =
Chronic Pain P.. u NRnulme bOmm First ntu:urr(agc.a T'uday ;I :5 5;3 Procedures ¥
ursing Communication (Prior to sedation; B -
ADT Navigat Until disconfinued starting Today at 16:50 Unfil Speciied Blood Administration ¥
roceed o sedation narrator lo verty risk assessment, exclusion criteria, fasfing and consent Faenl ™
Sedation Docu... Mental Health ¥
Pain/Procedu... Medications Close ED Obs ¥

¥ Chloral Hydrate Dosing 0-3 months (corrected age)
Chloral Hydrate Dosing 0-3 months (corrected age) Cardiology INPATIENTS only
chioral hydrate 500 ma/5 mL solution (Non-cardiology patients - seek consuitation)

Once, D cedural sedation support services

¥ Chloral Hydrate Dosing 3-12 months (corrected age)
chioral hydrate 500 mg/5 mL solution (Standard dosing)

30 mg/kg, Once, 30 mo/kg initial. 20 mgikg f required in 20-30 min. Gi
chloral hydrate 500 mg/5 mL solution {Moderate Dosing)
50 mg/kg, Once

¥ Chloral Hydrate Dosing 1-18 years
Chloral Hydrate 1-18 years
v Chloral Hydrate Dosing 3-36 months (OUTPATIENTS - Cardiology and Medical Imaging)

Recommend = 4 months corrected age: attempt feed & wrap if apprepriate fer procedure
Chloral Hydrate 3-36 months (OUTPATIENTS - Cardiology and Medical Imaging)

J Customis
¥ Oral Midazolam v

midazolam injaction (=4 monthe nra-nitrous)

More 13

=

Views Event Log, Patient Summary and Orders
Event Log = Checklists & Observations —
View Orders = IP Procedural Sedation Order Set SE:GE ,‘t?. Murdoch

Excellence in o ghildrens

Patient Summary = IP Summary clinical care, e G

research an Hospital
education Melbourne




Sedation Narrator - Pre-Sedation N

- \‘ ™,
The Royal
Children's
Hospital
Sedation Documentation 7 Resize B d Melbourne
[#Refresh = Data Validate
w Expand All 2 Collapse All @ Event Log | Patient Summary  Orders ¥ Expand All 2 Collapse All
Sedation Event: A
Alerts (4) 4 | The time filed for device data may appear out of chronological order. Please look to the Device Time' in the data to see the |~ - *
correct time. = Sedation Documentation Start
QuickBar = Sedation Documentation End
Pulse 0O Pre-Sedation A
i Pre-Sedation Checklist Incomplete 00 00m Resp o File | o Pre-Sedation Checkist o
= Pre-Sedation Checklist 5p02 ] Intra-Sedation A
BP 0 o Inira-Sedation Checklist (o]
i o i i 0Oh 0Om Qbservations
1 Intra-Sedation Checklist Incomplete D o-Awake andalert || 1-Minimally sedated | 2-Moderately sedated : Py Aasee g
Level of Sedation
Intra-Sedation Checklist | =
= Intra-Sedation Checklis 3-Deep sedation | 4=Unrousable 4 Fluid Balance
J show: []Deleted [¥]Status Changes 4 Neurological - Simple
i Post-Sedation Checklist Incomplete ~ 0n 00m ) o
= Pain Assessment (o]
= Post-Sedation Checklist Pre () o Quick Update (o]
. Add
Time taken: |12 sh +
;- Procedural Sedation Summary Oh 00m ma faken | 12:53:44 16/06/2016 g Fow info | Last Filec (R
Incomplete Post-Sedation A
Values By Create Nole = Post-Sedation Checklist (o]
= Procedural Sedation Summary
~ Sedation Exclusion Criteria # Procedural Sedation Summary o}y *
Deteriorating Child 01| ves || ho Ve ¥
MAR KMAR = v (Physiolegical Limits Airways, Tubes & Drains v
Acknowledge Orders (2) & Outside MET Criteria Wounds ¥
as per VICTOR)
New Orders ., Acknowledge All Mandatory emergency call indicated or clinical review not completed for rapid review Procedures ¥
-/ Speech Pathology Inpatient Referral v Nitrous Oxide Blood Administration ¥
[3 Order Comments o General £
Yes | NIA
 Dietetics Inpatient Referral ég;ta:;s'qg;an 2 s Mental Health ¥
[2) Order Comments Risk of ainway obstruction ED Obs ¥
Specimen Collection/Tasks (1) A Severs Pulmonary 0] ves | wa
Hypertension
Complete Nerve Conduction / Electromyography A_ss_ociated wi.th
e Nerve Cenduction / Eleciromyography 15106 17:46 Limited Exercise
Tolerance
Mo orders need to be resulted Risk of Hypoxia.
Existing LDAs/Wounds (1) S Gas Filled Space [ ves || na
* v |E\ Peripheral IV (Paed) 15/06/16 Left Antecubital Risk of expansion of gas filled space
e.g. Pneumothorax, lung cyst, obstructive pulmonary disease, bowel abstruction, recent
craniotomy with pneumocephalus resulting in trapped gas, significant middle ear disease
or surgery resulting in frapped gas and decompression sickness
Respiratory lliness O ves | Mo
or Infection
Risk of ainway obstruction )
.q. Pneumonia or respiratory fract infection with excessive secretions and poor
Checklist in Left | of SN as Active Alert
Mandatory t lete Pre-Sedation Checklist pri
Show Row Info for PSWA P d tips f
OW ROW INTO TOr rocedaure tips TOIyyEm,
-V

Exclusion Criteria, Risk Assessment, Consultation = :.:\T;;: S
Fasting, Staffing, Equipment, Consent & Preparation of Chiit S MELOURNE

education Melbourne




Sedation Documentation

Refresh ¢ Data Validate

% Expand All % Collapse All

@

Chart Review
Alerts (3) A
1P Summary

Results Review v A
Work List i’ Intra-Sedation Checklist Incomplete ~ 0h 07m
o Intra-Sedation Checklist
i Post-Sedation Checklist Incomplete 0 07m
Flowsheets
VICTOR. = Post-Sedation Checklist
FidRace . Procedural Sedation Summary Oh 07m
Incomplete
& 4 Procedural Sedation Summary
MAR
Tioiea MAR 5 MAR v
PPN 10 orders need {0 be acknowledged
it Story
Specimen Collection/Tasks (2) A

Educafion
Complete Nerve Conduction / Electromyography
[FeNerve Conduction 7 15/06 17:46

Orders

ChronicPainF.

ADT Navigators

Collect Venous Blood Gas and print requisition
[FeVenous Blood Gas 16106 12:55

No orders need to be resulted

Existing LDAs/Wounds (1) A
Pain/ Procedu.. (SVONPR [EL Peripheral IV (Paed) 15/06/16 Left Antecubital

F customise

More

EventLog | Patient Summary Orders

+ Expand All A Collapse All

? Resize $

The fme Blad for Gevice datamay appoar Ou of Chronological/order, Please 100K 1o the ‘Device Tane!in the data o see] || SC02Lion Events *
Eelrectine < Sedafion Documentation Start
T <+ Sedation Documentation End
Pulse a] Pre-Sedation Py
" o File | o Pre-Sedation Checkiist
esp
sp02 0 Intra-Sedation Py
® o < Intra-Sedation Checkist o
< Obsenvations o
D1 o-Awakeandalert || i=Minimally sedaed || 2-Moderately sedated
Level of Sedation 3-Decp sedation || 4=Unrousable. - Pimery Aesesement ©
< Fluid Balance
& show [JDeleted Status Changes. %} 4 Neurological - Simple [e]
Pain Assessment
Time Event Details User * o
+ Quick Update o
1256 Pre-Sedation Checkiist Sedation Exclusion Criteria - Deteriorating Chid (Physiological KD
Limits Ouside MET Crieria as per VICTOR No + Add
Nitrous Oxide - Age Less Than 2 Years of Age: N/A Severe
Pumonary Hypertension Associated wilh Limited Exercise Post-Sedation ~
Tolerance: N/A Gas Filled Space: NIA Respiratory lliness or N
Infection: No (?myasthenia gravis) 3 Post Sedalion Checklst o
Sedation Risk Assessment - Patients Already Recelving = Procedural Sedation Summary o
Concurrent Gpioids or Sedative Agents?:. NiA Prior Adverse
Event andror Allergic Reaction 1o a Sedation Agent: NIA Acute IVs ¥
llingss - Respiratory: NIA Acute liness - Surgery- WA Pregnancy. =
NIA Significant Cardiovascular Disease: NIA Significant jmvi vzl Ube=lSiDiane =
Respiratory Disease: NIA Significant Renal Disease: NIA Acute Wounds v
Systemic Infection- NIA Abnormal Conscious State / Risk of e -
Raised ICP: N/A Significant Risk of Delayed Gastric Emptying or S
Vomiting or Secretion: N/A NITROUS ONLY: Patient with Sickle Blood Administration v
Cell Disease / Immunosuppression: NIA e =
Pre-Sedation Checkiist - Pafient ID: Yes Falls Assessment = S
Completed: Yes Fasted from (Date): 16106116 Fasted from Mental Health v
(Hours): 12:30 Adequate Stafiing Available: Accredited Risk OOE o
Assessment Completed: Yes Informed Consent Obtained for tne ¥
Sedation Agent Including Indications and Sige Effects: Yes
Inform Staff, Parents and Carer of the Possible Risk of Nitrous
Oxite in Pregnancy: NIA Pain Relief Administered: N/A Topical |
Local Anaesinetic Administered: NIA Non-Pharmacoiogical
Options Discussed with Family: Yes Current General Health
Healthy Emergency Equipment Checked and Functional: Yes
Nitrous Oxide Unit Checked: Yes
1255 & Pre-Sedation Checklist Sedation Exclusion Criteria - Deteriorating Chid (Physiological KD
Limits Ouside MET Criteria as per VICTOR): No
Nitrous Oxide - Age Less Than 2 Years of Age: N/A Severe
Pulmonary Hypertension Associated wih Limited Exercise
Tolerance: N/A Gas Filed Space: NIA Respiratory lliness or
Infection: No (?myasthenia gravis)
1255 4 Sedation Documentation Start K X

UMSS captured in QuickBar & File

Intra-Sedation Checklist Time out/ Pt Identification & Continuous monitoring Observations/

Document if UMSS 2 - 5 minutely & use Notes to add N20 % / commentsTalking
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Sedation Narrator - Intra-Sedation

sedation Documentation
&]Refresh < Data Validate

' Expand All 2 Collapse Al @ EventLog | Patient Summary  Orders
Ihere are tive alerts
VIAR (17) KMAR [ & + QuickBar
= Edit MAR Note Pulse (B
& Review Blood Orders 8]
& Blood Admin Resp
Sp02 D
Transfuse Platelets (mL), 180 mL (1 of 1 o
released) BP b
University of [}

The time filed for device data may appear out of chronological order. Please look to the ‘Device Time' in the data to see the correct time.

[ @  Transtuse Platelets (mL), 180 mL
Unit: 25 32349-13312
Intravenous
Last Action at 10/5 18:37: New Bag
@ Transfusion Documentation

Michigan Sedation
Score (UMSS)

Infusions

: 1246 Obs Reassessment
:. 2 morphine (DBL) 0.5 mg/kg = 9.3 mg 1245  Obs Reassessment
S, B3 (SO ehiorkle O.v% 5080 1245 4 Observations
Documentation s overdue
0-20 mcg/kg/hr : Intravenous 1235 ¢ morphine bolus from infusion Given
Last Action at 11/5 11:23
Rate/Dose Verity 1234 4 QuickBar
[ Admin Instructions

[ @ sodium chioride 0.9% IV infusion 1234 Obs Resssessment

¥ SmUMr : Intravenous 1233 Orders Modified

Last Action at 11/5 00:32
Rate/Dose Verify 1216 Orders Discontinued

1200 4 tRAMadol capsule 19 mg Not Given

morphine bolus from infusion

¥ 2mL - Iniravenous

Last Action at 11/5 13:06: Given
[ Admin Instructions

1200  Other Flowsheet Documentation
1200 ¢ QuickBar

1200  Obs Reassessment

1200 & Observations

2, B2 naloxone injection 18.6 mcg

¥ E,'“:g"‘mlgn A ik 1153 Home Medication Reviewed
B el 11:47 4 Pre-Sedation Checklist
&%, [ naloxone injection 37.2 mcg

¥ 2meghkg - Intravenous

[ Admin instructions

@ naloxone injection 186 mcg
¥ 10mogikg : Intravenous
[ Admin Instructions
2 ondansetron 4 mg/2 mL injection 1.86
¥

mg
0.1 mg/kg - Intravenous
Last Action at 9/5 15:53: Given

2 @ ondansetron disintegrating tablet 3
¥ m
0.15 mg/kg : Oral 1146 4 Sedation Documentation Start
Last Action at 9/5 15:53: i
See Alternative v 1146 Orders Acknowledged

[ Admin Instructions

3=deep sedaion  4=unrousable

University of Michigan Sedation Score (UMSS) - University of Michigan Sedation Score
(UMSS) awakelalert

Observations Timer - Restart Observations Timer Yes

Observations Timer - Restart Observations Timer Yes

Observations - SpO2 97 % (Device Time: 12:45:45)

Oxygen Therapy - SpO2: 97 % (Device Time: 12:45:45)

Dose 2 mL Route: Intravenous

Line: Peripheral IV (Pead) 06/05/16

Se:atlon Quickbar - Pulse: 126 Resp: 30 SpO2: 98 % BP: 102/62 Level of Sedation: Awake
and alert

Observations Timer - Restart Observations Timer: Yes

flumazenil 500 mcg in sodium chioride 0.9% 20 mL Comment. (Modified during verification
from flumazenil 500 mcg in sodium chioride 0.9% 20 mL)

paracetamol 240 mg/5 mL suspension 278.4 mg

Reason: Other
Comment. Morphine administered instead

Other flowsheet entries - Respiratory Distress: Nil Level of Consciousness (AVPU)
Sedation Quickbar - Resp: 28 SpO2: 98 % Level of Sedation: Awake and alert
Observations Timer - Restart Observations Timer Yes

Observations - Resp: 28 SpO2: 98 %
Oxygen Therapy - SpO2: 98 % 02 Delivery Device: RA

Alert

Sedation Risk Assessment - Patients Receiving Opioids and/or Sedative Agents: Yes
(10mcg/kg/hr Morphine IV UMSS 0) Prior Adverse Event and/or Allergic Reaction to a
Sedation Agent: N/A Acute lliness - Respiratory: Yes (wet cough no seccretion 2 days.)
Acute lliness - Surgery: Yes (stable post op cardiac) Pregnancy: N/A Significant
Cardiovascular Disease: Yes (known) Significant Respiratory Disease: N/A Significant Renal
Disease: N/A Acute Systemic Infection: NJA Abnormal Conscious State / Risk of Raised ICP:
NIA Significant Risk of Delayed Gastric Emplying or Vomiting or Secretion: NIA NITROUS
ONLY: Patient with Sickle Cell Disease / Immunosuppression: N/A

Pre-Sedation Checklist - Patient ID: Yes Falls Assessment Completed: Yes Fasted from
(Date): 11/05/16 Fasted from (Hours): 07:30 Adequate Staffing Available: Accredited Risk
Assessment Completed: Yes informed Consent Obtained for the Sedation Agent Including
Indications and Side Effects: Yes Inform Staff, Parents and Carer of the Possible Risk of
Nitrous Oxide in Pregnancy. N/A Pain Relief Administered: Yes (bolus to be given and
check umss) Topical / Local N/A Non-P Options
Discussed with Family: Yes Current General Health Healthy Emergency Equipment
Checked and Functional: Yes Nitrous Oxide Unit Checked: N/A

New - paracetamol 250 mg/5 mL suspension 280 mg

ND
KA
KA
ND

ND

ND
MR

SK

BM
BM
BM
BM

ss
BM

BM
BM

4 Show [[Deleted [viOrders [v|Status Changes [vIFlowsheets/Assessments [viMedication Admins [v|LDA [vIPreview Device Data

A

? Resize $

¥ Expand All & Collapse Al
ation Events

+ Sedation Documentation Start
+ Sedation Documentation End

Pre-S

tion A
+ Pre-Sedation Checkiist

ntra-Sedation

o Intra-Sedation Checklist
+ Observations

o Primary Assessment

+ Fluid Balance

+ Neurological - Simple
o Pain Assessment

4 Quick Update

00080

4 Post-Sedation Checklist
« Procedural Sedation Summary

Vs

Airways, Tubes & Drains
Wounds

«

« |«

Procedures

8lood Administration

General

|« |«

‘Mental Health
ED Obs

&

Document 5 minutely UMSS & Observations if UMSS > 1

Don't forget to File your data

Use Intra-Sedation +Buttons for additional informat

Use Notes to make comments UMSS 2 N20 @ 60% weaned to 40% or Patient vomit FMO02

The Royal
Children's
Hospital
Melbourne

Melbourne
Ch

S eller oErs,
Jcal vaLes
research and

education

—"
[_] r
nlé e Royal
Children’s
Hi al

-

o
Melbourne

Murdoch
Childrens
Research
Institute

"

MELBOURNE




Sedation Narrator Post-Sedation Checklist

EPICTESTASAP, Patient-One
Male, 2y, 11/2/2014, i

lergi

None, None
None, None

i Expand All 2 Collapse All @ Event Log | Patient Summary  Orders

There are no active alerts

MAR SMAR —| v | comecttim
No orders need to be acknowledged o AR

No collections or tasks to perform Pulse [

No orders need to be resulted Resp 0

There are no existing LDAs Sp02 (]

BP 8]

D

Level of Sedation

1400 & Post-Sedation Checklist

1359 4 QuickBar

13:58 & Intra-Sedation Checklist

13:54 # Pre-Sedation Checklist

13:53 4 Sedation Documentation
Start

0=Awake and alert

3=Deep sedation

Mo Known Allergies Cai

_F‘ﬂ Test Patient Infe
FULL

n: No Form Docume.

1=Minimally sedated 2=Moderately sedated

4=Unrousable

The time filed for device data may appear out of chronological order. Please look to the 'Device Time' in the data to see the

File

 Expand All & Collapse All
Sedation Even

o= Sedation Documentation Start
= Sedation Documentation End

r
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b
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Pre

= Pre-Sedation Checkiist

dation

»

ntra-Sedation

= Intra-Sedation Checklist
== Observations

4 Primary Assessment
4 Fluid Balance

& Show [Deleted [viStatus Changes [WIF
ETCSRTET
Post Sedation Checklist - Line of Sight Provided and
Observation and Sedation Score Documented 5-Minutely: Yes
Nitrious Oxide: 100% Oxygen Given for 3-5 Minutes at the End of
the Procedure: N/A Nitrous Oxide: Patient Oxygen Saturation
Re-Assessed in Baseline FiO2 (eg Room Air): N/A Patient
Returned to Baseline Sedation Score (UMSS) and Observations
Yes If Falls Score 3 or Greater, Complete a High Risk
- Travel
Supervision of Patient Confirmed: Yes
Sedation Quickbar - Pulse: 88 Resp: 24 Sp02: 100 % Level of
Sedation: Awake and alert
Intra Sedation - Time Out of Positive Patient Identification: Yes
Continuous Pulse Oximetry Provided: Yes
Sedation Exclusion Criteria - Deteriorating Child (Physiological
Limits Outside MET Criteria as per ViCTOR): No
Nitrous Oxide - Age Less Than 2 Years of Age: NIA Severe
Pulmonary Hypertension Associated with Limited Exercise
Tolerance: NJA Gas Filled Space: NIA Respiratory lliness or
Infection: No
IV Sedation — Midazolam Only - Age Less Than 6 Months
(Corrected Age): N/A Ketamine or Propofol: N/A
Oral Sedation - Significant Liver Disease / Liver Failure : N/A
Sedation Risk Assessment - Patients Already Receiving
Concurrent Opioids or Sedative Agents?: Yes Prior Adverse
Event andfor Allergic Reaction to a Sedation Agent: N/A Acule
liness - Respiratory: NIA Acute llingss - Surgery: Yes
Pregnancy: N/A Significant Cardiovascular Disease: N/A
Significant Respiratory Disease: NiA Significant Renal Disease:
N/A Acute Systemic Infection: N/A Significant Risk of Delayed
Gastric Emptying or Vomiting or Secretion: N/A NITROUS
ONLY: Patient with Sickle Cell Disease / Immunosuppression:
N/A

and

Pre-Sedation Checklist - Falls Assessment Completed: N/A
Fasted from (Date): 10/08/16 Fasted from (Hours): 10:57
Adequate Staffing Available: Competent Risk Assessment
Completed: Yes Informed Consent Obtained for the Sedation
Agent Including Indications and Side Effects: Yes Inform Staff,
Parents and Carer of the Possible Risk of Nitrous Oxide in
Pregnancy: Yes Fain Relief Administered: Yes Topical / Local
i ini Yes Non-| i i

Discussed with Family: Yes Current General Health Healthy
Emergency Equipment Checked and Functional: Yes Nitrous
Oxide Unit Checked: Yes

KA

KA

+* - Simple
o Pain Assessment
= Quick Update
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Post-Sedation Checklist Line of sight provided / 02 given/ Return to Baseline

|s Patient Safe to Discharge/ Transfer ?

Melbourne >
Ch V74
- Murdoch
Excellence in -~ RCh drens
o esearch
clinical care, The Royal Institute E
research and e i MELBOURNE

Melbourne

education




The Royal

EPICTESTASAP, Patient-One 3 gies: No Known Allergies Care Team y al: Proxy enabled -
Male, 2y, 117212014, %4 FY|. Test Patient i No Children's
) ) tio nt: Yes Hospital
P Form: No Ferm Docume... Melbourne
Sedation Documentation ?  Resize %
@] Refresh
Expand All 2 Collapse All @ EventLog | Patient Summary  Orders ¥ Expand All A Collapse All
Sedation Ever E
The time filed for device data may appear out of chronological order. Please look to the 'Device Time' in the data to see the
o | correct time. < Sedation Documentation Start
B e QuickBar 4 Sedation Documentation End
Pre-Sedation a
s or tasks to perform Pulse D Fil . P ;:“ Checkiist
ile re-Sedation Checkiis
No orders need to be resulted Resp 0 *
[There no existing LDAs Sp02 D ntra-Sedation A
BP D 4 Inira-Sedation Checidist
Observations
[3] o=Awake and alet || 1=Minimally sedated 2=Moderately sedated + o
Level of Sedation 3-Deep sedation || 4=Unrousable & Prmary Assosement o
=L o Fluid Balance o)
# Show: [Deleted [+]Status Changes [/ + - Simple o
4 Pain Azsessment
Time Event Details User ~ o
§ o Quick Update o
14:07 4 Sedation Documentation End KA X
Add
14:01 & Procedural Sedation Procedural Sedation Summary - Procedure: Wound KA *
Summary managment Procedure Attempis: 1 Procedure Qutcome: Post-Sedation o
Successful Consultation for this Event: Comfort Kids Program e -
(p7933) Sedation: Yes Analgesic: Yes Adjuncts: Yes Side + Post-Sedation Checklist
ngz;‘ls‘;e}:dverse Events: Yes Non Pharmacological Techniques - Procedural Sedation Summary
Pharmacological Summary - Sedative Agent: Nitrous oxide; Vs =
Other (Comment) (in fentanyl 1.5mcg/kg) Nitrous Oxide (%) i
50 Analgesic Response to Nitrous Oxide: Excellent Deepest Airways, Tubes and Drains v
Level of Sedation: 1 Anxiolytic Respanse to Sedation Agent: Wounds o
Calm, ive Analgesic (Oral) Analgesic =
Response: Excellent Procedures ¥
zg’:sea Events - Side Effects. Blood Administration v
Non Pharmacological Techniques Used? - Preparation: Carer General ¥
or parental present; Educational Play Therapist present Mental Health >
Coping Techniques Used: Positioning for comfort Positioning =
for Comfort: Hugging Procedural Support Teams Involved: ED Obs ¥
Educational Play Therapy Frocedural Suppert Team Member
Name(s): francis
14:00 & Post-Sedation Checklist Post Sedation Checklist - Line of Sight Provided and KA
Observation and Sedation Score Documented 5-Minutely: Yes
Nitrious Oxide: 100% Oxygen Given for 3-5 Minutes at the End of
1he Procedure: NIA Nitrous Oxide: Patient Oxygen Saturation
Re-Assessed in Baseline FiO2 (eg Room Air: N/A Patient
Retumned to Baseline Sedation Score (UMSS) and Observations:
Yes If Falls Score 3 or Greater, Complete a High Risk
Plan: NIA Travel and
Supervision of Patient Confirmed: Yes
1359 4 QuickBar Sedation Quickbar - Pulse: 88 Resp: 24 Sp02: 100 % Levelol KA
Sedation: Awake and alert
1358 & Intra-Sedation Checklist Intra Sedation - Time Out or Positive Patient Identification: Yes KA
Continuous Pulse Oximetry Provided: Yes
1354 & Pre-Sedation Checklist Sedation Exclusion Criteria - D Child (Phy gl KA
Limits Outside MET Criteria as per VICTOR): No
Nitrous Oxide - Age Less Than 2 Years of Age: N/A Severs
Pulmonary Hypertension Associated with Limited Exercise
Tolerance: NIA Gas Filled Space: N/A Respiratory lliness or
Infection: No
IV Sedation — Midazolam Only - Age Less Than 6 Months
(Corrected Age): NiA Ketamine or Propofol: NiA
Oral Sedation - Significant Liver Disease / Liver Failure : NJA w
Sedation Risk - Patients Already Receiving
=

Procedural Sedation Summary - was this a Successful event or Not - AE’s
Procedure attempts/ Sedation agent/ Analgesia ( includes LA) / Adjumetsi(st acker)

Non Pharmacological Procedural Support (EPT CF CKP & Copirigistrs turdocn
clinical care, The Royal R
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FILE End Bookend the event & SN completie: .70 .

education Melbourne




Chart Review

1P Summary

Flowsheets
VIiCTOR

Fluid Balance

MAR

Notes
Patient S
Education

Ordi

Chronic Pain P.

ADT Navigal

edation Docu

Pain / Procedu.

F Customis

More ¥

KATE A

IP Summary

2 | # | BPsummary [ index [ VICTOR Graph [ Needs Cosign [ Longitudinal Plan Of Care | [ Sedation Timeline

Time Range: Select Time Range

Sedation Timeline

Sedation Sign-off: Today 15:06 to 16:03

Time Event

16:03:14 Sedation Documentation End
16:03:13 Sedation Quickbar

16:02:54 Sedation Quickbar

15:57:16 Summary of Procedural Sedation
155644 Post-Sedation Checklist
15:38:20 Other Flowsheet Documentation
15:38:20 Sedation Quickbar

15:37:16 Other Flowsheet Documentation
15:37:16 Sedation Quickbar

15:36:20 Sedation Quickbar

15:17:15 Other Flowsheet Documentation
15:17:16 Sedation Quickbar

15:10:37 Intra-Sedation Checklist
15:06:19 Pre Sedation Checklists
15:06:11 Sedation Documentation Start

Sedation Sign-off: 04/07 13:34 to 21:29
Time Event

&  Future/Standing Ordes

Intranasal Fentanyl not required Bums dressing+bath successful with EPT support IPAD oxycodone 3.6mg and clonidine 20mcg + top up
15meg ( delay start due to not fasted for procedural sedation)

Sedation Quickbar - Level of Sedation: (sitting out of bed watching TV)
Sedation Quickbar - Level of Sedation: Awake and alert

Report: Sedation Timeline

User
Kate Austin

Kate Austin
Kate Austin

?  Resize ¥

&R

Registered Nurse

Registered Nurse
Registered Nurse

Procedural Sedation Summary - Procedure: Wound managment ; Procedure Aftempts: 1 ; Procedure Outcome: c

for this Event: Comfort Kids Program (p7933); CPMS (p5773) ; Comfort Kids Program Advics: in fentanyl available use procedural
sedation order set ; CPMS Advice: clonidine dose range increase ; Analgesic: Yes ; Adjuncis: No., Side Effects / Adverse Events: No
Non Pharmaclogical Techniques Used: Yes

Pharmacological Summary - Deepest Level of Sedation: 1 ; Anxiolytic Response to Sedation Agent: Calm, cooperative ; Analgesic (Oral)
Oxycodene; Clonidine ; Oxycodone (mg): 3.6 ; Clonidine Oral (meg): 35 ; Analgesic Response: Excellent

Non Pharmacalogical Techniques Used? - Preparation: Educational Play Therapist present : Coping Techniques Used: Distraction
alternative focus; Positive self—talk; Non-medical talk ; Distraction Techniques Used: Utilised an iPad; Singing : Procedural Support
Teams Involved: Educational Play Therapy - Procedural Support Team Member Name(s): Olivia larkins

Post Sedation Checkiist - Line of Sight Provided and Observation and Sedation Score Documented 5-Minutely: Yes ; Nitrious Oxide: 100%
Oxygen Given for 3-5 Minutes at the End of the Procedure: NIA ; Nitrous Oxide: Patient Oxygen Saturation Re-Assessed in Baseline Fio2
(eg Room Air): NIA ; Patient Returned to Baseline Sedation Score (UMSS) and Observations: Yes ; If Falls Score 3 or Greater. Complete a
High Risk Management Plan: NIA

Other flowsheet entries - Height: (55cm seated - hip to top of head) : Weight: 19.3 kg : Weight Method: Bare

‘Sedation Quickbar - Level of Sedation: (watching ipad)

Other flowsheet entries - Restart Observations Timer: Yes

Sedation Quickbar - Pulse: 86 ; Resp: 22 ; Sp02: 100 % - Level of Sedation: Minimally sedated

Sedation Quickbar - Level of Sedation: Awake and alert

Other flowsheet entries - Restart Observations Timer: Yes

Sedation Quickbar - Pulse: 90 ; Resp: 24 ; Sp02: 99 % ; Level of Sedation: Awake and alert

Intra Sedation - Time Qut or Positive Patient Identification: Yes ; Continuous Pulse Oximetry Provided: Yes

Sedation Exclusion Criteria - Deteriorating Child (Physiological Limits Outside MET Criteria as per VICTOR): No

Nitrous Oxide - Age Less Than 2 Years of Age: N/A ; Severe Pulmonary Hypertension Associated with Limited Exercise Tolerance: N/A ; Gas

Filled Space: NIA ; Respiratory lliness or Infection: No
IV Sedation — Midazolam Only - Age Less Than & Manihs (Corrected Age): NIA ; Ketamine or Propofol: NiA
Oral Sedation - Significant Liver Disease / Liver Failure - NIA

Sedation Risk Assessment - Patients Already Receiving Concurrent Opioids or Sedative Agents?: ! Yes (oxycode and clonidine UMSS 0) ;

Prior Adverse Event and/or Allergic Reaction to a Sedation Agent: NIA ; Acute lliness - Respiratory: NIA ; Acute lliness - Surgery: NIA ;
Pregnancy: NJA ; Significant Cardiovascular Disease: NIA ; Significant Respiratory Disease: NJA ; Significant Renal Disease: NIA ; Acute

Systemic Infection: NIA ; Abnormal Conscious State / Risk of Raised ICP: NIA ; Significant Risk of Delayed Gastric Emptying or Vomiting or

Secretion: N/A ; NITROUS ONLY: Patient with Sickle Cell Disease / Immunosuppression: N/A
Pre-Sedation Checklist - Patient ID: Yes ; Falls Assessment Completed: Yes ; Fasted from (Date): 05/07/16 ; Fasted from (Hours) 13:15;

Adequate Staffing Available: Competent - Risk Assessment Completed: Yes ; Informed Consent Obtained for the Sedation Agent Including

Indications and Sids Effects: Yes - Inform Staff. Parents and cﬁrer of the Passible Risk of Nitrous Oxide in Pregnancy” Yes - Pain Relief
Administered: Yes ; Topical / Local g Options Discussed with Family: Yes ; Current
General Health: Healthy ; Emergency Equipment Checked and Funclmna\ Yes ; Nitrous Oxide Unit Checked: NIA

Go to IP Summary Left panel

Kate Austin,

Kate Austin

Kathy Bicknell, Registered Nurse

Kate Austin
Kate Austin
Kate Austin

Alison Kendrick, Registered Nurse

Kate Austin

Kate Austin,
Lisa Brennan, Registered Nurse
Lisa Brennan, Registered Nurse

Lisa Brennan, Registered Nurse
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Administration i

« Draw up appropriate dose for weight (CPG)

e plus 0.1ml extra to the first dose (dead space)

« Attach Mucosal Atomiser Device (MAD300) on to the end of the syringe
 Sit the child at approximately 45 degrees or with head to one side

e Directed MAD at 45 degrees to spray the turbinates

e Do not direct MAD horizontally along the nasal floor

« Avoid dose running into pharynx & swallowed (reduce bioavailability &
efficacy)

 Insert the device loosely into the nostril

« Press the plunger quickly

« Doses are to be divided between nostrils (1/3 to ¥2 ml per nostril is ideal)
« If NGT. Can push up to 1 ml per nostril though some will run off ( titrate)

« Do NOT draw up 0.1ml extra for second dose when re-using the delivery
device (MAD)




Administration

Intranasal Fentanyl

Delivery via Mucosal Atomiser Device (MAD300) per the Intranasal Fentanyl CPG

Draw up appropriate dose for weight (see above table) plus 0.1ml extra to the first dose (to account for the
dead space in the device)

Attach Mucosal Atomiser Device (MAD300) on to the end of the syringe

Sit the child at approximately 45 degrees or with head to one side

The MAD is directed at 45 degrees to spray the turbinates, rather than along the nasal floor

If directed horizontally the dose runs into pharynx & is swallowed (reducing bicavailability and efficacy)
Insert the device loosely into the nostril and press the plunger quickly

Dose are to be divided between nostrils

Mote: Do NOT draw up 0.1ml extra for second dose when re-using the delivery device (MAD)

Intranasal Fentanyl CPG

Intranasal Midazolam fact sheet

Adverse effects

Respiratory depression

Hypotension

Mausea and vomiting- increase risk of vomiting when combined with N,0
Chest wall rigidity { only reported with large IV doses)

Pruritus

Monitoring

HR, RR, 5p0;, UMMS monitored continuously

Reversal agent Naloxone

Naloxane bolus 0.1mg/kg IM or IV, maximum 2mg
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Features

Pressure

Hgha of pressre ha

grugsine s R SF R 1
Malleahle stylet gartizies trvough the 10 of the plug
The ma e sty A,
#tows 180" posthionng - :'.\‘\‘\‘ '1‘.

pe rasal gl a2
' With Yo N \\"'&\\\\\\\\
Atomization spray 2 ) ‘:\.\\‘\\
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o0 2 tne mist of partic \\\

100 microns i 30 !

Using the LMA® MAD Nasal™ Intranasal Mucosal

Atomization Device

MATERIALS

Medicauen of approprie
o comcencration for Intranasal
‘medicarion delkery

PROCEDURE
[

STEP 1: Bemove and  STEP 2: Pierce the

discard the green medication vial
vial adapter cap. with the syringe
vial adapter.

STEP 6: Using the free hand to hold the
occiput of the head siable, place the tip
of the MAD Nasal™ Device smugly
against the nosiril aiming slightly up
and outward (toward the wp of the ear).

For use with drugs approved for intranasal

LMA" MAD Masal™ Device with vial

E adapier and 1 mL for 3 mLb syringe
l‘%
—

STEP 3: Aspirate the proper
volume of medication required to
treat the patient {an extra 0.1 mL
of medication should be drawn up
to account for the dead space in
the devicel.

-

STEP 7: Briskly compress the syringe
plunger io deliver half of the medication
inio the nostril.

delivary.

TO ORDER, CALL 1.B&6. 24566990 OR VISIT OUR WEBSITE WWW.LMANA.COM

Telefax, LMA, LMA AMsmization, MAIL, srd MAD Maxsl are

0203 Teleflex Incorporated. Al rights reserved. 71121528

= regasered of Taeflex

o

AP s
%\.’}f
-0 _

LMA| MAD Nasol
—— b

The Royal
Children's
Hospital

TIPS TO IMPROVE SUCCESS Melbourne

Mimimize soluma, mazimies

‘comceniracion

= ¥ mL per nosril is ideal, 1 mL

Is maximum

= Usz the approprizicly concemaned
omi

Maximize iial mucnsal ahsorpile

suTface aTea

= Apoan e thee drug (rather tham drip
B} 10 cover broad suTlaco ared

= Use BOTH nesirils i deuble the
absorpikve surface area

= Alm sliginly up and ourwards @ cover
the mrbinaws and olfscrory mucosa

Beware of abnormal mucosal

CRATECIRTES

= Miucous, biood and vassronsITics
reduce absorpiiom

= Suction nosrils or consider
alernae dTug dellvery method

In these shuatons
{
STEP 4: Remove STEP &: Attach the
(rwist off} the MAD Nasal™ Device
syringe from the o the syringe via
vial adapier. the luer beck
COnMECtor.

e,
STEP &: Move the device over to the
opposite nosiril and, repeating steps

& and 7, adminisier the remaining
medication into the nostril if indicated.
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A&P of the nose

* Nasal mucosal surface area (150-180cm?)

» High blood flow

e pH 5.5-6.5 maintains glycoproteins to which drugs attach
» Nasal drug absorption depends on

 Direct connection to CNS via the olfactory route




LMA .j-MD Nasal




\afl”
Intranasal fentanyl delivery procedure %\. ,‘7

- @ -
e b
(] Intranasal fentanvl =
e he Royal
deliverv Materials: chlldSZn's
| ] Hospital
1 lmlor3mlsyrmge Melbourne
2. Needle to draw up the fentanyl
3. Atomizer
4. Vial of fentanyl
Procedure:

1. Aspirate the proper volume/dose of fentanyl
per the weight based dosing protocol of the
study

2. Twist offfremove the syringe from the
needle/needleless device

3. Attach the atomizer tip via Luer lock
mechanism — it twists into place.

4. Using your free hand to hold the crown of
the head stgble, place ﬂ:e tip qf the atamxzer
snugly against the nostril aiming slightly up
and outward (towards the top of the
ipsilateral ear).

5. Briskly compress the syringe plunger to
deliver approximately half of the medication
into the nostril.

6. Move the device over to the opposite nostril
and briskly administer the remaining half of
the medication into that nostril.

7. Consider using a pulse oximeter for 45-60
minutes following medication delivery due
to the rare but possible risk of respiratory
depression from an opiate.
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Adverse Effects

Respiratory depression
Hypotension

Nausea and vomiting- increase risk of vomiting
when combined with N20

Chest wall rigidity ( only reported with large IV
doses)

Pruritus




Monitoring & Reversal i

HR, RR, SpO2, UMMS monitored continuously
Naloxone bolus 0.1mg/kg IM or IV, maximum 2mg
Naloxone is effective, intranasal if you need a

reversal agent

Remember extra volume into the syringe to account
for the dead space that will remain.

Don't use same MAD due "dead space”




Considerations T
e NGT
» Bleeding

« Opioid effect IN fentany!

 Patient require additional analgesia, consider timing the
procedure with the patient’s baseline analgesia

* N20




IN fentanyl N20 e

« The maximum percentage of N20 which can be
delivered is 70%, with a minimum O2 30%

» Additional opioid or sedation agents may have
synergistic effect producing excess sedation
» Assess before commencing N20

e [f UMSS < 1 N20 must be titrated to maintain UMSS < 2
e f UMSS is > 2 do not administer N20 seek consultation




Recap

e Assessment

UMSS

Sedation narrator
Procedure

Pain

Dual agents
Consultation

» Dosing

CPG / Procedure

» Technique
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» Procedural Sedation- ward & ambulatory areas - at RCH
* Intranasal Fentanyl CPG

* Intranasal Midazolam fact sheet

 Prommer,, 2011

« Buck, 2013



http://www.rch.org.au/policy/policies/Procedural_sedation_%E2%80%93_ward_and_ambulatory_areas_%E2%80%93_at_RCH/
http://www.rch.org.au/clinicalguide/guideline_index/Intranasal_fentanyl/
http://www.rch.org.au/kidsinfo/fact_sheets/Intranasal_Midazolam/

