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Intranasal Ketamine and “Ketadex”
Sean Nordt, Naveen Poonai, and Shammi Ramlakhan 

Intranasal procedural sedation options are great for pediatric procedures.

Procedures where this is ideal include suturing, fracture reduction, foreign body 
removal, and facilitation of imaging.

Dose of intranasal ketamine is 2mg/kg-4mg/kg.

The issue is the volume that can be delivered intranasally and the concentration of 
ketamine that is available.

The maximum dose that can be administered intranasally is about 0.5cc/mL via 
atomizer.

Most departments have the 50mg/mL concentration but the 100mg/mL is ideal.

Duration of action is approximately 15-20 minutes.

Patient should be watched for about 60 minutes after the procedure

If you are setting up a new protocol, involve the nurses and pharmacists early in the 
process.

Intranasal ketamine and dexmedetomidine is called “KetaDex”.

This is being studied at some children’s hospitals in Canada.

The combination is primarily motivated by the volume issue that ketamine brings 
to the table.

Dexmedetomidine is like “clonidine on steroids”. It is an alpha-2 agonist with sim-
ilar risks to other agents that have this mechanism which include bradycardia and 
hypotension.

Dose for ketamine in this combo is 2-4 mg/kg and for Dexmedetomidine it is 
2-4 mcg/kg.

The combination brings the analgesia effects of ketamine and the sedative effects 
of Dexmedetomidine. 

Administer via atomizer in 2 separate doses.
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Nitrous Oxide in the ED 
Alexis Lapietra and Anand Swaminathan

Nitrous oxide (NO) is a colorless, tasteless gas inhaled in combination with oxygen. 

It is administered either through a full face mask (commonly seen in the ED) or a 
nasal hood (more common in the outpatient setting).

It is rapidly absorbed in the lungs and rapidly cleared (about 30-60 seconds).

No allergies have been reported.

It has proven to be extremely safe in adults and kids.

It provides anxiolysis, amnesia and analgesia.

When given as a sole agent, it is not considered procedural sedation. Often, it is 
used in combination with other medications (such as midazolam or fentanyl). In 
this case, it is considered a full procedural sedation.

Procedures amenable to the use of nitrous oxide.

Most common ED procedures such as laceration repair, abscess drainage, fracture 
reduction, lumbar puncture, cardioversion, central line placement, fecal disimpac-
tion, and wound/burn care.

	 Can be safely used in 3rd trimester pregnancy.

Advantages of nitrous oxide over traditional PSA agents.

Extensive monitoring (cardiac or EtCO2) is not required.

No intravenous line is needed.

It does not cause apnea.
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