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Assess ABC's 
History and Physical  

Vital Signs 
Oxygen: Titrate to SPo2 to 94% 

Hypoxia is often the cause of Bradycardia in 
pediatrics. Ensure adequate oxygenation 

Pulse less than 60 
With signs of poor 

perfusion or ALOC? 

Observe / Monitor 
Support ABC’s 

Consider Oxygen 
12-Lead ECG 

Identify & Treat 
Underlying Causes 

 
Begin  

High performance  
CPR 

ALS 

ECG, IV / IO Access 
With 20ml/kg bolus 

Atropine 0.02mg/kg IV/IO 
May repeat every 3-5 minutes 

Minimum dose 0.1mg 
Max single dose 0.5mg 

Persistent symptomatic 
bradycardia despite assisting 
BVM ventilations, initiate high 
quality CPR early in treatment 

Base Hospital contact to consider 
Transcutaneous Pacing 

YES 

No 

Epinephrine 0.01 mg/kg 
IV/IO Of 1:10,000 

Repeat every 3-5 minutes 
 

Possible Causes including but 
not limited to: 
•Hypothermia 
•Hypoxia 
•Medications 
 


