PEDIATRIC
BRADYCARDIA

Escambia Countyv. Florida - ALS/BLS Medical Protocol

Supportive Care

1. Maintain airway, Oxygen if hypoxemic
2. EKG monitor, O2 sat. monitor, obtain IV access
3. 12 lead EKG, transmit to receiving hospital (don’t delay treatment)
4. Follow Medical Supportive Care Protocol.
ALS Level 1
1. IEUNSTABLE WITH signs or symptoms of HYPOTENSION, ALTERED
MENTAL STATUS, SIGNS OF SHOCK, ISCHEMIC CHEST PAIN, or ACUTE
HEART FAILURE then
la. CPRif heart rate < 60 per minute.
1b. Epinephrine IV 0.01 mg/kg.
1c. Atropine 0.02 mg/kg bolus IV.
May repeat once.
Minimum single dose 0.1 mg, Maximum single dose 0.5 mg.
1d. If epinephrine and atropine ineffective begin transcutanous pacing.
2. 1ESTABLE WITHOUT signs or symptoms of HYPOTENSION, ALTERED

MENTAL STATUS, SIGNS OF SHOCK, ISCHEMIC CHEST PAIN, or ACUTE
HEART FAILURE) then

2a. Monitor and observe
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