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41 G8P3-39 weeks at 31 min ACLS: Given A-OK at 1mg/8mg/30mg

1. Administer 100% O,
2. Consider,

amniotic fluid embolism

‘prepare for emergent intubation.
3. Place patient il atoine Goplacement (LUD).
Survived and left hospital with small neuro deficits B o e s
5. Consider placing vasive monitorieg (arteral e
6. Anticipate possible cardiopulmonary arrest and
Caection.

emergent
7. Anticipate the development of DIC.

28 G2P1-39 weeks at ?? Min ACLS: Given A-OK at 0.8mg/4mg/30mg 8. Support circulation with IV fluid, vasopressors,
and inotropes.
9. Consider circulatory support: 1AB?/ECMO/CPB.
Survived with no neuro issues Decrease in vasomotor tone| [ Coagulation cascade activation [Right ventricular failure
1 Ecampsia 6 Puimonary embotam
2 Hemort 7 Anasmett overdose
3 Mmoot o
siction 5. Cardiomyopathy /cartiac vahular -
Thromboxane/serotonin S Anaphyins Sonomam [Systemichy | [Consumpi Topaiy| [T ventricatarfaare |
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Amniotic Fluid Embolus —
AOK protocol — proposed mechanism

THROMBOXANE
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[uccessful Management of Cardiac Arrest From Amniotic Fluid Embolism With
Case Report. .
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Zofran package insert!
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Linezolid

a2-Adrenergic Agonists ™

Shivering center is under inhibiting control of the
preoptic anterior hypothalamic region a2-
Adrenergic Agonists probably strengthened it.

25-75mcg IV can be used to stop shivering, as =—
clonidine inhibits central thermoregulatory control

Int ) Med Sei. 2013; 10(10) 1327-1332. PMCID: PMC3T752720
Published online 2013 Aug 13. doi. 10 7150/ums 6531 PMID. 23083503
Optimal Dose of Prophylactic Dexmedetomidine for Preventing
Postoperative Shivering

‘YongShin Kim, " Yeng-Il Kim,2 Kwen Hui Seo, ™ and Hye Rim Kang'

19

Ondansetron Given Before Induction of Anesthesia
Reduces Shivering After General Anesthesia
Powell, Robert M. FRCA; Buggy, Donal J. MD, MSc, MRCPI, DME, FFARCSI

Anesthesia & Analgesia: June 2000 - Volume 90 - Issue 6 - p 1423-1427

mmss. 4mg IV as single dose immediately
before induction of anesthesia

Anesth Analg. 2005 Nov;101(5):1516-20.
Prophylactic intravenous ondansetron and dolasetron in intrathecal morphine-induced

pruritus: a randomized, double-blinded, placebo-controlled study.

Anesthesiology, 2015; 15(18)

Epidural
Anesthesia

Patient in
Cshaped
‘position

Sptural s
L ) N )
s 30 minutes before injecting narcotic

spinal or epidural

epidural space

9588 & ASSOCIATES. ING. 2604

21 22
Clinical Trial > Anesth Analg. 2005 Nov;101(5):1516-1520. e o ks
doi: 10.1213/01.ANE.0000181338.35454.6A. E\r:efsthesiology
e e L
dolasetron in intrathecal morphine-induced
pruritus: a randomized, double-blinded, placebo- Prophylactic administration of ondansetron in
controlled study prevention of intrathecal morphine-induced
Ehus!os A latrou T, Christos K Dvagouman.\s, Theodosia D Vogiatzaki, George | Vretzakis, pruritus and post_operative nausea and Vomiting
onstantinos E Simopoulos, Vasilios K Dimitriou ' i K .
e v in patients undergoing caesarean section
PMID: 16244023  DOI: 10.1213/01.ANE.0000181338.35454.6A Ram Bhakta Koju'#', Bandana Sharma Gurung® and Yashad Dongol*
23 24
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Zofran and the Bezold-Jarisch Reflex

Bezold-Jarisch Reflex

Sympathectomy from SAB
Bradycardia,

vasodiation Decreased blood volume During spinal anesthesia, neuraxial blockade
Reduced and blood flow reduces venous return. The reduction in preload c
vasodilation, triggers the BJR, which is mediated by the peripheral 5- &
bradycardia, and 3
Y HT3 type receptors. € -
Parasympathetic -
diow Release of serotonin from platelets . o . £ 7
o and enterochromafiin cells The BJR is an inhibitory cardiovascular response to Sogle dose vis! NOC
I d tonin | I . . . o 1
Less e noxious chemical substances and ventricular stretch pdanset
ind to the afferent vagal Njection, US B
parasympathetic nerve endings stimulating sensed by the chemoreceptors and mechanoreceptors, @ -
outflow the BJR and N/V Zofran: 5-HT3 - s " . :
© BIR an which are primarily located in the wall of the left DOTECTFROM LIGHT o

o Antagonist  sjige modified from N 93, Inc.. Lake Forest
No of vagal arginal work by: ventricle. —
afferents and block CTZ p—

Lauren Tennis CRNA
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Ondansctron Given Intravenously Attenuates
Arterial Blood Pressure Drop Due to Spinal
Amnesthesia: A Double-Blind, Placebo-Controlled

et oo 1 worcecn sems Somebody Will Say;
e S ) u f That?”
Ny, tpem Mormcn. s, But | Have Never Heard of That?

. M.D a Dylczyic-
ujtewicz, M.D., Ph.D

Magdalena A. Wi
Maciej Smietanski. M.D_. Ph.D.] and Maria Wujtewicz. M.

Reduction in spinal-induced hypotension with o ron
in parturients undergoing caesarean section: A double-blind
randomised, placebo-controlled study

T Sunoo. € SenDussupis, A Gosvams A it v

Effects of intravenous ondanscetron and granisetron )
on hemod s and motor and sensory
blockade anesthesia in part
undergoing cesarean se. n

ts

NManal M. Ruashad . Mool S, Farmoey

Efficacy of prophylactic intravenous ondansetron on
the prevention of hypotension during cesarean
delivery: a dose-dependent study

Mengs Wans2, Lans Zhuo®. Qun Wangs?, Ming-Kun Shens, Yan-vun Yus, Jun-ing Yus, ZhiPing wangs
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300 mg Magnesium and 40 mg of Lidocaine

Ciical Thersputics Voume 38, Number 1, 2016

Magnesium Sulfate Plus Lidocaine Reduces Propofol Injection R L2
Pain: A Double-blind, Randomized Study

Jichao Sun, MD; Riyong Zhou, MD; Wendong Lin, MD; Jizhao Zhou, MD; and
Weijan Wang, MD

Departmentof Aesthesioog, 15t At Hosita, Werchou Medcal Unersty, Werchou, China

Ondansetron Pretreatment to Alleviate Pain on Propofol  Ondansetron Prefreafment Reduces Pain on njection of Propofol
Ijection: A Randomized, Controlled, Double-Blinded Study ’

‘Ambesh, Sushil P 10; Dubey, Prakash K. MD; Sinha, Prabhat K. ND

Hamid Zahedi, Auabid Maleki and Gholanureza Rostami

, g, o e ol T ity e i, o bon

Anesthesia & Anlgesia:ul 1999 - Volype 89- st 1 -p 19749

ot 10213100000336-193307000 .

Covd Received: 7Mar, 008 Accpted: 30l 011
General Arices 1
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Ondansetron

Ondansetron Pretreatment to Alleviate Pain on Propofol
Tt Injection: A Randomized, Controlled, Double-Blinded Study

Ambesh, Sushil P. MD; Dubey, Prakash K. MD; Sinha, Prabhat K. MD

wmzsss 52 Anesthesia & Analgesia: July 1999 - Volume 89 - lssue 1- p 197199
danseiron | g 10 121300000539-199907000-0003%

Injection USP |
e General Aticles DIPRIVAN
o Propofol TS e

Postoperative Nausea and
Vomiting

33

34

Pathophysiology of PONV
«saone (What about learned response?)

(sight, smell, taste)
Enterochromaffin cells in Gl tract release
serotonin, which binds to visceral 5-HTs
receptors (mechanical or medication)

Vestibular apparatus
(motion)

Vagal afferents in Gl tract

Pharyngeal afferents
(gagging)

T2 = chemoreceptor trigger zone.

35

Oxygen  oozen
Hypoxia triggers cortical afferents which triggers the
vomiting center which leads to the act of vomiting

Angsthesioloqy, 2013 Aug,119(2) 30316, doi. 10-1097IALN b1 3316200014

Etfect of intraoperative high Inspired oxygen fraction on surgical site infection, postoperative nausea and
vomiting, and pulmonary function: systematic review and meta-analysis of randomized controlled trials,
Hovaguimian F', ysakewski G Elia N, Tramie MR

Frédérique Hovaguimian, Christopher Lysakowski, Nadia Elia, Martin R. Tramér; Effect of Intraoperative High Inspired Oxygen Fraction on

‘Surgical Site Infection, Postoperative Nausea and Vomiting, and Pulmonary Function: Systematic Review and Meta-analysis of Randomized
Controlled Trials. Anesthesiology 2013;119(2):303-316. oi: 10.1097/ALN.0b013¢31828aala.
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Perioperative clinical factors & immune function

Supplemental perioperative oxygen improves postop
outcomes
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FiO2 of 0.8 doubles subcut O:2 tension & halves postop
wound infection rate

SuEﬁlemental 02 |, PONV after laparoscopies &

ive High Inspired Oxygen Fraction on Surgical Site
Tnfection, Postoperative Nausea and Vomiting, and Pulmonary Tunction:
Systematic Review and Meta-analysis of Randomized Controlled Trials

Fréderiaue Hovaruimian, M.D. Christopher Lysakowski, M.D. Nadia Elia, M.D., M.Sc. Martin R Tramer, M.D. D.Phil
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Non-Pharmacologic Methods for PONV
Alcohol Pad—Quese Ease!

September 2013; Anesthesia and Analgesia: Aromatherapy as Treatment for Postoperative Nausea: A Randomized Trial Hunt, Ronald MD'; Dienemann,
Jacqueline PhD, RN'; Norton, H. James PhD'; Hartley, Wendy MSN, RNY; Hudgens, Amanda BSN, RN; Stern, Thomas MD?; Divine, George PhD*

Kabon B, Kurz A d a 006;15(1):11-18. d0i:10.107/01 24774.15. s/ /images coogle som)
SOOTHING
SCENTS About Us Essential Oils Shop Medical TIEO Course Blog Contact Us Q

Learn how you can get a free nausea management
starter kit for your facility.

YOUR FIRST SAMPLE KIT, ON US.

Apply Now

https://soothing-scents.com/medical/

Ginger

American Society of Clinical Oncology, May 2009
644 cancer patients

Patients received 0.5, 1, or 1.5 grams of ginger or placebo
daily x 3 days prior to chemotherapy

Patients taking ginger experienced significantly reduced
nausea

39
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Ginger

Ernst et al,

Ginger administered prior to induction of anesthesia can
be prophylactic for PONV (1 gram) TOXIC if greater than
2mg/kg/day

Emst, E. and Pitler, M. (2000). Efficacy of ginger for nausea and vomiting: a rals. Brtish . 84(3), pp.367-371

| Nathisuwan S, L Leelasettagool C. The efficacy of ginger for the prevention of postoperative nausea and vomiling: A meta-
analysis. American Joumal of Obstelrics and Gynecology. 2006;194(1):85-99. doi:10.1016/;ajog. 2005.06.046.
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@ Pharmacist
mended il
ORIGINAL FORMULA

Dramamlne

MOTION SICKNESS RELI EF

Dimenhydrinate

i
) Tablota/Antiemetic

TREATS SYMPTOMS
ON THE SPOT

EVENTS NAUSEA,
2 INESS & VOMITING
@ © e e

36 TABLETS
(50 mg EACH)
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Dramamine’ ‘Supplement Meciizine Wnﬁm ‘Supplement Meciizine Wnﬁm
7 Antiemetic mm?_/fniufufff 7 Antiemetic mm?_/—niufuff
, ,
L7+PURPOSE FORMULA (ORIGINAL FORMULA L7iPURPOSE FORMULA (EREINAC FOR TS
Dramamne-N  Dramamine-N Dr Dramamne-N  Dramemme-y Ul
THE NAUGEA SPEGIALISTSS; THE NAUSEA SPECIALIST ™ MOTION SICKNESS RELIEF THE NAUSEA SPECIALIST ™ THE NAUSEA SPEGIALIST ™ MOTION SICKNESS RELIEF
ULA WS NAUSEA 4 - S ULA WS NAUSEA 4 -
LONG LASTING FORMULA E 1 P e o= 1 v
mine- n ' - || TREATS SYMPTOM: Ikt mine- N ; N | 1ReaTs syMPTOM f i
- oT - oT
ansI;q::sns'AasPscmuﬁ ik nD.smumam s!snwme. ST ~N w ansl:g:sns'Aaspscmuﬁ il nblsmmumas!snmlne" iNT"L—
. = PREVENTS NAUSER, 7 PREVENTS NAUSEA,
Relieves N AUSE A - NAUSEA DIZZINESS & VOMITING Relives N AUSE A DIZZINESS & VOMITING
DIzZzi
%ﬁy&g c'u/sssl m { fti) Eﬁ?ﬁf: causes| 3 : e
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‘Supplemnent @:-c- Dimenhydrinate
i om PO S { ORIGINAL FORMULA
- MULASS
Dramamme-N  Dramamine
THE NAUSEA SPECIALIST ™.
S
T coc
Dramamine-p/ -
THE NAUSEA SPECIALIST ™.

SPOT AND PREVENTS: NAUSEA,
DizzINEsS TING.

='NAUSEA ———
e e
Ginger 1000mg

Dramamine:
) (

P

Dimenhydrinate 50mg

ready to

NAUSEA RELIEF
ICE POPS
o 5

read oo,
#
== {
vty S i i m
ready to EASE™ - Nausea Relief -

Keto Flu Relief Free=ze Pop

https://readytobrands.com/collections/all

45

46

20-30 mg Propofol

Propofol, in small doses (20 mg as -
needed), can be used for rescue e
therapy for patients in the direct ‘a::i
care environment, for example,

C—
PACU, and has been found as g HoRort —
effective as ondansetron. _ s S

Unlugenc H, Guler T, Gunes Y, sk G
postoperative period. Eur | Anaesthesiol 2004,21:60-5

Ketamine-like nasal spray for depression approved by the FDA

By Debra Goldschmidt, (NN~ 3/6/2019
= Spravato
I;! gesketcmme) @

Nasal Spray: 28 mg of esketamine per
device. Each nasal spray device delivers two
sprays containing a total of 28 mg of
esketamine.

seravATO" 13
Now Approved

Q

https://www.spravato.com/

The boys trapped in a Thai cave were given ketamine to stop
them from panicking during their terrifying rescue

[— 0
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Acticy
(fentanyl citrate) oral @

transmucosal lozenge

Fenta nyI Fentanyl Patch

* On Demand? : Fentanyl iontophoretic transdermal system
[ ] onD d? : Fentanyl iontophoretic transdermal syst
provides a 40-mcg dose of fentanyl per activation on-demand
Figure 8 : IONSYS® (fentanyl iontophoretic transdermal system)
THERAPEUTICS, INC. il
Dosing
Button
o
SYSe ——
Display
(fentanyl sublingual spray)
100,200, “GCCJCZCCZCC@CD"‘C@
Jww.subsyssorav.com
. sl versus etamine-rmintail ombinaton ox
early ive analgesia after
Sufentanil 30 mcg tablet
D ®

DSUVIA: Single-Dose Applicator (SDA)

of randomized controlied trials

Designed in Collaboration with the DoD o S e e

ht, Extreme-Environment Tested, Easily Handled with Gloves)*
Year 2017 | Volume : 33 | Issue - 1 | Page : 28-39

Removable safety lock to avoid The effect of perioperative esmol on early postoperative pain: A
v ic revi and t: v

premature actuation (not shown)

Richara Watts®, Venkatesan Thiruvenkatarajan’, Marni Calvert?, Graeme Newcombe', Roelof M van Wik
 Department of Anaestnesia, The Queen Elizabeth Hospital, Woodville, Adelaide S011; Discipline of Acute Care

Clear plastic to ai
- = Medicine, The University of Adelaide. Adelaide 5000, Soutn Australia

w tablet visibility

B \ = Department of Anacsthesia, Royal Adslaide Hospital, North Terrace, Adelaide 5000, South Australia

The Safety of Perioperative Esmolol: A Systematic Review and
Meta-Analysis of Randomized Controlled Trials
[Yu. Savio K. H. BHSc; Tait, Gordon PhD; Karkouti, Keyvan MD, MSc, FRCPC; Wijeysundera, Duminda MD,

- - FRCPC; McCluskey, Stuart MD, PhD, FRCPC; Beattie, W. Scott MD, PhD, FRCPC
nesthesia & Analgesia: February 2011 - Volume 112 - Issue 2 - p 267-281
kowitz S, Leiman D, Misson T, Singla , DiDonato K, Paimer PP, phase 3 sty Gor 10 1213/ ANE. Gb01363155055a17
R 2 A 5 Cardiovascular Anesthesiology: Research Reports

51 52

The Safety of Perioperative Esmolol: A Systematic
Review and Meta-Analysis of Randomized Controlled

Esmolol =____

Anesthetic Sparing Effects

* Decreased propofol requlrements when given in large quantities

Intraoperative Esmolol Infusion in the Absence of Opioids
Spares Postoperative Fentanyl in Patients Undergoing
Ambulatory Laparoscopic Cholecystectomy

Vincent Collard, MD*  BACKGROUND: The use of oplmds dunng ambulatory surgery can delay hospital
ho: d

discharge or cause ital studies using an
. . Gi i i MD* s infusion of esmolol in place of an opioid have inconsis-
D volatile q Wwhen given with opiates orvaal, tently “reported a postoperative opioid-sparing er'f’m In this study, we compared
- D i i i esmolol versus either fentanyl o n postop-
use of per and opioids Ali Tagi, MDt - O foid-sparing, side effects, and fime of discharge.
s . METHODS: Ninety patients (conssting of three groups) were enrolled in this pro-
" o Unk Juan Francisco Asenjo, MD*  gpective, randomized, and observer-blinded study. The control group (1 = 30)
of Pain nknown i o Mpp  Feceived intermitient doses of fentanyl, the esmolol group (1~ 30) received a
. . n . . . : - iane S. Feldman, continuous infusion of esmolol (5-15 ug - kg ' *min ') and no supplemental opioids
Decrease opioid metabolism, thus increasing opioid duration of action? Guring surgesy, and the remifentantl group (1 = 30) received & continuous infusion
* Central actions: increase fentanyl penetration into central nervous system (CNS)? Gerald M. Fried, MDt  of remifentanil (0.1-0.5 pg-kg ' - min ). General anesthesia was alnndarducd
N and adjuvant included Ketosolac local
. of release in Franco Carli, MD, MPhil* the skin incisions, d and analgesia in-
v cluded fentanyl.
—

Collard, v, Mistraletti, G., Tagi, A., Asenjo, J. F., Feldman, LS., Fried, G. M., & Carli F. (2007). Intraoperative esmolol infusion in the absence of opioids spares
postoperative fentanyl in patients undergoing ambulatory laparoscopic cholecystectomy. Anesthesia & Analgesia, 105(5), 1255-1262.
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Ibuprofen-Caldolor $10
Shares the name..... F

Big differences... Less action on Cox 1 and more Cox 2 action..

What does this mean? Less bleeding. More pain control can be
given at any time during the surgery. It is better now that we ot i
can provide per—op. Caldolor’

(ibuprofen) Inject

mg/8.
400mg/4ml or 800mg/8ml Rt we. %5
LoT: VOOIA
Dilute and administer over 30 minutes BXP. 031202

400mg-800mg Over 30 min repeat every 6 hours PRN*

Alkermes Pharm—Meloxicam IV

002Jan 701131 doi 10 Epub 2011 ul 23

Pre-emptive analgesic effectiveness of meloxicam versus tramadol after L

mandibular third molar surgery: a pilot study. :
Isiordia-Espinoza A", Sanchez-Prieto M, Tobias-Azta F, Reyes-Garcia JG. ! P —
B /Wj{es_o' " £
1 Ay cton

Anjeso is approved for the management of moderate to
severe pain and will be administered as a once-a-day
intravenous (IV) bolus push
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Capsaicin (Zostrix) — First Agent Capsazepine
* Is a new Receptor Born? TRPV 1

« Selectively stimulates unmyleninated C fibers afferent neurons and cause
release of substance P

* This continued release leads to depletion of substance P and decrease in pain

Atheroscleresia. 2017 Mar 10:26013-19. doi: 10.10184 atherosclerosis 2017.03.016. [Epub ahead of print]
TRPV1 i il ibits er ial cell i i via
pathway.

Wang Y, Cui L?, Xu H? Liu S?, Zhu F?, Yan F?, Shen S?, Zhu M*

1 of eNOS/NO

caes,,

ative Thermal Testing Profiles as a Predictor of Treatment Response to
n with L %

Curr Nourovasc Res 2017 Mar 13, dok 10 2174/1567202614666170313105337. (Epub anead of prnt]
Warming up to New ibilities with the C. ici TRPV1: mTOR,

AMPK, and Erythropoietin.

Qutenza 8%

- Qutenza
(capsaicin) 8% patch

Qutenza
(oopsiin) 9% patch
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ZYNRELEF"

ind meloxicam

For Soft Tissue or
Periarticular Instillation Use

1Single-Dose Vial

Vial Contents Sterile
Vial exterior NOT STERILE
Do not remove crimp seal

PF-72 Hydrogel Fam
Formulation .

|Hydrochloride |-
Injection, USP

2019 Mar 10;558:225-230. 0.75% firke-t 5
j.ijpharm.2019.01.011. Epub 2019 Jan 14. ———mEET

Preclinical studies of ropivacaine extended-release from a
temperature responsive hydrogel for prolonged relief of
pain at the surgical wound

shieoh’ aamcer e Mactenies ™ gseatdone  Mauneal O WL TIILL PP L
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Overview

POSIMIR is an investigational nonopioid analgesic being evaluated for its ability to
provide 3 days of continuous local pain relief after surgery. Intended for administration
just once at the close of surgery, POSIMIR may be instilled directly into the surgical
incision(s) with a blunt-tipped applicator or injected into targeted anatomic spaces
under endoscopic guidance. Once placed, clinical and nonclinical studies have shown
it to form a biodegradable depot that releases bupivacaine directly to the surgical site
at a stable rate for 72 hours

Based on DURECT's proprietary SABER technology, POSIMIR is anticipated to play a
central role in modern multimodal postoperative pain management protocols. It has
been studied in open, laparoscopic, and arthroscopic surgeries. It has not been
approved by the FDA for marketing in the U.S. for any indication

SABER = Sucrose acetate isobutyrate extended release

. 83 &
Music 65 BpPM

Music interventions have been suggested as a nonpharmacological intervention to alleviate
pain and anxiety during surgical treatment.

The data suggest that researcher-selected music is most effective in reducing anxiety,
primarily because it incorporates evidence-based parameters such as consistent tempo and
dynamics, stable rhythms, and smooth melodic lines.

KainZ, Keivutza D, etal, h Al
HatemT, ra P, Mattos 5. 1 et (Rio ).
Calaterra Bonomelii |, etal. Pediatr Rep. 2014,6(3)5534.
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TRANSFORMING TRAUMA CARE

South Texas
Blood & Tissue Center

https://globenewswire.com/news-release/2018/01/26/1313101/0/en/New-Type-of-Blood-
Transfusion-on-Medical-Helicopters-Promises-to-Transform-Trauma-Care-Improve-Survival-
Rates.html

When somebody says whole blood
just can’t be done

* Royal Caribbean Cruise Liners

+ 100,000 guests plus 37,000 crew at sea in 34 different ships each day

* Many guests, elderly, overweight, over-eating and on anticoagulants
« High risk of Gl bleeding

« Often vessels 24 hours from any port

« Operationalized a Fresh Whole Blood Transfusion Program
« Recurrent training and education of 250 medical personnel
« Screening questionnaires, rapid ABO typing and infectious disease testing

* 40 months there were 40 whole blood emergent transfusions
* 1-6 Units per patient
* One allergic reaction, no infectious complications

Strandenes G, Hervig TA, Bjerkvig CK, et al. The Lost Art of Whole Blood Transfusion in Austere Environments.
Curr Sports Med Rep. 2015;14(2):129-134.
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BARHEMSYS (Amisulpride)

The drug, amisulpride, showed a statistically significant reduction in the
occurrence of PONV, when used intraoperatively in combination with a
standard anti-nausea treatment, in the 24 hours after surgery in high-risk
patients.

ooz 01 S RIS B 101097 ALN DDA,
Intravenous Amisulpride for the Prevention of Postoperative Nausea and Vomiting: Two
Concurrent, 3

In addition, The Patient Protection and Affordable Care Act of 2010 (‘Affordable Care Act) in

management of PONV is key to improving patient satisfaction scorcs, and

* could wellas for
reducing healthcare cost, ~N

o
acaciapharma

D,/D; antagonist antiemetic

oyfavo

imazolam)

for injection 2.6 mg/mL.

NOW APPROVED FOR
PROCEDURAL SEDATION

WARNING: PERSONNEL AND EQUIPMENT FOR MONITORING AND RESUSCITATION AND RISKS
FROM CONCOMITANT USE WITH OPIOID ANALGESICS
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Benzo’s -PTSD?

Benzo’s DO NOT WORK

Warning: Benzodiazepines (e.g., Xanax, Valium, Klonopin)

Limited efficacy

Increased safety concerns

Even more risk for older people
Confusion, awkwardness, falls

Not recommended for PTSD

Avoid Benzo’s with patients with PTSD if
possible

Selective Alpha 1
Antagonists —PTSD?

“_GIN’s”

Prazosin (minipress): Half life ~2-3 hours

Dilates both arterioles and veins

Used in the management of essential hypertension, Raynaud’s, pheochromocytoma
Receptor selectivity produces less chance of reflex tachycardia

HELPS WITH NIGHTMARES

Side effects: orthostatic hypotension, syncope, nasal congestion
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Can T be excused?
.. my brain is

69

Financial Disclosure

There is no financial conflicts with this presentation.

Lecturing about a topic does not constitute endorsement of any product.
Please take the time to research each topic for more information.

Mentioning a product or company does NOT represent endorsement.

Every attempt has been made to us generic names when possible, at times
brand names are used.
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Copyright Disclaimer: Under Section 107 of the Copyright
Act 1976, allowance is made for “fair use" for purposes
such as criticism, comment, news reporting, teaching,
scholarship and research. Fair use is a use permitted by

copyright statute that might otherwise be infringing.
Non-profit, educational or personal use tips the balance in
favor of fair use.
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Disclaimer and Notification Information

| owe the copyright to a lot of the photos used in this presentation.

Unless otherwise stated additional photos and graphics are used via public domain search
and referenced to https://images.google.com/With the educational acceptations rule.

Every attempt has been made to us generic names when possible, at times brand names are
used.

1 do not do sale presentation or work for any drug company. | used the name of the
pharmaceutical agent that is commonly accepted.
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