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Choosing Wisely
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Don’t deeply sedate mechanically ventilated patients

without a specific indication for deep sedation. Daily

assessment and attempts to lighten sedation should
be done routinely

Many mechanically ventilated ICU patients are deeply sedated as a routine practice
despite evidence that using less sedation reduces the duration of mechanical
ventilation, ICU and hospital length of stay, and mortality rate. Several protocol-
based approaches can safely limit deep sedation, including the explicit titration of
sedation to the lightest effective level, the preferential administration of analgesic
medications prior to initiating anxiolytics and the performance of daily
interruptions of sedation in appropriately selected patients receiving continuous
sedative infusions. Although combining these approaches may not improve
outcomes compared to one approach alone, each has been shown to improve
patient outcomes compared with approaches that provide deeper sedation for
ventilated patients.
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