
Drug-Assisted Intubation
B BPreoxygenation

A A
• IV/IO Access
• Fluid resuscitation as

needed

P P
Fentanyl
Lidocaine
Nimbex

Rocuronium

P PSuccinylcholine OR Nimbex OR Rocuronium

P PEtomidate OR Ketamine OR Midazolam

P P
Consider:

• Premedication
• Vasopressors

ADULT PEDIATRIC

P PMaintain sedation
(paralysis as needed)

P P
Atropine
Lidocaine
Nimbex

Rocuronium

After adequate sedation

P P

INDUCTION:
For ALL patients

Etomidate
0.3 mg/kg, one dose only

Ketamine
1-2 mg/kg
Lidocaine

1 mg/kg, Head injury or ↑ICP
Versed

0.1 mg/kg

Nimbex
0.2 mg/kg

0.02 mg/kg: defasciculating
Rocuronium

1 mg/kg
0.04 mg/kg: Defasciculating

P P

ADULT:
Succinylcholine

1-2 mg/kg

MAINTENANCE
Ketamine

50-75 mg, Every 15 min
OR

50 mcg/kg/min
Fentanyl

25-75 mcg, Every 10 min
Midazolam

2-8 mg, Every 10 min
OR

1-10 mh/hr

Nimbex
10 mg

Rocuronium
1 mg/kg

`P P

PEDIATRIC:
Atropine

0.02 mg/kg, Max 1 mg

MAINTENANCE
All over 2 min

Ketamine
1.5 mg/kg
Fentanyl

1 mcg/kg, Max 50 mcg
Midazolam

0.2 mg/kg, Max 2 mg

Nimbex
0.2 mg/kg

Rocuronium
1 mg/kg




