
PEDIATRIC BRADYCARDIA
History:

o Foreign body exposure

o Respiratory distress or 

arrest

o Apnea

o Possible toxic or poison 

exposure

o Congenital defect

o Medication (maternal or 

infant)

o SAMPLE

Signs and Symptoms:

o Obvious respiratory distress/

failure

o Delayed capillary refill or 

cyanosis

o Mottled, cool skin

o Hypotension or arrest

o Altered level of consciousness

IV / IOIV / IO

Heart rate < 60 

despite oxygenation/

ventilation

Epinephrine 1:10,000Epinephrine 1:10,000

AtropineAtropine

Consider Dextrose,

Glucagon, Naloxone, or

Fluid bolus

Consider Dextrose,

Glucagon, Naloxone, or

Fluid bolus

Monitor and 

Support ABCs

Go to appropriate 

protocol as indicated

PULSELESS ARREST

PEDIATRIC AIRWAY

Medical Consult

Pearls:

o Most maternal medications pass through breast milk to the infant.

o Hypoxia is the leading cause of pediatric bradycardia.  CPR, medications and pacing should be considered 

only after oxygenation & ventilation issues have been addressed.

o Hypoglycemia and narcotic effects may produce bradycardia.

o Pediatric patients requiring external transcutaneous pacing require the use of pads appropriate for pediatric 

patients per the manufacturers guidelines.

Differential:

o Airway obstruction

Foreign body / Secretions

Croup / Epiglotitis

o Hypothermia

o Infection / Sepsis

o Medication or Toxin

o Hypoglycemia

o Trauma

OXYGEN 

ADMINISTRATION

OXYGEN 

ADMINISTRATION

CARDIAC MONITORINGCARDIAC MONITORING

Yes

Consider EXTERNAL 

PACING

Consider EXTERNAL 

PACING

USE THE BROSELOW 

TAPE to determine the 

patient’s weight!

USE THE PEDIATRIC 

COLOR CODED DRUG 

LIST!

CORE

Poor muscle tone

Increased work of breathing

Reduced circulation to skin

CPRCPR

No

NoYes

Paramedic

EMT

Legend

Medical Consult

AEMT
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Medical Consult
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