Cardiac Pacing: External A L S

L procedure
Indications:
= Heart rate < 60 bpm and
inadequate for clinical
condition. Contraindications:
- Traumatic cardiac arrest
| except electrocution
-ABCs - Hypothermic patients in
- CPR if indicated cardiac arrest
- Oxygen 100% - Pediatric patients when
- Monitor cardiac rhythm, SpO2 electrodes do not fit
- Assist ventilations if indicated anatomically
- Intubate if indicated - Flammable environment
-1V NS TKO
- Prepare for immediate transport

Pacing Place pacing electrodes as per manufacturer guidelines. (1)
Indicated ¢ Consider sedation prior to pacing. (2)
? es
No |
Pacing:
Set pacer rate at 60-80 BPM.
Increase energy output in 20 ma (milliamp) increments until capture is obtained.
Capture is evident when the ventricular complex follows a pacer spike. (3)
Capture:
After capture is obtained, decrease the energy level in 5 ma increments until
capture is lost. Then increase energy level 10 ma from last setting. This should be
the lowest setting needed to obtain capture. If capture is lost increase ma.
| Reassess ABCs X
Document:
Consider Sedation: - Rate and MA Used
Ativan 1-2 mg IV or Versed 1- -LOC
Yes 5mg IV - Discomfort if Present
No - Dysrhythmia
_ - Exam
- Monitor: - Clinical Response to
ABCs, Pulse, LOC, Sp0O2, Cardiac Rhythm Pacing
- Follow appropriate protocols for given dysrhythmia - Cardiac Rhythm
- Notify receiving hospital ASAP - Medications Given
- Transport ASAP
1 Placement of electrodes should avoid breast tissue and large bony areas,
such as the spine or sternum.
2 Sedation: Ativan 1-2 mg IV or Versed 1-5 mg |V titrate to effect
3 Electrical capture is evident when the ventricular complex consistently and
immediately follows a pacer spike.
Mechanical capture is evident when a pulse is generated simultaneously
with paced complexes.
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