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EMT 

 
AEMT 

 
EMT-I 

 
Paramedic 

 

 
•  Support ABCs 

•  Monitor VS 

•  Give oxygen 

•  Observe for 

deterioration 

•  Base Contact if 

deteriorates 

  

 

If pulses, 

perfusion and 

respirations are 

adequate, no 

intervention 

indicated. 

Monitor and 

transport 

 

 

 
 
 
 

Bradycardia with pulse 

and poor perfusion 

 
 

 
Ensure adequate oxygenation and ventilation 

 

•  Maintain patent airway; assist breathing as needed 

•  Assist breathing as needed 

•  Give oxygen 

Consider and treat other underlying causes 

 
 
 
 

No 
Persistent hypotension, altered 

mental status or signs of poor 
perfusion? 

Bradycardia: 
 

•   Consider any HR < 60 in an ill child 

abnormal regardless of age 

 
Signs of Poor Perfusion: 
 

•   Cool, pale extremities 

•   Prolonged CRFT (> 2 sec) 

•   Lethargy/alt mental status 

•   Hypotension: 

o < 1 month: < 60 mmHg 

o 1 month-1 yrs: < 70 mmHg 
o >1 yrs: < 70 + (2x age) mmHg 

 

 
Yes 

 

 
 

CPR if HR < 60/min with poor 

perfusion despite oxygenation 

and ventilation 
 

 
 
 
 

No 
Bradycardia 

persists? 

 

 
Yes 

After 2 minutes 

reevaluate patient for 

persistent brady and 

signs of compromise. 

check airway, oxygen 

source and 

effectiveness of 

ventilations 

 
 

•   Epinephrine IV/IO 

•   Atropine IV/IO for increased 

vagal tone or AV block 

•  Treat underlying causes 

 
 
 
 

 
 

if pulseless arrest develops, go to 

Pulseless arrest algorithm 

• Consider Pacing 


