
BRADYARRHYTHMIA-ADULT





ABC’a


Oxygen


Assess Vital Signs








BP >110 Diastolic?





NO





Patient has any of the Following:


BP<90 Systolic


Signs/Symptoms of Hypoperfusion


Chest Pain


Dyspnea


Decreased LOC





NO





2nd degree AV Block, Type II or 3rd degree AV Block








NO





1.  Oxygen


2.  IV,LR/NS,TKO





YES





1. Oxygen 


2. IV, LR/NS, TKO


3. Atropine, 0.01mg/kg, IV


    To a Max of 0.5mg





Pulse > 60 or Signs/Symptoms Resolved?





YES





Continue to Monitor & Transport





ADVANCED SKILLS


ONLY





NO





NO





NO





1.  Repeat Atropine, 0.01mg/kg, IV Every 3- 5min, 


     to a total of 0.03mg/kg. 


2.  Consider Fluid Challenge, 250cc LR/NS





YES





Note: External pacing in a conscious Patient is painful.


Patients should be sedated with Versed (Midazolam 5-10 mg SIVP If external pacing is to be initiated.





YES





YES





YES





1.  Oxygen


2.  IV,LR/NS,TKO








Continue to


Monitor & Transport





Pulse > 60 or Signs & Symptoms Resolve?





Attempt External Pacing, when Available*





Pacemaker Capture?





Refer to Decreased LOC/Neuro Symptoms Algorithm





YES





YES





Fluid Challenge, 250cc LR/NS





BP & Perfusion Improved?





1.  Infuse LR/NS as Needed to 


     Maintain BP 90-110 Systolic


2.  Reassess Chest Sounds &


     Adequacy of Ventilation Frequency





Continue to


Monitor & Transport





NO





NO





BP > 70 Systolic?





Dopamine, 5mcg/min, IV


Increased by 5mcg/min every


2 min Until:


1.  Heart Rate 60-100, or


2.  BP >90 Systolic, or


3.  Signs/Symptoms Resolve, or


4.  Infusion at 20mcg/min





Epinephrine, 2mcg/min, IV


Increased by 2mcg/min.


Every 2 min Until:


1.  Heart Rate 60-100, or


2.  BP >90 Systolic, or


3.  Signs/Symptoms Resolve, or


4.  Infusion at 10mcg/min








ADVANCED SKILLS


ONLY








