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INTRANASAL DEXMEDETOMIDINE 
DRUG PROTOCOL© 

 
 

DOCUMENT SUMMARY/KEY POINTS 

• Centrally acting α2-agonist with sedative, anxiolytic, sympatholytic and analgesic 
properties with minimal depression of respiratory function. 

• Dexmedetomidine can have a longer effect compared to midazolam  

• Non-invasive.  

• Minimal side effects (bradycardia). 

• Used for procedural sedation and premedication.  

• This document is to be read in conjunction with the following guidelines: 

o SCHN Medication Administration practice guideline 

o Premedication before Anaesthesia Policy  

o Procedural Sedation SCH 

o Paediatric Sedation in the ED- CHW 

o Procedural Sedation (Paediatric Ward Clinic & Imaging Areas) 

 
  

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6238
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5898
https://webapps.schn.health.nsw.gov.au/epolicy/policy/4872
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5202
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5950


Drug Protocol No:  2025-234 v1.1 
Drug Protocol:  Intranasal Dexmedetomidine 

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be 
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the 
application of clinical judgement to each individual presentation. 
 

Approved by: SCHN Policy, Procedure and Guideline Committee Medicine and Therapeutics Committee 
Date Effective: 1st January 2026 Review Period: 3 years 
Team Leader: Consultant Area/Dept: Emergency CHW 

Date of Publishing:  20 March 2026 3:54 PM  Date of Printing: Page 2 of 8 
K:\CHW P&P\ePolicy\2026\Intranasal Dexmedetomidine v1.1 Mar26.docx 

 

CHANGE SUMMARY 

• N/A – New Document 

• 20/03/26: Revised the Presentation section for improved clarity. 
 
 
 

READ ACKNOWLEDGEMENT 

• Clinical staff prescribing, dispensing, administering and/or caring for patients who have 
received intranasal dexmedetomidine should read and acknowledge they understand 
this document. 

• Training requirement for nursing staff: Attendance at local education session  
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Introduction / Background: 
Dexmedetomidine is a selective alpha 2 adrenoreceptor agonist that can provide sedation 
and help reduce anxiety with procedures.  While intranasal dexmedetomidine provides 
anxiolysis and mild sedation, its analgesic properties are limited. 

For procedures that are likely to cause pain—such as cannulation or suturing—
consideration should be given to adjunct analgesia, including topical agents (e.g., 
Lidocaine 4% Cream {LMX4}) or local anaesthetic infiltration, oral analgesics. 

Dexmedetomidine can be administered via Intranasal (IN) route, which is painless and 
effective. 

 

Registered Use: 
The use of Dexmedetomidine via intranasal route is off label in paediatric population, thus an 
Informed Consent* is required prior to administration. 

* Patient/carer’s consent prior to administration (written or verbal) must be documented on 
eMR by the prescriber. 

 

Fasting:  
• Emergency Department:  Patients do not need to be fasted prior to administration of 

Intranasal Dexmedetomidine. 

o Procedural Sedation SCH 

o Paediatric Sedation in the ED - CHW 

• Premedication prior to anaesthesia: Patients need to be appropriately fasted as per 
standard fasting guidelines.  

o Fasting Guideline for Children Having General Anaesthesia - CHW 

o Preoperative oral fluids – SCH 
  

https://webapps.schn.health.nsw.gov.au/epolicy/policy/4872
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5202
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5202
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6682
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6071
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Indications include but not limited to: 
• CT scans/ medical imaging. 

• IVC insertion with Lidocaine 4% applied prior. 

• NGT insertion or urinary catheterisation. 

• Fascia iliaca block (FIB). 

• Dental, ENT, ophthalmic examination. 

• Application of cast with moulding. 

• Highly anxious patients.  

• Neurodiverse patients with intellectual disability/autism who may also be anxious or 
uncooperative. 

• Suturing with local anaesthetic and/or topical anaesthetic applied prior. 

• Patients who have failed or do not tolerate oral sedation 

 

Contraindications: 
• Hypersensitivity to dexmedetomidine or any of the excipients and/or clonidine. 

• Heart block or severe ventricular dysfunction. 

• Clinically significant cardiovascular dysfunction- particularly bradycardia, hypotension, 
hypovolaemia and heart failure  

• Clinically significant hepatic dysfunction/failure  

• Altered conscious state 

 

Precautions/Restrictions: 
Use in the following cohorts must be approved by a senior medical officer (Consultant or 
Fellow). 

• Concurrent use of other sedating agents- opiates, benzodiazepines and clonidine may 
potentiate bradycardia and hypotension when given in combination with 
dexmedetomidine.  

• Concurrent use of cardiac rate or rhythm control agents- dexmedetomidine is likely to 
potentiate the haemodynamic effects of any rate or rhythm control agents (e.g., beta 
blockers). 

• Patients less than 6 months old. 
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Adverse effects: 
• Allergy and hypersensitivity to dexmedetomidine or any of the excipients.  

• Bradycardia and arrhythmias. 

• Transient hypertension and then reflex bradycardia and subsequent hypotension.   

• Median decrease in heart rate 15% from baseline. Typically, does not require 
intervention.  

• Nausea, vomiting, dry mouth, headache, dizziness and visual disturbance. Generally 
mild and self-limiting. 

 

Presentation: 
Dexmedetomidine Hydrochloride 200microg/2mL vial/ampoule (=100 microg/mL) 

Dose:  

• 2 - 4 microg/kg via intranasal route 

• Max DAILY dose NOT to exceed 4 microg/kg or 200microg: whichever is less. 

• Administer 30-45 minutes prior to procedure  

• For procedural sedation only: If inadequate response within 30 minutes of first dose, 
repeat once – do NOT exceed total maximum DAILY dose of 4 microg/kg or 200microg 
(whichever is less) 

• Examples: 

• If Initial dose = 2 microg/kg, then repeat dose can be a top up dose but NOT to exceed 
total daily dose of 4 microg/kg to the max = 200microg (whichever is less). 

• If initial dose = 4 microg/kg or max 200microg then repeat dose should not be used as 
Daily limit is reached. Authorised prescriber to choose alternate methods of sedation. 

• For Neonates: Refer to ANMF 

 

Dose adjustment: 

• In obese children:  Use ideal body weight (consider using weight for height centile) 

• Renal impairment: No dose adjustment.  

• Hepatic impairment: Clearance decreases in impairment; consider reducing the dose 
and titrating carefully. 

 

Route of administration 
Intranasal route only.   
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Duration of treatment: 
Peak clinical effect 30-60 minutes. Can show signs of effects within 10-20 minutes however 
wait at least 30-40 minutes before proceeding with painful procedures. 

 

Authorised Prescribers: 
Dexmedetomidine is ONLY to be prescribed with the approval of an ED Consultant or ED 
Fellow (this includes overnight) and/or an Anaesthetic consultant or registrar. 

 

When using eMR, prescribers to use correct order sentence 

 

Administration: 
1. Perform hand hygiene and prepare equipment as per ANTT (Aseptic Non-Touch 

Technique) 

2. Draw up medication to the prescribed dose, plus 0.1mL extra for priming of the 
mucosal atomisation device (MAD) 

 

 

 

 

 

 

 

 

3. Attach the MAD to the syringe and reduce the syringe volume to the prescribed dose. 

4. If the dose is greater than 1mL, the dose should be split between both nostrils 
(maximum 1mL per nostril) 

5. Inspect nostrils for obstructions and if child is old enough, encourage them to blow 
their nose prior to administration. 

6. Position the child at 45 degrees or appropriate for their age. 

7. Place the MAD nasal device into one nostril and press plunger quickly to deliver the 
dose. Repeat in other nostril if required for larger doses  
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Patient Monitoring Requirements: 
Procedural Sedation in ED: 

• A full set of observations (respiratory rate, heart rate, blood pressure, oxygen 
saturation, temperature, ACVPU), and sedation score should be performed and 
documented in the EMR prior to administration. If abnormal, escalate as per local CERS 
policy. Cardiorespiratory monitoring should be applied if compliant or wait until some 
effect to apply monitoring. 

• During sedation event, observations (oxygen saturation, heart rate, respiratory rate and 
sedation score) must be attended and recorded 15 minutely. A blood pressure should 
be repeated, if the heart rate drops outside of the white zone of BTF, or if clinically 
indicated. Try to keep patient calm and avoid over stimulation. If any sign of 
deterioration, escalate as per local CERS policy and complete a full set of observations. 

• If not in a monitored bed space, clinical staff must always have direct line of sight to 
patient. 

• For patient transfers outside of the ED, portable suction, oxygen support, and 
continuous cardio-respiratory monitoring is required. A medical escort may also be 
necessary.  

Premedication before anaesthesia 

• Dexmedetomidine should only be administered once the patient is ready for Operating 
Theatres (OT) 

• Monitoring as outlined in the “Premedication before anaesthesia policy” is required.   

• Enteral Premedication before Anaesthesia 

 

Discharge Criteria: 
Expected return to baseline time is approximately 1 hour post administration of intranasal 
dexmedetomidine. 

Prior to discharge, patient must: 

• Return to baseline level of consciousness 

• Have purposeful neuromuscular activity appropriate to age  

• Observations are between the flags, including pain score 

• Tolerate fluid and/or other oral intake 

 

For ED patients, consideration for admission to EDSSU can be made after discussion with 
the ED consultant/senior.  

  

https://webapps.schn.health.nsw.gov.au/epolicy/policy/5898
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