
Bradycardia Algorithm

Approach to the Child with Bradycardia
(< 1 year < 80 bpm; > 1 year < 60 bpm):
In paediatric practice bradycardia is almost
always a pre-terminal finding in patients with
respiratory or circulatory insufficiency.
Airway, Breathing, Circulation should always
be assessed and treated if needed before
pharmacological management of bradycardia
(APLS 6e 2015)

Assess with ABCDE approach

Signs of Shock 
Present?

Vagal over activity?

Adrenaline
0.1ml/kg 1:10,000 pre-filled 
syringe (10mcg/kg) IV or IO
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No

Monitor for clinical 
deterioration and 
seek expert help

Consider Oxygenation

Yes

Treat Hypoxia 
and Shock

If HR<60 & unconscious 
despite oxygenation, start 

chest compressions

NoAtropine
20mcg/kg/IV

Consider:
• Adrenaline infusion
• Pacing

Drug Atropine Adrenaline

Dose: Up to 11years: 20mcg/kg
>12yrs 300-600mcg

For bradycardia: 
10mcg/kg, repeat if 
necessary every 4mins

Clinical Emergency 
Call 2222

Yes


