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Patients presenting with bradycardia can be placed into one of two categories:
symptomatic and asymptomatic. Symptomatic criteria include: hypotension, ventricular
escape beats, altered mental status, chest pain, dyspnea, or acute ischemia identified in a
12-lead ECG.

Bradycardia with hypotension may be due to inferior wall M1 associated with right
ventricular MI. If this is the case, avoid the use of nitrates (nitroglycerine). If
bradycardia and hypotension exists, pacing and IV fluids may improve the patient’s
hemodynamic status.

Goal: Rapid assessment, symptomatic treatment, and smooth transport with ongoing
assessment of changes in patient condition and stability. Early notification to the
receiving emergency department and medical control is necessary.

1. Baseline care standards.
2. Administer oxygen by non-rebreather mask at 15L per minute.
3. Establish IV Normal Saline TKO.

4. Perform a 12 Lead EKG and transmit to the receiving ER or notify medical
control of ST segment elevation (see 2.1.3 Chest Pain and AMI protocol). If
patient is in 2" degree AV block type 11 or 3" degree AV block skip #5
(Atropine) and go to #6.

5. If patient is symptomatic, administer:
e Atropine 0.5 - 1mg IV, repeat every 5 minutes up to a max. dose of 0.04 mg/kg
or 3mg.

6. Apply external pacemaker. Set at a rate of 70 bpm and titrate energy level to
capture. If patient is conscious and aware of situation, administer one of the
following for patient comfort:

e Diazepam 5mg IV, may repeat once PRN for max. dose of 10mg, or
e Midazolam 2gm IV, may repeat once PRN for max. dose of 4mg, or
e Lorazapam 2mg IV, may repeat once PRN for max. dose of 4mg.
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7. If pacemaker is ineffective, administer:
e Dopamine 5-20 mcg/kg/min 1V titrated to BP of 90 systolic, or
e Epinephrine 2-10 mcg/min 1V titrated to BP of 90 systolic, or
e Isoproterenol 2-10 mcg/min IV titrated to BP of 90 systolic.

8. Transport with lights and sirens to appropriate facility.
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