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¡ A previously healthy 3 month old male is 
brought in by EMS in respiratory distress. The 
child’s mother states he was seen by his 
pediatrician 2 days prior for cough and runny 
nose and he was diagnosed with RSV. She has 
been providing supportive care with Tylenol 
q6 hrs and nasal suctioning, but today she 
noticed he was working harder to breathe 
and was not interested in breastfeeding.



¡ VS: T 38.9, BP 70/50, HR 160, RR 50, O2 84%
¡ Gen: Ill-appearing, mottled skin, NRB mask in 

place with 100% FiO2 at 15 lpm
¡ CV: tachycardic, cap refill > 3 sec
¡ Pulm: tachypneic, “washing machine” 

sounds, significant sub/intercostal retractions 



¡ After a trial of nebulized albuterol and 20 cc/kg 
bolus, the RR is now 45 and O2 is 84%. The 
attending physician determines that rapid 
sequence intubation is necessary for impending 
respiratory failure. Which sedation medication 
would you choose for this patient?

a. Etomidate
b. Ketamine
c. Midazolam

d. Thiopental
e. Propofol
f. Fentanyl



a. Etomidate
b. Ketamine
c. Midazolam
d. Propofol
e. Thiopental
f. Fentanyl



¡ Ketamine is the sedative of choice in sepsis 
and in cases of refractory bronchospasm. In 
addition to providing analgesia and sedation, 
ketamine has favorable hemodynamic effects 
as well as a bronchodilatory effect, thought 
to occur by inhibition of catecholamine 
reuptake. Give as a bolus of 0.1-2 mg/kg IV      
(1 mg/kg is usual dose)



¡ All the other options have some degree of 
negative effect on hemodynamics and should 
therefore be avoided in septic patients.

¡ Additional specific considerations:
¡ Etomidate, while negligible in one-time 

dosing, can have the adverse effect of 
adrenal suppression with repeat or 
maintenance doses. Dosing is 0.3 mg/kg IV



¡ Midazolam has slower onset (2-3 minutes) 
and can cause respiratory depression. 
Typically used in status epilepticus, RSI dose 
is 0.1 mg/kg

¡ Thiopental is typically used for 
neuroprotective effects in hemodynamically
stable patients, at 3-5 mg/kg IV



¡ Propofol causes hypotension and should be 
avoided in sepsis. RSI dose is 1-1.5 mg/kg IV

¡ Fentanyl has some evidence for use in 
catecholamine-depleted shock, but evidence 
in children is limited, and it must be infused 
over 30-60 seconds to avoid respiratory 
depression or chest wall rigidity. Dose at 1-5 
mcg/kg
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