Lorazepam
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LR Benzodiazepine, Anticonvulsant.
* &% § . Administration :
Tablet-- Orally, take without regard to meals.
Parenteral—
IM : Should be administered (undiluted) deep into the muscle mass.
IV : Dilute prior to use (according to the manufacturer). Do not exceed 2 mg/minute
or 0.05 mg/kg over 2 to 5 minutes. Monitor IV site during administration. Dilute
with NS or sterile water for injenction.
Indications and dosage regimens :
Anxiety: Oral
Initially, 2-3 mg/day divided into 2-3 daily doses;
Maintenance, 2-6 mg/day divided into 2-3 daily doses; MAX dose 10 mg/day.
Insomnia caused by anxiety: Oral
2-4 mg at bedtime.
Preoperative Sedation, Anxiolysis, and Antero- grade Amnesia:
—1IM: 0.05 mg/kg (MAX, 4 mg) 2 hr before surgery.
—1IV:0.044 mg/kg (MAX, 2 mg) 15-20 mins before surgery; do not routinely exceed
this dosage in patients > 50 yrs. For amnesic effects, doses up to 0.05 mg/kg
(MAX, 4 mg) may be administered.
Status epilepticus:
— = 18 yr: 4 mg IV (given slowly, 2 mg/min), may repeat dose in 10-15 min if
needed; IM dosing may be used, but IV dosing is preferred.
— Children: 0.05-0.1 mg/kg IV (MAX, 4 mg/dose)
Cancer chemotherapy-induced nausea & vomiting:
—Oral: 2.5mg the evening before and just after initiation of chemotherapy.
—1IV: 1.5 mg/m? (up to 3 mg) over 5 min, given 45 min before administration of
chemotherapy.
Sedation in Critical Care Settings:
Adults and children > 12 yrs, 0.02-0.06 mg/kg IV given every 2-6 hrs.
Alternatively, 0.01-0.1 mg/kg/hr as a IV infusion.
Delirium:
IV, 0.5-1 mg, immediately following 3 mg of haloperidol.
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®  Azelastine (Nasal), Flunarizine: T the CNS depressant effect. Avoid
combination.

® Buprenorphine, CNS Depressants, HydrOXYzine, Opioid Agonists, Zolpidem:
T the CNS depressant effect. Consider therapy modification.
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2. Lorazepam and its metabolite cross the human placenta. Teratogenic effects in
humans have been observed with some benzodiazepines (including lorazepam);

3. Elimination of lorazepam in the newborn infant is slow; following in utero

exposure, term infants may excrete lorazepam for up to 8 days (Bergman 1992;
Igbal 2002; Wikner 2007).

g &t F i+ ¢ o lorazepam, are considered compatible with breastfeeding (Kelly
2012; WHO 2002). When possible, limit exposure to single doses (WHO 2002).

Variable—D5W, NS, Lactated Ringer’s °
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