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PROTOCOL – TRANSCUTANEOUS PACING
PURPOSE:
To establish guidelines for the use of electrical energy in the treatment of unstable cardiac rhythms.

POLICY:


1.
To be performed by Flight For Life medical crew trained in this procedure for treatment of:

A. Unstable Bradycardia

B. Asystole

C. Pulseless Electrical Activity with HR < 60 bpm

2.
An unstable rhythm is manifested by signs or symptoms of dyspnea, chest pain, hypotension, pulmonary edema or decreased level of consciousness.

PROCEDURE:

1. Remove any medicinal patches from the thorax.

2. Consider premedicating with sedative. See Protocol – Sedation.

3. Apply pacer/defib pads to chest wall.

4. Select rate of 80 bpm.

5. If patient unresponsive, set mA to 200 and check for capture
.

6. If patient responsive, start mA at 5 mA and increase until mechanical capture to a maximum of 200 mA.
7. If mechanical capture achieved, turn mA down until capture lost then add 5 mA above capture threshold.

8. Once capture is achieved, may reduce rate to 60-70 bpm.  Check BP and evaluate for additional need of sedation and/or pain control.  See Protocols- Sedation/Pain.

9. If pacing is ineffective, consider additional medication.  See specific arrhythmia protocol.  Consider transvenous pacing if available.
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� In healthy patients, capture rates varied from 40-80% with thresholds of 66.5 to 104 mA.
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