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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL – MEDICAL EMERGENCY

PEDIATRIC

REFERENCE NO. P-6

SUBJECT: BRADYCARDIA – With a Pulse Causing Cardiorespiratory Compromise
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Support ABC’s

Continue high flow O2

Observe

Epinephrine 

IV / IO: 0.01 mg / kg 1:10,000 (0.1 mL / kg)

ET: 0.1 mg / kg 1:1,000 (0.1 ml / kg)

Repeat q 3 – 5 minutes

If no response to epinephrine:

Atropine

IV / IO / ET: 0.02 mg / kg 

Minimum dose: 0.1 mg / Maximum total 

dose 1.0 mg

Persistent 

symptomatic 

bradycardia ?

Perform CPR if despite O2 and 

ventilation HR < 60 with signs of 

poor perfusion

BLS

Assess & support ABC’s as needed / high flow O2

Assist ventilation with BVM as needed

Assess V/S including a palpated and ascultated pulse

HR < 60 ?

ALS

Cardiac Monitor

Pulse Oximetry

IV / IO NS if appropriate

Intubate – as needed for 

severe distress if BVM 

unsuccessful or impossible

Search for and treat possible 

contributing factors:

Hypovolemia

Hypoxia / ventilation problems

Hydrogen ion (acidosis)

Hypo-/hyperkalemia

Hypoglycemia

Hypothermia

Toxins

Tamponade, cardiac

Tension pneumothorax

Thrombosis

Trauma

If pulseless arrest 

develops go to 

pulseless arrest 

protocol P-4

YES

NO

NO

YES
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