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Inclusion Criteria:

- Patient sedated and
ventilated whose
anticipated duration
of sedation is more
than 48 hours

- Age greater than 18

Non-inclusion Criteria:

- Comatose with Glasgow coma score < 14
or Requirement therapeutic sedation

- Cardiac arrest with no flow > 5" and/or
low flow > 20" without recovery of an
effective heartbeat in the interval

- Pregnancy

- Patient under guardianship or < 18
years

- Neuromuscular blocking agents at the
time of inclusion

Exclusion Criteria:

- Extubation < 48
hours after inclusion

- Death < 48 hours
after inclusion





[image: image2.png]COMFORT sedation target: RASS -2 to 0 and BPS < 5

Reassessment every 4 hours by Nurse

Start with HYPNOVEL® 2 to 5 mg IV then 0.1mg/kg/h
And with SUFENTA® 5 to 10ug IV then 0.2pg/kg/h

YES

Objectives e
achieved ?
NO YES NO
Goals exceeded with
RASS <-3

STOP SEDATION IF :

-Pa02/Fi02 > 150 mmHg and PEP <8 cmH20
-Norepinephrine <1 mg/h




[image: image3.png]1° Reintroducing the suspected molecule = better
diagnostic test

In case of sedation withdrawal 2° Nicotine patch if positive for tobacco and if not
syndrome = acute mental confusion | done before

or delirium: CAM-ICU POSITIVE to
reevaluate every 4h as long as

-3<RASS<+4 3° Administration both with :
HYPNOVEL® QSP RASS 0 and CATAPRESSAN®
OR
HYPNOVEL® QSP RASS 0 and LARGACTIL®
according to the 2 diagrams below:

CATAPRESSAN® 2ml/h LARGACTIL® 25 to 50mg in bolus
QSP RASS 0 and BPS < 5 at H+2 IV then 150mg/h IVSE

QSPRASS 0 and BPS < 5 at H+2

Objectives
YES <«— —> NO
achieved ? Objectives
l l achieved ?
& 1 CATAPRESSAN® by 1 l l
HYPNOVEL® ml/h every 2h
of 25% Dose max =6 ml/h YES NO
{ HALDOL®
weaning CATAPRESSAN® HYPNOVEL® 2.5mg IV
by 0.4 ml/h every 2h until of 25%
stop
Weight 40 50 60 70 80 920 100 110 120 130 140 150 160

(kg)
Dosageof 1050 1200 1500 1800 1950 2250 2550 2700 3000 3300 3450 3750 4050
CATAPRESSAN g g g Mg Mg Mg Mg Hg g g g g g
to dilute (pg) = = = = = = = = = = = = =
in50ccofSSI 7A 8A 10A 12A 13A 15A 17A 18A 20A 22A 23A 25A 27A
= Number of

150 pg

ampoules

Final 21 24 30 36 39 45 51 54 60 66 69 75 81
Concentration
in SE of 50cc

in pg/ml





[image: image4.png]Considerations for assessing readiness to wean:

-Pa02/Fi02 > 150 mmHg and PEP <8 cmH20
-Norepinephrine <1 mg/h IVSE

-Response to simple orders or Glasgow > 8

- Adequate cough

- Absence of excessive tracheobronchial secretion

Spontaneous Breathing Trial
(SBT) on Trachvent® for 1/2h

for the 1sttest, to 2h if previous
failure
Success criteria of SBT : Failure criteria of SBT :

- Clinical assessment: RR < 35/min and Vt —Clinical assessment: RR > 35/min and Vt
> 5 ml/kg, no evidence of increasing < 5 ml/kg, evidence of increasing effort,
effort, no cyanosis, no diaphoresis, no cyanosis, diaphoresis, depressed mental
depressed mental status (Glasgow > 8), status (Glasgow < 8), HR > 140/min and
HR < 140/min and 90 mmHg < SAP < 160 SAP < 90 mmHg or > 160 mmHg
mmHg

-objective measurements: pH < 7.35 and
-objective measurements: pH > 7.35 and adequate oxygenation (Sp02 <90 %)
adequate oxygenation (Sp02 > 90 %)

EXTUBATION Reconnect to the
E respirator
End of Mechanical
Ventilation
Boles JM et al. 6¢ conférence de consensus européenne.
Eur Respir 2007 : 29 :1033-56.
Two periods :

# Control Period = no change in practices

# Interventional Period = follow-up of the proposed
protocol, managed by nurses





