CARDIOVASCULAR
REFERENCE NO. C-7

/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
=

SUBJECT: BRADYCARDIA

e Bradycardia: Heart rate < 60 beats / minute and inadequate for clinical condition
e Serious signs or symptoms of poor perfusion caused by the bradycardia:

-BP <90 - Chest Pain - Decreased LOC - Pulmonary Congestion
- Shock - Acute MI - CHF - Shortness of Breath
BLS
e ABC’s . . Establish an advanced airway — If appropriate
e Assess respiratory status / High flow O, « Monitor, pulse oximeter, vital signs
e Assess V/S
. . ¢ [V/IO NS TKO
* Assess History & Physical ——» Atropine 0.5mg IV /IO or 1 mg ET
l e May repeat q 3 — 5 minutes
e Maximum total dose 3 mg
ALS
**|f patient is symptomatic,
YES do not delay pacing to start
an IV or wait for atropine to
take effect
A 4
Unstable ? ** Transcutaneous Cardiac Pacing (TCP)
NO (if available)

Consider pain relief with:

e Midazolam
¢ 0.1 mg/kg IV / 10 (max dose 4 mg)
¢ 0.2 mg/kg IM / IN (max dose 8 mg)

*May repeat sedation x 1 after 2 minutes

/ Transcutaneous Cardiac Pacing \
Reassess as needed Information OR
e Set initial rate at 80 BPM. e Morphine Sulfate 2 -5 mg IV /10

e Set initial current at 10 mA and increase
by 10 mA increments while assessing for
mechanical capture.

¢ After achieving mechanical capture, adjust
by 5 mA increments to lowest current that
Kmaintains mechanical capture.

A 4 , - ,
If patient remains symptomatic:

Contact R_eceiving e Dopamine 2-10 pg/kg/min infusion to
Hospital maintain BP > 90
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