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ACH PICU PAIN AND AGITATION PATHWAY FOR INTUBATED CHILDREN 
 
The aim of this document is to provide a pathway to help guide us when managing pain and agitation in the PICU at 
ACH. 
The guiding principle is that the management of pain and agitation is complex and requires a team approach. This 
requires that all members of the PICU team understand what is required, how we are going to achieve it, and how we 
communicate this to each other. We also take into account that each patient and disease process will be different and 
will provide specific challenges. We expect that the use of this pathway may not be appropriate for all patients but is 
intended for the majority of “straightforward” patients. It is intended for children between 0-18 yrs. who are 
mechanically ventilated with varying underlying disease. This pathway assumes a patient centered flexible approach. 
 
The pillars of this pathway are: 
 

 To use validated pain and agitation assessment tools 
 To use goal directed therapy by identifying daily therapeutic target scores and titrating interventions 

to achieve these goals 
 To consistently use a spectrum of non-pharmacologic, pharmacologic and adjunctive measures 
 To consistently order and document goals and interventions 

 
Adapted from CHEO SAM Preamble 
 

Table of Preferred Medications for Intubated Children 

First Line 

Infusions/Regular Pre-Procedure or PRN 

Hydromorphone 2-10 mcg/kg/h 
 
Acetaminophen 15 mg/kg (max 650 mg) q6h x 48 hours 
then PRN* 
Ibuprofen 10mg/kg (max 400mg) q6h x 48 hours then PRN* 

OR 

Ketorolac 0.25mg/kg (max 30mg) IV q8h x 48 hours then 
PRN* 

Hydromorphone 5-10 mcg/kg IV q1h PRN AND/OR 
Fentanyl 1-2 mcg/kg IV q15min PRN 
 
Nalbuphine 0.05 to 0.1mg/kg q4-6h PRN for suspected 
pruritus* 
 
Ondansetron 0.025mg/kg IV q8h PRN if effective for 
nausea/vomiting* 
 
PEG 1gm/kg (max 17 g NG/NJ/GT daily OR if NPO) 
Glycerine Sup PR daily 

Second Line 
Dexmedetomidine 0.2-1.2 mcg/kg/h IV (can also be 
considered an analgesic) 

 

Third Line 

Lorazepam 50 mcg/kg (max 4mg) q4h NG/NJ/GT 
OR 25 mcg/kg IV q4h OR 

Ketamine 25-300 mcg/kg/h IV (can also be considered an 
analgesic) 

Lorazepam 25 mcg/kg IV q1h PRN 

 OR 

Ketamine 0.5-1 mg/kg IV q30min PRN 

*Ensure there are no contraindications to any of the above medications 
Analgesic Sedative Adjunct 
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Table of Preferred Medications to be considered for Non-Intubated Children 
To be used with ACH PICU Pain and Agitation Management Pathway 

Analgesia Acetaminophen 15 mg/kg (max 650mg) PO/NG/PR q6h x 48 hours then PRN* 
 
Ibuprofen 10mg/kg (max 400mg) PO/NG q6h x 48 hours then PRN*  

OR 

Ketorolac 0.25mg/kg (max 30mg) IV q8h x 48 hours then PRN* Hydromorphone 1-5 mcg/kg/h IV OR 
5-10mcg/kg IV PRN 
 
Ketamine 25-300 mcg/kg/h IV OR 0.5-1mg/kg IV q30 min PRN 

Sedation Dexmedetomidine 0.2-1.2 mcg/kg/h IV (can also be considered an analgesic) 
 
Ketamine 25-200mcg/kg/h IV OR 0.5-1 mg/kg IV q30min PRN (can also be considered an analgesic) 

*Ensure there are no contraindications to any of the above medications 
Analgesic Sedative Adjunct 

 




