
EL DORADO COUNTY EMS AGENCY 
PREHOSPITAL PROTOCOLS 
Supersedes: Protocol dated July 1, 2009       
Effective: July 1, 2010  EMS Agency Medical Director   
Reviewed: April 2010 
Scope: ALS – Adult/Pediatric 
 

 

BRADYCARDIA 
 

ADULT ALGORITHM 
 

ABCs /Routine Medical Care 
Oxygen at appropriate flow rate 

Attach EKG 
Vital Signs 

Establish IV/IO (if time allows) 

Adequate 
Perfusion? 

Observe/monitor 
 

No 

Suspected 
vasovagal episode? 

Give 250 mL  
Fluid Bolus. 

If no 
improvement go 

to Atropine 

Yes 

TCP 
Do not delay TCP 
for IV access or 
administration of 

atropine 

High Degree HB* or refractory 
bradycardia with signs of 

decreased perfusion  
*2nd degree Type II or 3rd degree 

Consider pain 
management 

(If TCP improves 
hypotension) 

 

No 

Yes 

Atropine:  

IV/IO: 0.5 mg q 5 minutes (Max. 
of 3 mg). 

ET: 1 mg followed by 5 mL 
normal saline flush and 5 normal 
ventilations q 5 minutes (Max. 6 
mg). 

Max. dose for adolescents is 
 2 mg IV/ 4 mg ET. 

No 

Yes Contact Base Station for DOPAMINE – 2-10 µg/kg/min 
IV/IO infusion may be ordered for hypotension. 

Continued poor 
perfusion? 

Poor 
Perfusion? 



BRADYCARDIA  CONTINUED 
 

 

 

PEDIATRIC ALGORITHM 

Observe/monitor 
 

Adequate  
Perfusion? 

Yes 

ABCs/Routine Medical Care 
Oxygen at appropriate flow rate 

Begin ventilation with BVM if HR< 60 
Attach EKG 
Vital Signs 

Establish IV/IO (if time allows) 

Persistent symptomatic 
bradycardia? 

No 

 Give Epinephrine : 

- IV/IO: 0.01 mg/kg (1:10,000: 0.1 mL/kg) 
- ET*: 0.1 mg/kg (1:1,000: 0.1 mL/kg) followed by 5 mL NS or SW flush and 5 normal ventilations  
Repeat every 3 – 5 minutes 

If increased vagal tone or primary AV block: 

 Give Atropine:  

IV/IO: 0.02 mg/kg q 5 minutes (Min. dose is 0.1 mg; Max. total dose of 1 mg). 
ET*: 0.03 mg followed by 5 mL NS or SW flush and 5 normal ventilations q 5 minutes (Max. 6 mg). 

Consider TCP 

Perform CPR 
If no improvement with 
oxygen and ventilation 

Poor  
Perfusion? 

Consider pain management 
(If TCP improves hypotension) 


