Pediatric Bradycardia With a Pulse Algorithm

| Child with bradycardia and a pulse
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* Acutely altered

mental status
+ Signs of shock
= Hypotension

Assessment and support
* Maintain patent airway and provide oxygen
+ Assiat breathing with positive-pressure
ventilation as necessary
* Attach cardiorespiratory monitor
. * Monitor pulse
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* [dentify and treat
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- Support ABCs
- Consider axygen
- Consider 12-lead ECG
| * Observe
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Start CPR if HR <60
* IVA0 access
* Epinephrine
* Atropine for increased vagal
tone or primary AV block J
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| o Identify and treat underlying causes

| * Consider transthoracic/transvenous pacing |
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Yes /  Checkpulse

every 2 minutes.
Pulse present?

Goto Pediatric
Cardiac Arrest Algorithm. |
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Epinephrine IV/10 dose:

0.01 mg/kg (0.7 mg/mi
concentration. Maximum dose
1 mgh

Atropine IV/I0 dose:

0.02 mgikg May repeat ance.
Mindmum dose 0.1 mg and
maximum single dose 0.5 mg

* Hypothermia

* Hypoxia

* Toaxins/medications

* Increased intracranial
pressure

* Increased vagal tone

* Heartblock

* Physiologicl/appropriate
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Bradycardia = heart rate slower than normal for age

Most common cause in child = low oxygen level (hypoxia) Ok

If a child has a slow heart rate and appears stable (no signs of cardiopulmonary compromise):
»  Support ABCs and consider oxygen

*  Observe closely

*  Be prepared to intervene if the child becomes unstable

If a child has a slow heart rate and appears unstable (low blood pressure, altered mental status,
signs of shock such as poor capillary refill):

*  Check for pulse. If no pulse, start CPR — 100-120 compressions/minute

. If child has a pulse, maintain airway and provide oxygen and positive pressure ventilation as
needed

. If the child has a heart rate less than 60 after providing oxygen and ventilatory support, start
CPR

*  Administer IV or |10 medications as ordered:
= Epinephrine 0.01mg/kg IV (maximum dose 1 mg)
= Atropine 0.02 mg/kg (minimum single dose 0.1 mg and maximum dose 0.5mg)
*  Consider transthoracic pacing
* Treat reversible causes such as:
= Hypoxia
= Hypothermia
Medication ingestions or toxins,
Increased vagal tone from suctioning or vomiting
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