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

Low-Dose Ketamine for Analgesia in the ED 
 

P U R P O S E :  
To provide the standardization for administration of low dose ketamine (LDK) for analgesia in adult patients 
in the Emergency Department. This clinical guideline was developed with the sole intent for the use of 
ketamine as an analgesic medication and not for the purpose of procedural sedation.   
 
I N D I C A T I O N S / R E L A T I V E  C O N T R A I N D I C A T I O N S :  

A. Indications for the use of low dose Ketamine (LDK) include: 

 Patients age 18 or greater presenting with severe/intractable pain not relieved by opiate 
analgesics 

 Opiate dependent patients 

 By  provider discretion for other adult patients with severe pain 
 

B. LDK 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. Relative contraindications to consider include: 

 Patients with known schizophrenia 

 Acute globe injury 

 Thyroid disorders 

 Known intracranial neoplasm 

 Significant hypertension  

 History of arrhythmia    

 Patients with known stimulant abuse/misuse (cocaine, amphetamine, PCP, bath salts)  

 End stage renal or hepatic disease  

 Pregnant patients 
 
 
P R O C E D U R E S  A N D  M O N I T O R I N G  

A. This guideline is intended for improving analgesia for our patients who present with acute or chronic 
painful conditions and is not intended to guide procedural sedation practices.  

 
B. IV access and continuous cardiorespiratory monitoring should be obtained and maintained for one 

hour after administration and until the patient has returned to baseline mental status 
 
C. A history and physical exam will be performed prior to administration   
 
D. Proper dosing of ketamine for analgesia is as follows:  

  

 0.1 to 0.15 mg/kg IV slow push  

 May repeat every 15 minutes to maximum cumulative dose of 0.3 mg/kg  (up to 50 mg) within 
a 30 minute period 

 A single dose of 0.3 mg/kg (up to 50 mg) may be given in certain instances, based on the 
discretion of the ordering provider 
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 The ordering provider should select “ketamine 10 mg/mL; 3-mL IV syringe (analgesia) from 
the ED preference list in Epic. Do not order the 200 mg or 500 mg IV vial.  

E. Intra-Administration monitoring will include 

 Cardiac monitoring  

 O2 saturation via pulse oximetry 

 Vital signs every 10 minutes for the first 30 minutes after administration 

 Level of consciousness, to include observation for sedation, confusion, and hallucinations  

 Pain score prior to and 10 minutes after administration  

 The patient may leave the ED without monitoring (e.g. for imaging) if he/she has not received 
any concurrent analgesics or sedatives.  If the patient has received other analgesics or sedatives 
within 60 minutes of ketamine administration, the patient must be on a monitor with pulse 
oximetry included for the entirety of time spent out of the ED.  

 
 
R E F E R E N C E S :  

1. Galinski M, Dolveck F, Combes X, et al. Management of severe acute pain in emergency settings: 
ketamine reduces morphine consumption. Am J Emerg Med 2007;25:385–90. 

2. Green SM, Roback MG, Kennedy RM, Krauss B. Clinical practice guideline for emergency department 
ketamine dissociative sedation: 2011 update. Ann Emerg Med 2011;57:449–61. 

3. Green SM, Li J. Ketamine in adults: what emergency physicians need to know about patient selection 
and emergence reactions. Acad Emerg Med 2000;7:278–81. 

4. Messenger DW, Murray HE, Dungey PE, van Vlymen J. Sivilotti. Subdissociative-dose ketamine versus 
fentanyl for analgesia during propofol procedural sedation: a randomized clinical trial. Acad Emerg Med 
2008;15:877–86. 

5. Sin B, Ternas T, Motov S, et al. The use of subdissociative-dose ketamine for acute pain in the 
emergency department.  Acad Emerg Med. 2015;22:251-57.   

  


