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SYMPTOMATIC BRADYCARDIA

BLS CARE

Follow Routine Medical Care Protocol (M-3)

ALS CARE
Identify and treat underlying
cause, if known
e  Maintain patent airway; assist breathing as necessary
e 02-Titrate to Sp02 of >94%
e  Cardiac monitor
e IV/IO
e 12 lead ECG

Persistent bradydysrhythmia causing:
e Hypotension »
Mobitz Il
I ALOC |  rYes—Pp ehitz ller 3 t No—— Atropine 0.5-1 mg IV.
e Signs of shock degree AV block
e Ischemicchest discomfort I
e Acute heart failure Yes
\ 4
Sedation for Transcutaneous
No Pacing — Refer to Policy N-1 for [ 4—No—— Clinical improvement?
midazolam |
; Yes
Transcutaneous Pacing. Initial setting at 60 bpm, 1 ¢
\ 4 mA. Increase in increments of 10 mA until Supportive Measures:
capture. Once capture has been obtained, e May repeat atropine
Monitor and increase the output by 10%. May increase rate to 0.5mg IV every 5
observe 70-80 bpm if hypotension still present. minutes as needed to a

maximum of 3mg.

e  Consider 500-1000 ml
fluid bolus if BP does
not improve with heart

If BP does not improve with heart rate correction: rate correction.

e Consider NS 500-1,000ml fluid bolus

e Consider Dopamine 5-20mcg/kg/min IV to
maintain systolic BP above 90 mmHg
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Consider additional causes of symptomatic bradycardia such as beta blocker or calcium channel
blocker OD. Follow Protocol E-5 Overdose and Poisoning if evidence of OD is present.
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