
 Infuse Precedex with a controlled 
infusion device.

In patients already sedated with
other anesthetics, sedatives, 
hypnotics or opioid analgesics, 
a Precedex loading dose may 
not be necessary.

The titration range 
for MAC sedation is 
0.2 to 1 mcg/kg/hr. 

Patients receiving Precedex may be 
arousable and alert when stimulated. This 
alone should not be considered as evidence 
of lack of effi cacy in the absence of other 
clinical signs and symptoms. 

OAA/S = Observer Assessment 
of Alertness/Sedation scale. 

Prepare Precedex 
•  Withdraw entire 2 mL contents of the Precedex vial 
•  Add to 48 mL of sodium chloride injection to total 

50 mL 
• Shake gently to mix well

Initiate Precedex

Patient ≤65 Years
1 mcg/kg over 10 min

Patient >65 Years
0.5 mcg/kg over 10 min

Maintain Precedex

Assess Sedation Level
15 min after initiating Precedex and 5 min 

thereafter

Administer Axillary, Interscalene 
or Selective Nerve Block

Assess Patient Status and Comfort

Patient ≤65 Years
0.6 mcg/kg/hr, the 
midpoint of the 
titration range

No Pain
Begin procedure

Patient >65 Years
Consider 
<0.6 mcg/kg/hr

Pain
Administer 25 mcg 
IV fentanyl bolus

Undersedated (OAA/S >4 = Alert)
OAA/S 5 = Patient responds readily to 
name spoken in normal tone, speech is 
normal, facial expression is normal, eyes 
are clear with no ptosis

Increase Precedex
• Titrate to effect
• Maximum one (1) mcg/kg/hr
• If needed, bolus 0.5 mg midazolam

Adequately Sedated (OAA/S 3 to 4)
OAA/S 4 = Patient has a lethargic 
response to name spoken in normal tone, 
mild slowing or thickening of speech, 
facial expression is of mild relaxation, 
eyes are glazed or with mild ptosis (less 
than half the eye) 
OAA/S 3 = Patient responds only after 
name is called loudly and/or repeatedly, 
slurring or prominent slowing of speech, 
facial expression is of marked relaxation 
(slack jaw), eyes are glazed with marked 
ptosis (half the eye or more)

Maintain Precedex

OAA/S = Observer Assessment 

Oversedated (OAA/S <3)
OAA/S 2 = Patient responds only 
after mild prodding or shaking, 
few recognizable words
OAA/S 1 = Patient does not respond to 
mild prodding or shaking (deep sleep)

Decrease Precedex
• Titrate to effect
• Minimum 0.2 mcg/kg/hr

Expect Moderate Decreases in BP & HR
If intervention is required, consider:
•  Reducing Precedex dosage
• Discontinuing Precedex
•  Administering intravenous fl uid
•  Elevating lower extremities
•  Administering glycopyrrolate or atropine

Transient Hypertension Also May Occur
This occurs primarily during the loading 
infusion. Treatment has generally not been 
necessary, although reduction in the loading 
infusion rate may be desirable.

Monitored Anesthesia Care (MAC) 
Procedure—Precedex® Adult 
Treatment Protocol

The protocol below re� ects treatment with Precedex in a 
Phase III, randomized, multicenter, double-blind study of 
326 patients undergoing monitored anesthesia care for 
orthopedic and other elective surgeries and procedures.

Coadministration of anesthetics, 
sedatives, hypnotics and opioids 
with Precedex can enhance the 
pharmacodynamic effects of these 
agents. A reduction in the dosage 
of Precedex or the concomitant 
medication may be required. 

Safety Considerations
Hypotension and bradycardia 
may necessitate intervention 
and may be more pronounced 
in patients with hypovolemia, 
diabetes mellitus or chronic 
hypertension as well as in the 
elderly. Use with caution in 
patients with advanced heart 
block or severe ventricular 
dysfunction.

Please see accompanying 
full Prescribing Information.
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