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and Dexmedetomidine were over-sedated 69.3% (70/101) and 62.1% (41/66) of 
the time respectively. Patients were inappropriately sedated 92.4% (61/66) of the 
time during Dexmedetomidine infusion and adding Fentanyl improved level of 
sedation. Daily awakening trials were only performed in 22.7% (5/22) of eligible 
patients and all sedatives were restarted at more than 50% of the previous dose. 
Conclusions: Sedation assessment was frequently conducted. Patients on Propo-
fol and Dexmedetomidine were consistently over-sedated in the MICU. Daily 
awakening trials were not routinely performed. Protocols are needed to target 
light sedation in the MICU and educational efforts should be in place to ensure 
adherence to daily awakening trials.
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introduction: Hypotension during sedation with Propofol is common. Multiple 
factors have been hypothesized to cause this, one of which is the length of seda-
tion that might be expected to exacerbate blood pressure changes specifically 
in the pediatric population Methods: This study is a retrospective chart review 
of 263 children who received intravenous (IV) Propofol infusion for sedation 
to complete magnetic resonance imaging from June 2011 through May 2013. 
Study data included patient characteristics (gender, age, and weight), Propofol 
bolus dose and infusion rate, sedation duration and hemodynamic parameters 
measured at baseline and 5 minute intervals for the sedation duration which is 
routine per policy. Intravenous fluid received was also recorded. Total and percent 
maximum decreases in systolic blood pressure (SBP) and Mean arterial pressure 
(MAP) relative to baseline were calculated. Max SBP and MAP decreases were 
also dichotomized at 25 SBP units and 20% MAP. Associations of hemodynamic 
changes with sedation duration and other patient characteristics were explored 
with linear correlation and linear regression analyses results: Mean sedation 
duration was 51.6 +/- 24.8 minutes. Forty-one percent of patients had one or 
more SBP measurements lower than 25 points relative to baseline and 73% had at 
least one MAP value decreased by 25%. Sedation duration was significantly cor-
related with maximum SBP drop (r = -.125, p = .043) but not max MAP drop (r 
= -.048, p = .436). Max SBP drop and max MAP drop were also significantly cor-
related with baseline SBP (r = .770, p < .001 and r = -.687, p <.001) and baseline 
HR (r=.179, p =.004 and r=0.234, p < .001). Multiple linear regression analysis 
indicated that baseline SBP, baseline HR and sedation duration are all significant 
independent predictors of max SBP drop (all p <.001) Conclusions: Max SBP 
drop during sedation with Propofol is significantly directly associated with seda-
tion duration, baseline SBP and baseline HR. A multivariate model found that 
each of these is a significant independent predictor.
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introduction: There are concerns that fluid abstinence prior to sedation may 
put patients at risk for hypotension during sedation. This risk may be increased 
in children. Methods: This study is a retrospective chart review of 263 children 
who received intravenous (IV) Propofol by bolus then continuous infusion to 
complete magnetic resonance imaging from June 2011 through May 2013. All 
patients were instructed to take nothing by mouth as directed by the American 
Society of Anesthesiologists preoperative fasting guideline. Actual time of absti-
nence was documented prior to initiation of sedation. Study data included patient 
characteristics (gender, age, and weight), propofol bolus dose and infusion rate 
and hemodynamic parameters were measured at baseline and 5 minute intervals 
for the sedation duration which is routine per policy. IV fluid received was also 
recorded. Total and percent maximum decrease in systolic blood pressure (SBP) 
and mean arterial pressure (MAP) relative to baseline were calculated. Max SBP 
and MAP decreases were also dichotomized at 25 SBP units (SBPdrop25) and 
20% MAP (pctMAPdrop20). Associations of hemodynamic changes with fluid 
abstinence and other patient characteristics were explored with linear correlation 
and logistic regression analyses. results: Mean fluid abstinence time was 538.4 
+/- 294.0 minutes, propofol bolus dose 2.4 +/- 0.9 mg/kg, propofol infusion rate 
dose 160.1 +/- 29.3 g/kg/min, and duration 51.6 +/- 24.8 minutes. Duration 
of procedure, baseline SBP and MAP were significantly correlated with blood 
pressure decreases but not with fluid abstinences time. Fluid abstinence time was 
not significantly correlated with maximum SBP decrease (r = 0.02, p = .727) or 

maximum percent MAP decrease (r = 0.08, p = .20). Logistic regression showed 
no significant relationships between fluid abstinence time and SBPdrop25 (O.R. 
1.0, 95% C.I. 1.00 – 1.01) or pctMAPdrop20 (O.R. 1.0, 95% C.I. 1.00 – 1.01). 
Conclusions: In our study duration of fluid abstinence prior to sedation with 
Propofol is not independently associated with hemodynamic changes in children.
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introduction: Hypotension during sedation with propofol is very common and 
well reported. The hypotension that results often leads to major interventions, 
which may prolong the sedation time and sometime force the procedure to be 
aborted.Ways to prevent the hypotension would be helpful in avoiding these 
complications. Methods: The study was a retrospective chart review comparing a 
cohort of children undergoing sedation with Propofol receiving 2XMIVF (n=100) 
with a prior cohort with no IVF during sedation (n=100). Study data included 
patient characteristics (gender, age, and weight), propofol bolus dose and infusion 
rate, and hemodynamic parameter measured at baseline and 5 minute intervals for 
the procedure duration as dictated by the sedation monitoring guidelines. Total 
and percent maximum decrease in systolic blood pressure (SBP) and mean arterial 
pressure (MAP) relative to baseline were calculated. MaxSBP and MAP decreases 
were also dichotomized at 25 SBP units (SBPdrop25) and 20% MAP (pctMAP-
drop20). Group differences in baseline and blood pressure changes during the 
procedure were explored with Chi square analyses, t-tests and linear correlations.
Interventions (adjusting Propofol infusion rate or administration fluid boluses) in 
response to decreases in arterial blood pressure and other indications during the 
procedure were also recorded. results: Small but significant associations between 
groups were noted in procedure duration, propofol infusion and bolus. Only dura-
tion among these was also significantly associated with max SBP and MAP drops 
(r = -.18, p = .01). Differences in the rates of SBPdrop25 and pctMAPdrop20 
were not significant comparing the IVF Group and No IVF Groups in bivariate 
analyses (46% versus 42% and 86% versus 83%, respectively). Logistic regression 
models adjusting for procedure duration. (A.O.R. 1.18, 95% CI 0.67-2.08) or 
pctMAPdrop20 (A.O.R. 1.12, 95% CI 0.51-2.45).A total of 22 interventions, 
in response to decreases in arterial blood pressure and other indications, were 
recorded in the No IVF group, compared to 6 in the IVF group. This difference 
was statistically significant (p = .001). Conclusions: The use of 2XMIVF during 
sedation with propofol did not show a statistically significant difference in SBP 
and MAP changes. However, the patients in the IVF group had less procedure 
interrupting interventions, including adjusting the Propofol infusion rate, and the 
need to give fluid boluses. The use of IVF during Propofol sedation may be justi-
fied because it results in a more efficient sedation process.
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introduction: Symptoms such as anxiety, confusion, disorientation and pain 
can be found in the majority of ICU patients, especially in those with delirium. 
Non-pharmacological strategies have been proven to be effective for the preven-
tion and management of these symptoms. We developed a new concept for the 
design of ICU rooms. One part of this concept is a LED screen which extends 
from the head above the patient down to the patient's feet. The visual content 
of the LED screen is based on a computational design approach. Methods: The 
visual content was developed in three steps. The first step included a system-
atic literature search in MEDLINE: we searched for studies that investigated 
the effects of visual stimuli on the symptoms mentioned above. The second step 
included consensus meetings with intensivists, sleep specialists, psychologists, 
nurses, architects and computational designers. This interdisciplinary team made 
final decisions regarding the visual properties of the content on the basis of the 
literature search. The third step was devoted to technical development. results: 
Of 1,760 citations, 70 were considered for full text review (53 observational stud-
ies, 17 randomized controlled trials (RCTs). These studies included healthy vol-
unteers, medical and surgical non-ICU patients, outpatients and patients with 
dementia or mental disorders. Study results revealed that specific visual inputs 
can be effective in the reduction of pain, anxiety and disorientation: Patients with 
a hospital window view of greenery, environmental stimuli including light and 
nature scenes or patients solely exposed to nature images and green color had less 
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pain, less anxiety and shorter hospital stay. As disorientation affects the majority 
of ICU patients, we decided to use the sky as a basic layer which changes color 
based on the time of the day. In terms of symptom complexity and diversity we 
decided to use parameterized visualizations: Instead of playing back pre-recorded 
animations, the visual content will be driven by predefined parameters. These 
predefined parameters include the results of routine pain, anxiety, sedation and 
delirium monitoring with validated scores. Conclusions: Interventions involving 
visual content appear to provide benefit for patients experiencing pain, anxiety 
and disorientation. RCTs are needed to assess the efficacy and tolerability of these 
interventions in critically ill patients.
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introduction: Prior ICU studies reporting BZ exposure to be a risk factor for 
delirium have failed to include important confounders, to differentiate BZ inter-
mittent administration (IA) (either oral or IV) from BZ continuous IV infusion 
(CIVI), and to evaluate delirium ≥ 1/day. Methods: This ongoing, prospective, 
cohort study evaluated consecutive adults, admitted to a 32-bed mixed ICU ≥ 
24 hr over a 2 yr period without a baseline neurological condition, at least twice 
daily for coma (RASS ≤ -4) and delirium (CAM-ICU +). All delirium assessments 
were completed using a validated protocol (ISICEM 2011: P335) that included 
CAM-ICU assessments by both research physicians and the bedside nurse and a 
review of the patient record. A multinomial logistic regression model was used to 
quantify the odds of a daily transition to delirium and accounted for 5 different 
outcomes (ie. coma, delirium, neither of these, death and ICU discharge), both 
time-fixed confounders (n=7) and time-varying confounders (n=10), daily BZ 
use [adjusted to midazolam equivalents (MDZE)], BZ administration method 
(i.e. none, IA only or CIVI) and the 3 daily mental states (i.e. coma, delirium 
or neither of these). results: Among 866 patients evaluated [age (60 ± 16 yrs), 
mechanically ventilated (94%), medical (50%), APACHE IV score (76 ± 29)], 
50% had delirium on 24% of their total (n=8338) ICU days. BZs were admin-
istered to 78% of patients on 49% of these patient's ICU days. For awake, non-
delirious patients, the administration of a BZ(s) was not associated with delirium 
the following day. Among comatose patients, the relative risk ratio for being 
delirious the following day, versus being neither comatose nor delirious the fol-
lowing day, was 1.15 (1.00 – 1.31) for IA and 0.93 (0.87-1.00) for CIVI for 
every one-unit increase in MDZE administered. Conclusions: BZ use appears 
not to be a risk factor for transitioning to delirium in patients who are awake and 
non-delirious. Among comatose patients, the effect of BZ use on a transition to 
delirium are less clear, and may depend on whether BZ are administered intermit-
tently or by CIVI.
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introduction: Antipsychotic medications are increasingly prescribed in the inten-
sive care unit (ICU) for agitation, sleep, and delirium. Once these indications 

resolve, discontinuation of the antipsychotic or a treatment plan should be doc-
umented. The purpose of this study is to assess continuation of antipsychotic 
medications initiated in the ICU upon hospital discharge. Methods: This study 
was a retrospective review from January 2012 to June 2012. Patients in an ICU 
who were at least 18 years of age and newly prescribed a scheduled antipsychotic 
for agitation, sleep, or delirium were included. Patients receiving an antipsychotic 
prior to admission or those who died during the hospital stay were excluded. The 
primary endpoint was the percentage of patients who were continued on a newly 
prescribed antipsychotic upon hospital discharge. Secondary endpoints included: 
1) assess hospital discharge documentation for follow-up of antipsychotic use; 2) 
identify the most commonly prescribed antipsychotic medication; and 3) deter-
mine risk factors for antipsychotic use upon hospital discharge. results: A total 
of 71 patients were newly prescribed a scheduled antipsychotic in the ICU. Of 
these, 21 patients (30%) were discharged from the hospital on an antipsychotic 
medication. Only 19% (4 of 21) had a documented plan for follow-up of the 
antipsychotic in a discharge summary. Quetiapine was the most commonly pre-
scribed antipsychotic (85%). Risk factors for continuation of new antipsychotic 
medications upon hospital discharge included: 1) duration of antipsychotic ther-
apy [OR 1.1 (1.0-1.2), p=0.01], and 2) disposition to a long-term care facility 
[OR 13.7 (2.9-64.8), p=0.001]. Conclusions: Antipsychotic medications initi-
ated in the ICU are frequently continued upon hospital discharge and treatment 
plans are infrequently documented. Multiple strategies may be needed to assess 
the continuation of antipsychotic medications initiated for agitation or delirium 
in the ICU, including education and computerized decision support.
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introduction: The administration of the bolus injection of propofol is frequently 
associated with significant and often distressing pain. This pain is magnified in 
children. The objective of this prospective randomized study was to assess differ-
ences in pain experience with propofol injection in two different intravenous (IV) 
sites (antecubital fossa vs. dorsum of hand), in children with the goal of identify-
ing the preferred site for propofol administration. Methods: A total of 136 chil-
dren, 1-18 years old assessed as American Society of Anesthesiologist (ASA) class 
I–II undergoing sedation with propofol for magnetic resonance imaging (MRI) 
during January 2013 to July 2013, were placed into two groups by IV site. Initial 
IV site attempted was randomized by day of the week. Pain was assessed by inde-
pendent of the study nurses using the 10 point Face, Activity, Cry and Consola-
bility (FLACC) scale during injection. FLACC scores were assessed three times, 
in pre-sedation before entering the MRI suit, in the MRI machine room prese-
dation and upon administration of the bolus dose of propofol. Chi square and 
t-tests were used to assess differences in patient characteristics comparing the two 
IV site groups. Group differences in FLACC scores in all 3 instances were evalu-
ated with Wilcoxon Signed Ranks and Wilcoxon Rank Sums tests. results: The 
sample included 72 females and 64 males. Mean age was 77.2 +/- 39.5 months 
and weight 26.9 +/- 16.3 kg. Groups were not significantly different in gender 
allocation, mean age or weight. Admission and MRI room FLACC scores were 
not statistically significant by IV site. However, in response to propofol adminis-
tration, FLACC scores for the hand IV site (median = 5, mean =4.93) were sig-
nificantly higher than for the antecubital site (median =3, mean=3.34) (p-0.004). 
Conclusions: Our findings demonstrated the pain experience during propofol 
administration in antecubital fossa veins is significantly less than dorsum of the 
hand. We suggest that all effort should be made to use this IV access site.
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introduction: Etomidate is a standard induction agent used during rapid 
sequence intubation (RSI) in the emergency department (ED). Drug shortages 
require healthcare professionals to utilize alternative agents such as propofol, 

though there is limited data to support its use. Methods: This was a retrospec-
tive chart review of adult patients in the ED who received propofol or etomidate 
for induction during RSI. The primary endpoint was hypotension, defined as a 
systolic blood pressure (SBP) <90mmHg and/or diastolic blood pressure (DBP) 
<60mmHg, within the first hour of administration of the induction agent. Time 
to intubation, intensive care unit (ICU) length of stay (LOS), hospital LOS, and 
in-hospital mortality were also evaluated. results: Two hundred seventy-five 
patient charts were reviewed. Of the 98 patients included, 43 patients received 
propofol and 55 patients received etomidate. Propofol was associated with an 
increased incidence of hypotension within the first hour of intubation (65.1% vs. 
25.5%, p<0.001). There was no difference in the time to intubation, (51.2% vs. 
34.6%, p=0.83), or hospital and ICU LOS between the propofol and etomidate 


