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Symptomatic bradycardia is a heart rhythm <60 bpm accompanied by serious signs or 
symptoms.  For the purpose of this protocol, serious signs or symptoms must include a 
systolic blood pressure <90 and chest pain or decreased level of consciousness which 
is most likely caused by the slow heart rate.  This protocol is also used for symptomatic 
second and third degree heart block rhythms. 
          
A. Perform MAMP Protocol 4201. 
 
B. See next page for Bradycardia Algorithm. 
 
 
 
            



 West Virginia Office of Emergency Medical Services - State ALS Protocols 
4211 Symptomatic Bradycardia.wpd      Finalized 9/11/07 

 

 

EMT-Paramedic 
Treatment Protocol 

4211 
Bradycardia Algorithm Page 2 of 2 

 
 
  1 
 
 
 
 
  2 
 
 

 
3  

 
 
 
 
                No    Yes 
  
4       7 
 
 
 
 
     No Yes 
 

5  6 
 
 
 
 
 
 
                 8 
 

 
 
 

Bradycardia 
 

Heart rate <60 bpm 

-Maintain supportive care, 
 treatment, and monitoring
 as outlined in MAMP 
 Protocol  4201. 

Serious signs or symptoms of poor perfusion caused by the bradycardia?  
 
(Must include SBP <90 and chest pain, acute altered mental status, or other signs of  shock.) 

Type II, second-degree AV Block 

or 
Third-degree AV Block 

 
Observe 

Prepare for Transcutaneous 
Pacing should patient 
develop serious signs or 
symptoms. 

-Prepare for Transcutaneous Pacing;  
 consider atropine 0.5 mg IV while preparing  
 pacer. May repeat to a total dose of 3 mg.  
 
-Begin pacing without delay for high-degree 
 block (type II second-degree AV block or third-
 degree AV block). 
 
- If other than high-degree block, consult with 
  Medical Command to begin pacing. 
 
-If atropine and pacing are ineffective, consult 
 with MCP to consider dopamine 2 to 10 ug/kg 
 per minute IV drip. 
 
-If heart rate increases to 60 or greater with  
 persistent hypotension (BP <90 systolic), treat 
 per Shock Protocol 4108 – Section E. 

-Continue to treat as   
 appropriate 
-Monitor 
-Transport and contact   
 Medical Command 
-Reassess (Go to Box 3) 
-Anytime patient no longer 
 has a pulse, go to  
 Pulseless Arrest 
 Algorithm Protocol   
 4205. 




