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Indications

1. Symptomatic bradicardias that DOES NOT respond to atropine.

2.  Asystole

3.  Pulseless Electrical Activity (PEA)

Precautions

1.  Pacing may cause pain / discomfort to a conscious patient.  (Consider sedation)

2.  Be cautious that defib gel is not applied to close to the pacing pads; this might shunt energy away from the patient.

3.  External pacing should NOT be done in a flammable atmosphere.

Technique

1.  Apply pacing patches as per manufacturer’s instructions.

2.  In patients with pulse and blood pressure present, turn on pacing element with amperage at lowest setting; gradually increase until patient demonstrates electrical capture on ECG and mechanical capture as evidenced by pulses simultaneous with paced beat.

3.  In patients with no blood pressure / pulse, turn on pacing element with amperage at lowest setting; gradually increase until patient demonstrates electrical capture on ECG and mechanical capture as evidence by pulses simultaneous with paced beat.  The suggested beginning rate is 70 BPM.

4.  When mechanical capture is obtained, adjust heart rate to maintain systolic BP over 100 mm HG.  Do not exceed a rate of 90 BPM.

5.  Awake patients requiring pacing may be given valium 2 mg slow IV push.  Titrated to patient comfort to a maximum dose of 10 mg or a systolic pressure of not less than 100 mm Hg.

Contraindications

No pacing should be started on these following patients.

1.  Traumatic-cardiac- arrest patients.  Except electrocutions

2.  Hypothermic patients.

3.  Pediatric patients on whom the patches cannot be applied due to anatomical constraints.
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