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History

Signs/Symptoms of Poor Perfusion Working Assessment

Medications:
Beta-blockers
Calcium-channel blockers
Digitalis

Other medical etiology

Systolic BP <90
Altered LOC, dizziness

Narrow complex bradycardia

| Obtain 12-lead ECG |<N

Chest pain
Shortness of breath
Diaphoresis
ECG shows narrow complex <50/min
Pallor
(Routine medical care for all paﬁents>
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I Transport to appropriate facility I

Assure adequate
oxygenation and ventilation

|  ontain T2/ead £CG |
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Atropine 0.5 mg IV/IO every -
3-5min to max of 3 mg

[ tatecrr | | Obtain 12-ead ECG |
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improved?
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Transport to

appropriate facility

N or complete k2
block? Epinephrine 1:10,000
' 0.01 mg/kg IV/I0
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Initiate Transcutaneous Pacing:
Set pacer mode to Fixed
SetRate at 70
Consider 1 dose of atropine 0.5 mg
IV/IO during setup
Y
Tum on pacer
Set pacer output at 50 mA
Y
Determine electrical capture
(widened QRS, loss of underlying intrinsic
rhythm, appearance of extended and
sometimes enlarged T wave)

Y

Refer to Pain Management Protocol for

e — - LA :
medication administration prior to pacing

Determine mechanical capture by palpating only
femoral, right brachial or right radial pulse

y

Set optimum threshold at mA level 10% above
the lowest output value that maintains capture

May fitrate rate by 5 and/or output by 10 to
ensure/maintain capture

Y

Contact medical control;
consider dopamine 5 mcg/kg/min if needed

Y
Transportto STEMI / ROSC
receiving hospital
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