
A Review of Rapid Sedation in the Emergency 
Department with Ketamine

1. INTRODUCTION 

Aggression and severe agitation amongst patients in the 
Emergency Department (ED) is often a high acuity 
situation that is difficult to control.1 To protect both 
patient and staff, while allowing for safe assessment 
and treatment, chemical sedatives are often utilized 
following attempts to de-escalate and employ physical 
restraints. 

While chemical sedation provides a logical alternative to 
perceived dangers, ongoing debates still exist regarding 
best practices for administering these medications.2 
Current practices commonly include two major drug 
groups of benzodiazepines and antipsychotics. 
Benzodiazepines are used to slow down brain activity in 
the brain by promoting release of an inhibitory signal, 
while antipsychotics are used to block dopamine 
receptors to reduce psychotic symptoms. In an 
Australian study however, 15.9% of patients that 
underwent chemical sedation had related adverse 
events.3 

This study aimed to understand the efficacy of ketamine, 
a muscle relaxant anesthetic with pain relieving and 
antidepressant effects, for rapid sedation within the ED. 
A 5 mg/kg intramuscular dose of ketamine was 
compared to another common combination of 5 mg 
midazolam (benzodiazepine) plus haloperidol 
(antipsychotic). The study primary focused on the time to 
target sedation between these medications, while also 
accounting for the adverse effects and level of sedation.4 
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2. PRIMARY  FINDINGS

The randomized trial screened 308 patients and enrolled 80 which were evenly 
randomized to 2 study groups. These patients were between 19-60, with a 
Richmond Agitation Score (RASS) ≥ +3. When comparing the groups, it was 
found that: 
● With a goal of achieving adequate sedation of RASS ≤ -1, ketamine 

medicated patients had a median time to sedation of 5.8 minutes versus the 
midazolam and haloperidol group of 14.7 minutes.

● The proportion of patients that required rescue medications were similar for 
both groups (13% for ketamine, 15% for midazolam and haloperidol).

● There were 5 patients in the ketamine group and 2 patients in the 
midazolam and haloperidol group that experienced serious adverse events, 
but no patients in either group required endotracheal intubation or ICU 
admission.

3. HOW THIS IMPACTS PATIENT CARE

This study offers important insight into ketamine as an effective alternative for 
chemical sedation in the emergency department, particularly in situations 
involving safety risks from patients with acute agitation. Rapid sedation is critical 
in these scenarios, as reducing time to control agitation also reduces risk to both 
patients and staff. Ketamine provides faster sedation while maintaining a safety 
profile comparable to other commonly used agents.
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