Spontaneous Awakening Trial (SAT) Decision Tool

Reducing the use Of Sedation & Analgesic infusions (ROSA)
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Repeat Daily Per Unit Protocol
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3. Holds all sedative and analgesic infusions
(except dexmedetomidine). Only continue
analgesia needed for active pain or chronic
opioid use Do not restart infusions
4. RN to remain at bedside to monitor GCS,
RASS & vital signs Consider
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o Vital signs stable

Ventilator dysynchrony
Respiratory distress
Acute cardiac arrythmias
Hemodynamic instability
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