
Patient presents 
primarily with severe 
bradycardia

Start Transcutaneous pacing with sedation. 
Verify capture with Pulse ox waveform 
AND Telemetry QRS waveform
Initiate IV sympathomimetics. Titrate to 
Heart rate > 60bpm, MAP > 60mmHg
Notify Local Cardiologist AND
Initiate Peer to Peer Call with Regional EP 
on call*

Asystole STEMI
NO NO

Follow ACLS 
Asystole Protocol

YES

Follow STEMI 
Protocol

YES

Stability Criteria - No symptoms at rest or with 
minimal activity, SBP > 110, No acute mental 
status change.
Low risk for Tdp (No runs of Polymorphic NSVT)
ECG, IV access, BMP, CBC, Coag Profile, TnI, NT-
BNP, TSH, Tox Screen if indicated
If younger than 60 or clinical suspicion for Lyme 
disease, send Lyme Abs

SEPSIS
NO

Follow SEPSIS 
Protocol

YES

Notify Local Cardiologist & 
Regional EP on call*
Place Transcutaneous pacing 
pads
Initiate transfer to Tertiary 
Regional Center 
Telemetry floor

YES

NO

Acute 
PE

NO

Follow PE 
Protocol

YES

STABLE for transfer  

YES

NO

Initiate transfer to Critical 
Care Bed at Tertiary 
Regional Center (CVICU, 
CCU, etc) 

Initiate IV Epinephrine 5mcg/min
OR
IV Isoprenaline at 5mcg//min
Titrate to Heart rate > 60bpm 
Place 7 Fr Rt IJ Venous sheath 
under US guidance

Local Cardiology team to 
place transvenous pacer

STABLE for transfer  
YESNO

Admit to Critical Care Bed 
at Local Hospital – 
multidisciplinary care. 
If EP Consult requested, 
call Virtual Pager *  

Complete Heart Block
High Grade (2:1) AV block
Recurrent Sinus pauses  with 
syncope
AIVR
Sinus HR < 30bpm 

STABLE for transfer  

Severe Bradycardia - Care Path for use in Regional EDs
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