Bradycardia ALS

Protocol

Bradycardia
Heart rate < 50/minute and indequate for clinical condition

Identify and treat underlying cause

- Airway

- Breathing: assist ventilations as needed
- Oxygen, SpO2

- Monitor: cardiac rhythm, VS

- Establish IV access

- ECG (12 - Lead)

- Hypotension?

Symptoms - Altered mental status?

present / ves - Signs of shock?
- Ischemic chest discomfort?
No - Acute heart failure?

Atropine 0.5 mg IV. Repeat every 3-5 minutes.
Maximum 3 mg.

- External pacing at a rate of 70, at the lowest amount
No | of energy (milliamp) necessary to obtain capture.

* Consider Dopamine (5 mcg/kg/min) or Epinephrine (2-20 mcg/
min) infusions if atropine and pacing is not effective.

Atropine
effective

A

Transport ASAP <

1 Transplanted hearts will not respond to atropine.
2 Indicated for SB, 1% degree, 2" degree type one only.

Consider potentially reversible causes:
- Hypovolemia - Toxins
- Hypoxia - Tamponade, cardiac
- Hydrogen ion (acidosis) - Tension pneumothorax
- Hyperkalemia/hypokalemia - Thrombosis (coronary)
- Hypothermia - Thrombosis (pulmonary)
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