PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS
 MIDAZOLAM
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Classification

Benzodiazepine (short-acting)

Pharmacology and action
Midazolam HCl is a potent, short-acting, benzodiazepine (BDZ) agent that exhibits significant anxiolytic, hypnotic, and amnesiac properties.  These actions are thought to be primarily caused by the enhancement of GABA-mediated inhibition in the central nervous system.  GABA (gama-Aminobutyric Acid) is the main inhibitory transmitter substance of the central nervous system.  The administration of midazolam HCl primarily effects GABA receptors in the ascending reticular activating system (aRAS) and blocks both limbic and cortical arousal.  

Indications
1. Pain Control for painful procedures (e.g. cardioversion).
2. Status seizures
3. Behavioral emergencies requiring chemical restraint
Contraindications (in addition to having a known hypersensitivity to this medication or this class of medication)
1. In patients with acute narrow-angle glaucoma and those with untreated open-angle glaucoma.

Precautions
1. Midazolam is associated with marked respiratory depression.  You must be prepared to intubate and support the patient’s respiratory efforts at all times.  Have all resuscitative equipment immediately available and monitor the patient’s respiratory and cardiovascular status constantly.  

2. Patients that have respiratory disease (esp. COPD), patients that are older, and patients that are debilitated are at risk for marked ventilatory compromise.

3. Patients with fluid and/or electrolyte disturbances are at great risk of experiencing adverse cardiovascular effects when administered midazolam.  Great care is warranted if midazolam is administered to these patients.

4. Use caution in patients that are in shock, are comatose, or are under the influence of alcohol or other CNS depressants.

5. Although midazolam may be given by either the intramuscular or the intravenous route, the preferred route will be via a patent intravenous line in the prehospital setting.
6. If given by the IN route, the dose should be divided equally between both nares.
7. Use caution in and consider lowering the dosage in hypotensive patients.

Administration
1. Adult

a. Pain Control & Chemical Restraint (12-55 years old)
i. 2.0 – 5.0 mg IV, IM or IN, titrated to effect.  May repeat once after five minutes.

ii. If the patient is over 55 y/o, is debilitated, has respiratory disease, has fluid/electrolyte imbalances, or is concomitantly receiving narcotics, cut the dosage in half.
b. Status Seizures (>50kg)

i. 10mg (2mL) IN. May repeat once in 5 minutes if needed. Contact medical control if still ineffective. Divide the IN dose equally between both nares.
ii. 5 mg IV or IM. May repeat once in five minutes if needed. Contact medical control if still ineffective.
2. Children (6-12 years old)
a. Pain, behavior, or seizure Control
i. 0.05 mg/kg to a maximum of 2.5 mg slow IV push over 2 minutes or IM.  May repeat after five minutes.  Total dose not to exceed 5 mg.
ii.  0.2 mg/kg IN to a maximum of 5 mg. May repeat once after 5 minutes. Total dose not to exceed 10mg. Divide the dose equally between the nares.
Side effects

1. Hypoventilation, respiratory arrest, cardiac arrest, anoxic encephalopathy, permanent neurologic injury, and death have all been associated with the administration of midazolam.  Be prepared to resuscitate the patient at all times.
2. Laryngospasm, bronchospasm, PVC’s, ventricular bigeminy, bradycardia, combativeness, nausea and vomiting, and involuntary movement disorders (tonus, clonus, and athetoid) are among the more concerning potential side effects.
3. Hypotension and cardiac disturbances are more common in children and in patients receiving narcotic analgesics.
Special Notes
1. Midazolam does not prevent the spike in intracranial pressure that is associated with intubation.

2. Midazolam is 3-4 times more potent than diazepam.

3. Midazolam is a Schedule IV controlled substance.
4. EMT-B+’s and/or EMT-I’s may administer this medication under the DIRECT supervision of an EMT-Paramedic.

5. The administration of narcotics in conjunction with benzodiazepines can only be given under direct verbal orders from medical control.

6. Patients given a combination of Benzodiazepines and narcotics must be placed on Oxygen, Pulse Oximeter, and Cardiac Monitor, and, if available Capnography.
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