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PROTOCOL – BRADYCARDIC ARRHYTHMIAS

PURPOSE:
To provide guidelines for the resuscitation of the patient with bradycardic arrhythmias with a pulse.
POLICY:
1. All protocols are carried out as standing orders from the medical director but medical control should be notified as soon as possible.

2. Protocols assume Initial Assessment & General Standing Orders are instituted accordingly.

3. The most common cause of Pediatric bradycardia is hypoxia.  Assess airway and breathing.  If needed, secure airway and support ventilation at age-appropriate rate.

4. Hypoglycemia may cause bradycardia in infants.  Assess blood glucose in infants with bradycardia and treat per Protocol – Hypoglycemia.

5. If pacing is required, consider sedation as condition warrants.

6. The unstable patient is defined as having symptoms of hypoperfusion such as hypotension, altered mental status, chest pain, shortness of breath, pulmonary edema, etc.

7. Anticipate need for pacing and place pacer pads early.
PROCEDURE:

1. If patient has no pulse, go to Protocol – Pulseless Non-Breather

2. If no unstable signs, no intervention of bradycardic rhythm is indicated.  Continue to monitor patient and rhythm.

3. If unstable signs and bradycardia (HR < 60).
A. Atropine 0.5 mg rapid IVP
.  [Pediatric patients give atropine 0.02mg/kg IV (minimum 0.1 mg per dose)]  May repeat Q 3-5 minutes up to 0.04 mg/kg (3 mg) PRN HR < 60 and unstable signs.  
B. Transcutaneous pacing- See Protocol – Transcutaneous Pacing
C. Dopamine- start at 5-10 mcg/kg/min and titrate to effect.  See Protocol – Dopamine Infusion.
D. For Pediatric patients give epinephrine 0.01mg/kg IV/IO
.  May repeat every 3-5 minutes.  For adults give 1-20 mcg/minute IV epinephrine infusion
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� If the patient has a heart transplant, Atropine will not have an effect- go directly to dopamine or pacing.  If the patient has 3rd degree heart block, atropine will likely not have any effect, so may go directly to dopamine or pacing.


� If no IV or IO available and ET tube in place, may give 0.1mg/kg (0.1 ml/kg of 1:1,000 solution) down ET tube every 3-5 minutes.
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