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U N C  H E A L T H  C A R E  G U I D E L I N E  

Intravenous Lidocaine for Treatment of Acute Pain in the ED 

P U R P O S E 

To describe the appropriate patient selection, administration, and monitoring for IV lidocaine for acute 
pain in adult patients in the Emergency Department. 
 

I N D I C A T I O N S  &  P A T I E N T   S E L E C T I O N 

A. Indications for the use of IV lidocaine include: 

 Patients age 18 years or greater presenting with acute pain indications such as: 
• Renal colic 
• Orthopedic fractures 
• Critical limb ischemia 
• Other acute pain  indications, as deemed appropriate by emergency medicine 

physicians and pharmacists 

 

B. IV lidocaine can be used in combination with opioid narcotics, NSAIDS, and/or benzodiazepines 
with the intent of providing improved analgesia through multimodal receptor channel targeted 
analgesia. 

 

C. Use caution in patients with: 

 History of atrial or ventricular arrhythmias (including heart block) 

 Heart Failure 

 Previous MI 

 History of seizures 

 Known hepatic dysfunction (LFTs ≥ 2x ULN) 

 Current shock 

 Altered mental status/unresponsiveness 

 Recent syncopal events 

 Electrolyte disturbances that may predispose to arrhythmias 

 Patients receiving local anesthetics  
 

D O S A G E   A N D   M O N I T O R I N G 

A. This guideline is intended to improve analgesia for our patients who present with acute pain 
conditions and is not intended to overlap with procedural sedation guidelines.  

B. IV access and continuous cardiorespiratory monitoring should be obtained.  

C. A history and physical exam will be performed prior to administration 

D. Proper dosing of IV lidocaine for systemic analgesia is as follows: 

 1.5 mg/kg as a single dose, administered via slow push (~25-50 mg/min) 

 MAX SINGLE DOSE 100 mg 

• Consider 50% dose reduction in adults >65 years and those considered to have 

reduced hepatic blood flow 

 

 Lidocaine administration for acute pain typically does not require re-administration. Further, 
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studies have not evaluated the safety of additional administrations of IV lidocaine for acute 

pain. If adequate pain control is not achieved after one dose, consider alternative agents. 

 The ordering provider should select “lidocaine for acute pain; 100 mg/5 mL (2%); 5 mL 
IV syringe” from the ED preference list in Epic.  

 Dual verification should be completed prior to administration 

 

E. Monitoring during/after administration will include: 

 Cardiac monitoring (telemetry during and for 20 minutes following administration) 

 Pain score prior to, 10 minutes, and 30 minutes after administration 
 

F. Monitoring for Adverse Reactions 

 Central Nervous System: Light-headedness; drowsiness; dizziness; apprehension; 
euphoria; tinnitus; blurred or double vision; vomiting; sensation of heat, cold or numbness 
(especially perioral); twitching; tremors; convulsions; unconsciousness; respiratory 
depression and arrest.  

 Cardiovascular System: Hypotension; cardiovascular arrest; and bradycardia which may 
lead to cardiac arrest.   

 Allergic reactions, including anaphylactic reactions, may occur but are infrequent. There 
have been no reports of cross-sensitivity between lidocaine hydrochloride and procainamide 
or between lidocaine hydrochloride and quinidine. 

 

G. Discharge Criteria: 

1. Patient must remain monitored for at least 30 minutes post the last IV lidocaine 
administration prior to being discharged. 

2. Patient must maintain or achieve a return of their baseline vital signs and mental status 
should they change during administration. 
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