
 
Ketamine Protocol 

l 
 
Pre-Administration / Screening 

1. All patients should be given a physical and history obtained. Usually this is done by having the patient make 
an appt before the procedure.  

2. Vital signs, height, weight, Medication list, allergy list, health history, substance abuse history and history of 
treatment for depression are documented.  

3. Hamilton depression / anxiety scales are used in the evaluation of depression. Pt should have a diagnosis of 
Major Depressive Disorder.  

4. Informed consent with an explanation of the procedure, alternative treatments, and possible side effects or 
adverse events are explained to the patient and signed by the patient. 

5. Pt must bring someone to drive him/her home, or other transportation after the procedure. He is not allowed 
to drive home. 

6. Pt should not have eaten or taken any stimulants within 6 hours of procedure, . 
 
Contra-indications / Eligibility 

1. Pt must be 18 years old or older.  
2. Must not be pregnant. If this is even a remote possibility, a pregnancy test will be given before the 

procedure.  
3. Blood pressure should be controlled close to, or below 140/90. Other VS should be stable. 
4. The pt should have tried other treatments for depression and/or currently be on anti-depressants. 
5. Other contraindications to the use of ketamine include: allergy to ketamine, confusion, alcoholism, increased 

spinal fluid pressure, glaucoma,aarnold chiari malformation, aneurysm, untreated OSA, CHF, cardiac 
arrhythmia, Decreased lung function, liver or kidney disease, schizophrenia or other psychotic disorder, any 
other unstable or serious medical condition.  
 

Initial Procedure 
1. Ketamine dose is calculated by weight (0.5mg/kg). If pt is morbidly obese, use ideal body wt.  
2. Ketamine is obtained from pharmacy, and dose is double checked by pharmacist.  
3. Pt is instructed to use the restroom. 
4. Time out is performed, with pt verifying his/her name and birthdate and the correct procedure. 
5. Ketamine is administered IM at a dose of 0.5mg/kg.  
6. Pt is monitored in a chair or lying down with vital signs before, and at 15 minute intervals. 
7.  If the patient tolerates it well, a second injection may be given 20 minutes or more after the first.  



8. 30 minutes to 1 hour after the last injection, if the patient’s VS are stable, He/she may be discharged to 
home, but may not drive. 

 
Emergency medications on hand: 

1. Benadryl 50 mg IM PRN allergic reaction 
2. Zofran 4 mg ODT PRN nausea / vomiting 
3. Phenergan 25 mg IM PRN nausea / vomiting 
4. Oxygen with tubing / simple mask 

  
Subsequent Procedures 

1. If the patient has tolerated his first treatment, he/she can have repeated treatments as often as twice a week 
for 4 weeks. After 4 weeks of treatments, pt should have a drug holiday for at least as long. If pt opts to 
continue after that, he/she should be informed that long term studies have not been done of efficacy or side 
effects.  
  



 
 
 

Ketamine Administration Flowchart 
 

Name ________________________________    DOB ___________________Date ________________ 
Allergies _________________________________________________ 
Last food eaten _________________ Arrangements for getting home ___________________________ 
Possibility of pregnancy _____________________Weight in kg________________BMI____________ 
Pt has used the restroom ____Y / N___ 
Informed consent signed:  Y  / N  
Diagnosis of Major Depressive Disorder : _______ 
Time out completed:  
Ketamine dose:  ________________   X   0.5 mg/kg =   ________________mg.  Location ___________ 
                             (pt’s wt in kg)  

 

Time Blood 
Pressure 

Heart Rate O2 Sate Notes / doses / S.E. 

     

     

     

     

     

     

     

     

 
Criteria for discharge (initial when completed): 
 
Fully awake, A& O at baseline status          ___________ 
VSS, RA sats >91%                                     ___________  
ambulating to baseline status                       ___________ 
Minimal or no emesis                                   ___________ 
Written discharge instruction given to pt     ___________ 
Time of discharge:                                        ___________ 
 
 



 
 

 



 
Discharge Instruction after Ketamine or Spravato Treatment 

 
 
Today you received 1 or 2 intramuscular injections of Ketamine.  Ketamine has a very short half life and 
most of it should be out of your system within an hour. However, because everyone metabolizes drugs 
differently, you should be careful and take certain precautions today. 
 
For the rest of the day,  you should NOT:  

1. Drive, operate heavy equipment, or ride a bicycle. 
2. Take other medications that may impair or make you sleepy (sleeping pills, pain pills, anti-anxiety 

drugs, anti-histamines, etc). These may have an additive effect with the remaining ketamine in 
your system.  

3. Drink alcohol. 
4. Engage in heavy exercise or any activity that requires coordination, safety equipment, precision or 

exceptional judgement. 
 

When you get home you may: 
1. Continue to take other prescription medication as prescribed (including your anti-depressants!). 
2. Feel free to take tylenol / ibuprofen if needed. 
3. Eat food or drink non-alcoholic beverages as desired. 

  
Call the clinic at 385-262-4135 (text if after hours)  if:  

1. You have troubling nausea / vomiting 
2. You develop hives or other allergic symptoms 
3. You have other non-life threatening concerns 

 
Go to the ER if:  

1. You have chest pain or difficulty breathing 
2. You develop a terrible headache that doesn’t respond to your usual headache medication. 
3. You have any SERIOUS or potentially serious problems 

  
Thank you for allowing us to serve you today!  We look forward to helping you in the future! 

 
 
 



 
 
 

 
Informed Consent for Ketamine Treatment of Depression 

Please feel free to read discuss the following information below with family, friends, and your primary care 
doctor as you wish. Please discuss with the provider anything you are unsure of. Your signature on this 
consent form will show that you received and understood all of the information below, and that you were 
able to discuss any questions and concerns you had with the provider. 

Ketamine is approved by the FDA for anesthesia and sedation during medical procedures. Since its 
approval in 1970, it is commonly used in operating rooms and emergency departments. Ketamine’s use 
for the treatment of depression, anxiety, chronic pain, OCD, or drug or alcohol abuse is off-label and has 
not been approved by the FDA, although a ketamine derivative, eskatamine, has been approved as a 
nasal spray. 

Procedure:  

●  Ketamine will be injected into a muscle, and its effects are generally  felt 1-5 minutes later. You 
will be given a “micro-dose”, much smaller than the dose used for anesthetic. Your blood pressure, 
heart rate, and oxygen saturation will  be monitored. 

● If you respond well to the first injection you may, if you desire, receive a second injection about a 
half hour after the first.  

● If you become nauseated, you may receive either zofran or phenergan to treat it. 

Side Effects and adverse reactions:  

Usually side effects of Ketamine depend on the dose and frequency of injection. Because you will be 
getting a very small dose, these are usually mild, but may, in fact include:  

 

● vivid dreams and nightmares 
● nausea and vomiting 
● increased saliva production 
● dizziness 

● blurred vision 
● Transient increase of heart rate and blood 

pressure  
● out of body experience during the infusion 



● change in motor skills, poor coordination 
● hallucinations 
● rash 
● double vision 
● pain and redness at the injection site 
● Increased pressure in the eye 
● jerky arm movements resembling a 

seizure 
● allergic reaction 

● irregular or slow heart rate 
● arrhythmia 
● low blood pressure 
● Cystitis (inflammation of the bladder), 
● Even more severe side effects up to and 

including death are possible, but 
extremely unlikely, such as a fatal allergic 
reaction to the medication. 

 

If they occur, side effects usually dissipate quickly after the injection (usually within 20-30 minutes) If they 
are severe, another medication such as a sedative can be used to treat the symptoms. 

3. BENEFITS 

Unlike conventional anti-depressants, ketamine has been associated with a rapid decrease in depression, 
bipolar, and PTSD symptoms. It has also been shown to be helpful with a variety of chronic pain 
syndromes, and with alleviating the cravings for drugs and alcohol. While the goal is improvement of 
symptoms, results cannot be guaranteed, and there is no way to predict how an individual will respond to 
ketamine therapy. These effects may not be long lasting, and often require further injections. Ketamine is 
not the only option for patients with treatment-resistant depression, chronic pain, or alcohol and drug 
abuse. The patient should have explored other options before requesting a trial of ketamine. Because no 
long term data is available, a maximum of twice per week for 4 weeks before taking a break is advised. 

4. WHAT SAFETY PRECAUTIONS MUST I TAKE? 

● I will not eat or drink for at least six hours before the procedure. 
● Most prescription medication should be continued. I will report and discuss them beforehand with 

the provider. 
● I will NOT drive a car, operate hazardous equipment, engage in hazardous activities or make any 

important decision for the remainder of the day.  
● I must refrain from alcohol or other sedating substances for 6 hours prior to, and for 6  hours after 

an injection. 
● I must tell the clinic about all medications I am taking, especially narcotic pain relievers, 

benzodiazepines, sleeping pills, barbiturates, and muscle relaxers. 

I have read and understand the above precautions and warning. I have had my 
question and concerns answered to my satisfaction and wish to proceed with a 
ketamine injection(s). Signed __________________________ date _____________ 



 

 
Eligibility Screening for Ketamine 

 
I am 18 years old or older                Yes      No 

Any possibility of pregnancy?         Yes      No  

Blood pressure is controlled             Yes     No 

I have tried other treatments for depression and/or currently be on anti-depressants        Yes     No 

 

Have you ever had any of the following? If yes, please explain.  

Allergy to ketamine       Yes      No      ____________________________________________ 

Previous adverse reaction to anesthesia      Yes      No      ____________________________________ 

History of alcoholism      Yes      No     ___________________________________ 

Any medical condition causing increased spinal fluid pressure     Yes      No   _______________________ 

Glaucoma     Yes      No      _____________________________________ 

Aneurysm     Yes      No     ______________________________________ 

Chiari malformation     Yes      No    ______________________________________ 

Sleep apnea     Yes      No   _________________________________________ 

Heart failure / CHF      Yes      No      ______________________________________ 

Heart murmur or arythmia       Yes       No      ____________________________________ 

Decreased lung function / COPD     Yes      No      _______________________________________ 

Kidney or liver disease     Yes       No       __________________________________________ 

Schizophrenia      Yes      No     _____________________________________________ 

Any psychotic disorder      Yes      No       _________________________________________ 

Any unstable or concerning medical condition        Yes        No    __________________________________ 

 Signed __________________________________ Date ___________________ 



 

 

 

 

 

 

  

  

  

  

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  



  



 
 


