AHA PALS Bradycardia Algorithm

Identify and treat the underlying cause
Keep airway open and assist breathing & provide oxygen
Monitor rhythm, BP, and O2 saturation
Establish IV/10 access
12-lead ECG if possible
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CPR for HR < 60/min and signs of

inadequate perfusion continue. .. .
/ Medication Details: \

43 v 4 l Epinephrine IV/10:
0.01 mg/kg every 3-5 minutes.

Support ABC’s p NO | Continued (0.1 ml/kg of 0.1 mg/ml conc.)
Expert consultation L Bradycardia
Epinephrine per ET tube (no IV):
YES 0.1 mg/kg
5 v (0.1 ml/kg of 1 mg/ml)

*Epinephrine IV/10
*Atropine if the problem is increased vagal
tone or primary AV block.

Atropine IV/10:
0.02 mg/kg. May repeat x 1
Minimum dose 0.1 mg

*Transcutaneous pacing (TCP) or TVP )
*|dentify and treat underlying cause an' single dose 0.5mg /
6 l

If pulseless arrest develops start Cardiac Arrest Algorithm
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