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This guideline does not substitute for sound clinical judgment.

Continue CPR if HR <60 per min

Epinephrine push every 3 to 5 min PRN

 0.01 mg/kg (0.1 mL/kg of the 0.1 mg/mL concentration) IV/IO         

Persistent bradycardia epinephrine infusion, begin 0.1 to 1 mcg/kg/min

 (Epinephrine Infusion: 1 mg in 100 mL NS =10 mcg/mL solution)

Atropine (Vagal tone response or primary AV block)  

 0.02 mg/kg IV/IO. May repeat x 1 

Minimum dose 0.1 mg. Maximum single dose 0.5 mg 

Start CPR if HR <60 per min despite 

oxygenation and ventilation

Cardiopulmonary compromise:

 Hypotension

 Acute altered mental 

status

 Signs of shock

YES

Bradycardia persists

 Support ABCs

 Consider oxygen

 Observe

 12-lead EKG

 Identify and treat underlying causes

NO

NO

YES

Possible causes:

 Hypothermia

 Hypoxia

 Medications

Consider NIPPV as hypoxia is a 

common cause of cardiac arrest.

Atropine is ineffective with 

heart transplant.
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