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BRADYCARDIA WITH PULSE - ALS
(Pulse <50)
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| Cardiac monitor |
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Perform 12 lead ECG'
Identify rhythm
Apply defibrillation pads for 2™ or 3 degree
heart block or if unstable
Establish vascular access?

NO, (Decreased LOC, SBP < 100, YES, (Alert, SBP > 100,
respiratory distress or chest pain)| no respiratory distress or chest pain)
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Atropine 0.5 mg IVP
Repeat q 3-5 min.

Monitor and observe

(max 3mg) l
TransmitECG fo receiving facility
SBP > 1007 Contact Medical Control as appropriate and prepare for transport*
l NO
" .3
Initiate transcutaneous pacing YES

Confim electrical and mechanical capture

A

Transmit ECG to receiving facility
Contact Medical Contral as appropriate and prepare for transport*

1 - See 12 Lead Electrocardiogram (ECG) procedure

2 - If unconscious/unstable, defer vascular access until transcutaneous pacing is initiated.

3 — See Transcutaneous Pacing procedure

4 - Transport to STEMI Center if high grade AV block (2™ or 3™ degree) or if patient requires transcutaneous pacing

* Hypoxiais a common cause of bradycardia. Initial evaluation should focus on signs of increased work of breathing and treatment should be
directed at improving oxygenation with supplemental oxygen and, if necessary, BVM ventilation.



