
PEDIATRIC BRADYCARDIA WITH A PULSE
AND POOR PERFUSION ALGORITHM 

© Professional Medical Certifications

This Algorithm is based on the latest (2020) American Heart Association standards and guidelines

IDENTIFY
AND TREAT

UNDERLYING
CAUSE

• MAINTAIN PATENT AIRWAY
   > Assist breathing as necessary
• OXYGEN
• CARDIAC MONITOR TO IDENTIFY RHYTHM
   > Monitor blood pressure and oximetry
• IO/IV ACCESS
• 12-LEAD ECG IF AVAILABLE
   > Don’t delay therapy

• EPINEPHRINE
• ATROPINE
   > For increased vagal tone or primary AV block
• CONSIDER:
   > Transthoracic pacing / transvenous pacing
• TREAT UNDERLYING CAUSES

• SUPPORT ABC’S
• GIVE OXYGEN
• OBSERVE
• 12-LEAD ECG
• CONSIDER EXPERT
   CONSULTATION

CARDIOPULMONARY
COMPROMISE
CONTINUES?

• HYPOTENSION
• ACUTELY ALTERED MENTAL STATUS
• SIGNS OF SHOCK

CPR IF HEART RATE <60/min
With poor perfusion despite
oxygenation and ventilation

YES

YES

NO

If pulseless arrest develops, go to Cardiac Arrest Algorithm

Bradycardia persists?

NO

DOSES &
DETAILS

0.02 mg/kg. May repeat once.
  • Minimum dose: 0.1 mg
  • Maximum single dose: 0.5 mg

ATROPINE IO/IV DOSE
0.01 mg/kg (0.1 ml/kg of 1:10 000 concentration):
  • Repeat every 3-5 minutes
  • If IO/IV access not available but endotracheal (ET) tube in
    place, may give ET dose: 0.1 mg/kg (0.1 mL/kg of 1:1000)

EPINEPHRINE IO/IV DOSE:


