
COVID Analgosedation Algorithm (Bundled Care PPE Preservation Model)
Note: Opioids should be initiated prior to sedatives as recommended per the 2018 SCCM PADIS 

Guidelines1

Light Sedation
(RASS 0 to -1)

Potential NeedEssential

Deep Sedation
(RASS -3 to -4)

If FiO2 > 80% or 
significant ventilator 

dyssynchrony

Essential
Potential Need

Fentanyl 
or

Hydromorphone
q1h PRN boluses 

+/- drip  (if >3 
boluses in 2 hours, 

initiate drip)

Dexmedetomidine
Fentanyl 

or
Hydromorphone

Propofol
(consider 

checking TG and 
CK)

Tier 1:
All Resources
Available

If on fentanyl at 
dose > 150mcg/hr

x 12 hours OR if 
patient not 

expected to be 
liberated from 

vent in next 24-
48h, consider 

patch or 
oxycodone PO

q6h

If on fentanyl at 
dose > 150mcg/hr

x 12 hours OR if 
patient not 

expected to be 
liberated from 

vent in next 24-
48h, add patch or 

oxycodone PO
q6h

Versed

Tier 3 & 4 recommendations are reserved for when above resources are unavailable

Tier 2:
Resources 
limited

If no opioid drips 
available, fentanyl, 
hydromorphone, 

morphine IV 
pushes +/- PO 

opioids

If no fentanyl or 
hydromorphone
drips available, 
morphine drip

Ketamine¥

or 
Phenobarbital 

pushes

Tier 3:
Crisis Standards

PO opioids
[oxycodone IR, 
morphine IR, 

hydromorphone] 

Oral options: 
clonidine, 

benzodiazepines
[lorazepam; 
diazepam]

PO opioids
[oxycodone IR, 
morphine IR, 

hydromorphone] 

Oral options: 
benzodiazepines 

[diazepam]

Tier 4

If FiO2 < 80% 
and ventilator 

synchrony

¥Less literature to support the use; monitor closely for delirium in patients on ketamine
**Consider patient’s baseline medications (especially if neuropathic pain present—add gabapentin, etc) 

**Consider scheduled acetaminophen for fevers/pain if not contraindicated 

Propofol
(consider 

checking TG and 
CK)

Ketamine¥

Under cohorted TEAM bundled care model: 
*SAT with linked SBT should be performed immediately upon transfer out of cohorted unit to non-COVID ICU
*If RASS change to -1 from deep sedation, AM SAT should be modified by reducing fentanyl infusion by 50% 

Combined with cessation of propofol
*If Deep Sedation is required, AM reduction of each infusion by 50% should be performed

Change from propofol
if  CK  >5000; TG > 8002

Change from propofol
if  CK  >5000; TG > 8002
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