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Etomidate

Ketamine

Midazolam

0.3 mg/kg 
IV

1-2 mg/kg 
IV, 
4-10 mg/kg 
IM

15-45 s 4-10 min Myoclonic jerksMinimal cardiovascular 
effects
Decreased ICP with 
minimal effects on cerebral 
perfusion

Recommend over other 
benzodiazepines because 
of its relatively faster onset 
of action 

Catecholamine reuptake 
inhibition(transient rise in 
BP and HR)

Does not increase ICP

Respiration and airway 
reflexes maintained

Relieves bronchospasm

Has both amnestic and 
analgesic effects

Transient decrease in 
cortisol production

Negative 
inotropic/chronotropic 
effects (in 
catecholamine-depleted 
patients) 

Emergence delirium 
nightmares, and 
hallucinations 
(premedication with 
benzodiazepine does 
not reduce the 
incidence) 

Compared with other 
agents, slow onset, and 
longer duration
Dose-dependent 
respiratory depression 
and hypotension

10-15 s 5-15 min

0.2-0.3 
mg/kg/ IV 
or IM

60-90 s 1-4 hr

Propofol Hypotension and 
bradycardia 

Negative inotropic 
effects

0.5-1.2m
g/kg IV

15-45 s 3-10 min Decreases ICP; however 
may also decrease CPP 

Mild bronchodilating 
effects

Drug of choice in 
pregnancy 

Agent Dose onset Duration Advantages Disadvantages

CPP= cerebral perfusion pressure;        hr= hour(s);        ICP= intracranial pressure;  
 IM= intramuscular(ly);             IV= intravenously;     min= minutes;      s= seconds.

Agent Dose onset Duration Advantages Disadvantages
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Fentanyl

Lidocaine

1-3mcg/kg 
IV

1.5mg/kg 
IV

< 30 s 0.5-1 hr

May reduce bronchospasm 
In patients with reactive 
airway disease

Chest wall 
rigidity(doses greater 
than 100mcg/kg)

Blunts hypertensive 
response from intubation
Recommended over other 
opioids because of its rapid 
onset and short duration of 
action

Prevents rise in ICP through 
blunting cough reflex; lack of 
evidence of improved 
outcomes in patients at risk

Hypotension 
bradycardia, and 
respiratory depression

COntra-indicated in 
patients with an amide 
anesthetic allergy, 
bradycardia, or severe 
heart block

45-90 s 10-20 min
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Drug Use AE’s
Onset of 

Action
Duration of 

Action Dose Administration 
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Glycopyrrolate Reversal of 
Neuromuscular 
blockade

1 minute 8-12 hours 0.2mg per 
1mg of 
neostigmine

IVP

May be mixed in 
syringe with
neostigmine

Neostigmine Reversal of 
Neuromuscular 
blockade

IM: 20-30min

IV: 1-20min

IM: 2.5-4 
hours

IV: 1-2 hours

0.5-2.5 mg 
(Atropine must 
be given 
several minus 
prior).

Max dose: 5mg

Slow IVP over 
several 
minutes 

Edrophonium

Atropine

Reversal of 
Non-depolarizing 
Neuromuscular 
blockade

IM: 2-10 min

IV: 30-60 sec

IM: 5-30 
min

IV: 10 min

IM: 0.5-1 mg 
IV: 0.1 mg, 
Followed by 
0.4 mg x 1, in 
necessary

IVP

Inhibition of 
Secretions

Rapid Rapid IM/IV/SQ: 
0.4-0.6 mg 
30-60 min 
pre-op and 
repeat every 
4-6 hours if 
necessary

Rapid IVP or 
IM

Physostigmine Reversal of 
Neuromuscular 
blockade

5 min 0.5-5 
hours

IM/IV/SQ: 
0.5-2 mg and 
repeat every 
20 min until 
response

Slow IVP at 
1 mg/min

Naloxone Reversal of 
Opiate 
Overdose

ET/IM/SQ:
205min

IV: 2 min

20-60 min, and 
repeated 
doses are 
necessary 

IV: 0.4-2 mg 
Every 2-3 min 
as needed

May repeated 
in 20-60 min

Administer 
over 30 min 
IVP

Bp changes
Blurry vision
Mental status 
changes

Drying effect

Arrhythmias
Convulsions

Loss of 
consciousness

Lacrimation

Resp muscle 
paralysis

Arrhythmias
Muscle cramps

Phlebitis

Hypotension
Tachycardia

Delirium 
Disorientation

Palpitations

Hallucinations

Bronchospasm 

BP Changes

Cardiac Arrest

N/V/D

Diaphoresis 
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Prolonged effects in 
pseudocholinesterase deficiency 
Hyperkalemia or patients at risk of 
hyperkalemia (prolonged immobilization, 
crush injuries, myopathies, burns, muscular 
dystrophy, stoke, and spinal cord injuries)
Malignant hyperthermia

Bradycardia/hypotension with repeated 
doses
Mild increase in intracranial pressure

Moderate increase in duration with liver 
dysfunction, minimal increase in duration 
with renal dysfunction

Prolonged duration in renal and liver 
dysfunction

Succinylcholine

Rocuronium

Vecuronium

1-2 mg/kg 
IV or 3-4 
mg/kg IM 
(max IM 
dose 
150mg)

1 mg/kg IV

0.08-0.1 
mg/kg IV

1-2 min

2-3 min

1 min (delayed 
with IM 
administration)

3-5 min

30-60 min

20-60 min

Agent Dose onset Duration Cautions


