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Appendix 1

Patient Randomized to beta
Blocker Protocol

Ensure Euvolemia

Infuse
500mcg/kg
Bolus over
one minute

Infuse 50mcg/
kg/min for

four minutes

Goal HR (<80)
Obtained?

YES

NO

Infuse 500mcg/kg
Bolus over one

minute
(max of 3 boluses)Maintain current

infusion rate

Increase infusion rate by
50mcg/kg/min

(max rate of 300mcg/kg/min)

Goal HR (<80)
Obtained?

YES

Maintain current
infusion rate

Infuse 500mcg/kg
Bolus over one

minute
(max of 3 boluses)

NO

YES

NO

YES

Esmolol Protocol

Maximum infusion
rate reached

Maximum number
of bolus infusions

reached

BP>100mmHg?
HR>55?

BP>100mmHg?
HR>55?

BP>100mmHg?
HR>55?

YES

BP>100mmHg?
HR>55?

YES

Call MD
NO

Hold infusion
Call MD

NO

NO

NO Hold infusion
Call MD

NO Hold infusion
Call MD

YES

YES

* When traumatic brain injury is present the cerebral perfusion pressure will be
maintained above 70 mmHg if ICP is measured
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Appendix 2

Administer Metoprolol load
5mg IVP x1

(Maximum 3 doses)
D/C Esmolol

Six hours after Metoprolol
dose is goal HR maintained?

YES

YES

Administer 10mg
Metoprolol IVP

(Max 60mg IV/day)

NO

15 minutes after IV
Metoprolol load is goal
HR maintained? Or has
max load been reached?

NO

YES

NO

Metoprolol Protocol (IV)

Goal HR maintained and
patient hemodynamically

normal at a stable Esmolol
dose for 24 hours

Patient is NOT
tolerating enteral

feeding

Administer 5mg
Metoprolol IVP

(Max 60mg IV/day)

Six hours after Metoprolol
dose is goal HR maintained?

Administer 10mg
Metoprolol IVP

(Max 60mg IV/day)

Administer 12.5mg
Metoprolol IVP

(Max 60mg IV/day)

Six hours after Metoprolol
dose is goal HR maintained?

YES

NO Administer 15mg
Metoprolol IVP

(Max 60mg IV/day)

Administer 12.5mg
Metoprolol IVP

(Max 60mg IV/day)

Administer 15mg
Metoprolol IVP

(Max 60mg IV/day)

Continue Metoprolol
15mg IVP Q 6H

Six hours after dose

Prior to any Metoprolol dosing confirm a SBP of > 100mmHg and a
HR>55 bpm.  For any reading of < 100 mmHg notify physician and
hold Metroprolol.  When SBP > 100mmHg resume protocol at next

lower dosing schedule (If dosing was 5mg decrease to 2.5mg).

Six Hours
after dose

Six Hours
after dose

Six Hours
after dose
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Appendix 3

Metoprolol Protocol (PO)
Goal HR maintained and
patient hemodynamically

normal at a stable Esmolol
dose for 24 hours

Administer 25mg
Metoprolol PO/perNGT

30 minutes after PO
Metprolol dose D/C Esmolol

Administer 25mg
Metoprolol PO/perNG

YES

NO

NO

Administer 50mg
Metoprolol PO/perNG

(Max dose 400mg PO/d)

Six hours after metoprolol
dose is goal HR maintained?

Six hours after dose is goal HR
maintained?

YES

Administer 75mg
Metoprolol PO/perNG

(Max dose 400mg PO/d)

Six hours after dose is goal HR
maintained?

YES

Administer 100mg
Metoprolol PO/perNG

(Max dose 400mg PO/d)

NO

Administer 50mg
Metoprolol PO/perNG

Administer 75mg
Metoprolol PO/perNG

Six Hours
after dose

Continue Metoprolol 100 mg
PO/per NGT Q 6H

Administer 100mg
Metoprolol PO/perNG

Patient IS tolerating
enteral feeding

Prior to any Metoprolol dosing confirm a SBP of > 100mmHg and a
HR>55 bpm.  For any reading of < 100 mmHg notify physician and
hold Metroprolol.  When SBP > 100mmHg resume protocol at next
lower dosing schedule (If dosing was 25mg decrease to 12.5mg).

Six Hours
after dose

Six Hours
after dose

Six Hours
after dose


