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RSI Drugs Cheat Sheet

The concept of RSI, or Rapid Sequence Intubation, is a critical component in emergency medicine and

anesthesia. It is a technique designed to secure the airway of a patient quickly and effectively while

minimizing the risk of aspiration and other complications. An essential aspect of RSI is the selection

and administration of appropriate drugs. This article serves as a comprehensive cheat sheet for the

drugs commonly used during the RSI procedure, providing healthcare professionals with a valuable

resource for quick reference.

Understanding RSI

RSI is a procedure typically performed in emergency situations where a patient requires intubation due

to respiratory failure, altered mental status, or inability to protect their airway. The goal of RSI is to

facilitate intubation while ensuring rapid control of the airway and minimizing the risk of complications.

Key Components of RSI

1. Induction Agents: Medications used to induce unconsciousness and facilitate intubation.

2. Neuromuscular Blockers: Drugs that cause paralysis, ensuring optimal conditions for intubation.

3. Adjunctive Medications: Additional drugs that may be used to manage pain, sedation, or other

patient-specific conditions.



Induction Agents

Induction agents are crucial in rapid sequence intubation. They work by inducing anesthesia quickly,

allowing for a smooth transition to intubation.

Common Induction Agents

1. Etomidate

- Advantages: Minimal cardiovascular effects, rapid onset, short duration.

- Dosage: 0.3 mg/kg IV.

- Considerations: May cause adrenal suppression with repeated doses.

2. Propofol

- Advantages: Rapid onset and offset, antiemetic properties.

- Dosage: 1-2.5 mg/kg IV.

- Considerations: Hypotension may occur; not suitable for patients with egg or soy allergies.

3. Ketamine

- Advantages: Analgesic properties, preserves airway reflexes, useful in hypotensive patients.

- Dosage: 1-2 mg/kg IV.

- Considerations: May cause hallucinations; provide benzodiazepines to mitigate this effect.

4. Thiopental

- Advantages: Rapid onset of action.

- Dosage: 3-5 mg/kg IV.

- Considerations: Cardiovascular and respiratory depressant; less commonly used today.



Neuromuscular Blockers

Neuromuscular blockers are essential in achieving muscle relaxation, allowing for easier intubation.

Common Neuromuscular Blockers

1. Succinylcholine

- Mechanism: Depolarizing neuromuscular blocker.

- Dosage: 1-1.5 mg/kg IV.

- Advantages: Rapid onset (30 seconds) and short duration (5-10 minutes).

- Considerations: Risk of hyperkalemia, malignant hyperthermia, and bradycardia.

2. Rocuronium

- Mechanism: Non-depolarizing neuromuscular blocker.

- Dosage: 0.6-1.2 mg/kg IV.

- Advantages: Rapid onset (1-2 minutes) and longer duration (30-60 minutes).

- Considerations: Careful in patients with liver dysfunction.

3. Vecuronium

- Mechanism: Non-depolarizing neuromuscular blocker.

- Dosage: 0.08-0.1 mg/kg IV.

- Advantages: Moderate duration (30-60 minutes).

- Considerations: May require dosage adjustment in patients with liver or kidney impairment.

4. Atracurium

- Mechanism: Non-depolarizing neuromuscular blocker.

- Dosage: 0.5 mg/kg IV.

- Advantages: Metabolized by plasma esterases; less affected by renal or hepatic dysfunction.

- Considerations: May cause hypotension and is less potent compared to others.



Adjunctive Medications

Adjunctive medications can enhance patient comfort and facilitate the intubation process.

Common Adjunctive Medications

1. Fentanyl

- Mechanism: Opioid analgesic.

- Dosage: 1-3 mcg/kg IV.

- Advantages: Rapid analgesic effects; reduces anxiety.

- Considerations: Risk of respiratory depression.

2. Midazolam

- Mechanism: Benzodiazepine sedative.

- Dosage: 0.1-0.3 mg/kg IV.

- Advantages: Anxiolytic properties; amnestic effects.

- Considerations: Caution in elderly patients; may cause respiratory depression.

3. Lidocaine

- Mechanism: Local anesthetic.

- Dosage: 1-1.5 mg/kg IV.

- Advantages: Reduces discomfort from intubation.

- Considerations: Monitor for allergic reactions.

4. Atropine

- Mechanism: Anticholinergic agent.

- Dosage: 0.02 mg/kg IV.

- Advantages: Reduces bradycardia associated with intubation.

- Considerations: May cause dry mouth and urinary retention.



Contraindications and Considerations

When performing RSI, it is essential to evaluate the patient thoroughly to identify any contraindications.

Contraindications for RSI

1. Known or suspected difficult airway: Requires alternative strategies for intubation.

2. Full stomach: Increased risk of aspiration.

3. Severe respiratory distress: May need immediate intervention prior to intubation.

4. Severe hemodynamic instability: Caution with induction agents that may worsen the condition.

Post-Intubation Management

After successful intubation, several steps should be followed to ensure patient safety and optimal

outcomes.

Post-Intubation Steps

1. Verify Placement: Use end-tidal CO2 detectors and auscultate lung sounds.

2. Secure the Tube: Use appropriate securing devices to prevent displacement.

3. Monitor Vital Signs: Continuous monitoring of heart rate, blood pressure, and oxygen saturation.

4. Sedation and Analgesia: Administer ongoing sedation and analgesia as needed.



Conclusion

RSI is a critical technique in emergency medicine that requires a solid understanding of the

medications involved. This cheat sheet provides a quick reference for healthcare professionals,

highlighting the essential induction agents, neuromuscular blockers, and adjunctive medications used

during rapid sequence intubation. By following the guidelines and being aware of contraindications,

clinicians can optimize patient safety and improve outcomes in emergency situations.

Frequently Asked Questions

What is the RSI drugs cheat sheet?

The RSI drugs cheat sheet is a quick reference guide used by healthcare professionals to determine

the appropriate medications and dosages for rapid sequence intubation (RSI) in emergency situations.

What medications are commonly included in an RSI drugs cheat

sheet?

Common medications include induction agents like etomidate or propofol, neuromuscular blockers like

succinylcholine or rocuronium, and adjunctive medications such as fentanyl or lidocaine.

How can the RSI drugs cheat sheet improve patient outcomes?

By providing a quick reference for drug choices and dosages, the RSI drugs cheat sheet helps

minimize delays in intubation, reduces the risk of complications, and enhances overall patient safety

during emergency procedures.

Are there any contraindications to using the drugs listed on the RSI



cheat sheet?

Yes, contraindications may vary by drug; for example, succinylcholine should be avoided in patients

with a history of malignant hyperthermia or certain neuromuscular disorders. Always consult the cheat

sheet and clinical guidelines.

Can the RSI drugs cheat sheet be used in pediatric patients?

Yes, but it's important to adjust dosages based on the patient's weight and age. Pediatric RSI requires

careful consideration and may involve different drug choices than those used in adults.

How often should the RSI drugs cheat sheet be updated?

The RSI drugs cheat sheet should be reviewed and updated regularly based on the latest clinical

guidelines, drug availability, and emerging evidence to ensure it remains relevant and effective.
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