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epinephrine  
IV/IO: 0.01mg/kg

(1:10 000; 0.1mg/kg)
ET: 0.1mg/kg

(1:1 000; 0.1ml/kg)
- repeat q 3-5mins.

ICP

Transport

- atropine 0.02mg/kg
minimum dose 0.1mg**
- may be repeated once

*BVM may be sufficient for peds. patients
**Child: maximum single dose: 0.5mg
Adolescent: maximum single dose: 1.0mg
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- Bradycardia generally arises due to hypoxia
therefore, airway, ventilation, and oxygenation are 
the highest management priorities 
- The cause of hypoxia should be identified and 
corrected

- chest compressions if after 
O2 and ventilation pulse 
<60/min and perfusion is 

not adequate for an infant or 
neonate
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