Orange County EMS Agency # C-10

Treatment Guidelines Page lof2
Date 2/87
BRADYDYSRHYTHMIAS: VENTRICULAR RATE < 60; SINUS Revised 3/08

BRADYCARDIA, SECOND DEGREE OR THIRD DEGREE AV BLOCK

BLS ACTION/TREATMENT:

May present as syncope, weakness, chest pain, shortness of breath, lightheadedness
e Stabilize:
1. ABCs
2. Administer oxygen
e Assessment:
1. Vital signs (BP, pulse rate, respiratory rate)

2. Document presence or absence of patient being pale, sweaty, diaphoretic or short of breath upon
BLS arrival

e History:
1. Document time of onset of symptoms.
2. Document if patient has a pacemaker.
3. Document if patient used any of their own medications immediately prior to or during BLS arrival.

ALS ACTION/TREATMENT:

e Monitor cardiac rhythm and document with rhythm strip.

e |V access.

e Symptomatic: Chest pain, shortness of breath, decreased LOC, hypotension, signs of pulmonary
edema, or deteriorating rhythm:

— Atropine: 0.5 mg IVP every 3-5 minutes to maximum dose 3 mg.
ET: 2 mg once (if IV becomes established, atropine 2 mg ET = 1 mg V).

— Dopamine: (400 mg/250 mL NS) 2 - 20 mcg/kg/min titrated to
perfusion.

Pediatric:
e Confirm airway patency and oxygenation.
e Consider laryngoscopy to check for airway foreign body obstruction.
e If signs of poor perfusion and heart rate < 60/min in an infant (0-1 year) or child (1-8 years), begin CPR.
— Epinephrine: (Use Length Based Resuscitation Tape to determine child’'s weight)

1:10,000 0.01 mg/kg IV, repeat every 3 - 5 minutes.

— Consider Atropine:  0.02 mg/kg IVP every 3-5 minutes to maximum 0.04 mg/kg.
Maximum single dose 0.5 mg.

|Boxed text indicates BH order
Unboxed text indicates standing order
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NOTES:

— Minimum pediatric dose of Atropine is 0.1 mg to avoid paradoxical bradycardia.
— Patients who have had a heart transplant will not respond to atropine and will require pacing.

— Patients who are symptomatic and bradycardic due to beta-blockers may respond to a fluid bolus.
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