PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

ATROPINE
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Classification

Parasympathetic or cholinergic blocking agent
Pharmacology and actions
1. Increases heart rate (by blocking vagal influences).

2. Increases conduction through A-V node.

3. Reduces motility and tone of GI tract.

4. Reduces action and tone of urinary bladder (may cause urinary retention).

5. Dilatation of pupils.

Indications
1. To counteract excessive vagal influences responsible for some bradysystolic and asystolic arrests.

2. To increase heart rate in hemodynamically significant bradycardias.

3. To improve conduction in 2nd and 3rd degree heart block or in pacemaker failure.

4. As an antidote for some insecticide exposures (e.g., organophosphates) and nerve gases with symptoms of excess cholinergic stimulation:  salivation, constricted pupils. Bradycardia, tearing, diaphoresis, vomiting, and diarrhea.

Contraindications (in addition to having a known hypersensitivity to this medication or this class of medication)
1. None if administered in the emergency situations indicated within this protocol.

Precautions
1. Bradycardias in the setting of an acute MI are common and may be beneficial.  Do not treat them unless there are signs of poor perfusion (low blood pressure, mental confusion).  Chest pain could be due to an MI or to poor perfusion caused by the bradycardia itself.  When in doubt, consult the base physician.

2. People do well with chronic 2nd and 3rd degree block.  Symptoms occur mainly with acute change.  Treat the patient, not the rhythm.

3. Pediatric bradycardias are most commonly secondary to hypoxia.  Correct the ventilation first and treat the rate directly only if improved ventilation does not increase the rate.

4. Bradycardia in the trauma patient, as with the pediatric patient, is usually a result of underlying condition.  It may be secondary to a cardiac contusion, or may be due to critical CNS, cardiac or respiratory decompensation.  Treat the underlying cause!

How Supplied
1.0 mg in 10 ml pre-filled syringe

Administration
1. Adult

a. Asystole
(i) 1 mg IV, q 3-5 minutes to total of 0.04 mg/kg.  Minimum dosage of 0.5 mg.
b. Symptomatic bradycardia

(i) 0.5-1 mg IV, repeated if needed q 5 minutes to a heart rate of 60 or total of 0.04 mg/kg.
c. Symptomatic insecticide exposures
(i) Contact base or Poison Control Center for dosage (usually begin with 2 mg IV and titrate).  Total required dose might be massive.

2. Pediatric

a. Asystole 

i. Not currently recommended according to PALS.

b. Symptomatic bradycardia

i. 0.02 mg/kg per dose IV or IO.  Minimum dosage of 0.1 mg and a maximum of 1.0 mg in child, maximum of 2.0 mg in an adolescent.

c. Symptomatic insecticide exposures

i. Contact base Physician (usually begin with 1 mg IV or IO and titrate).  Total required dose might be massive.

3. If given via endotracheal tube, double the dosage.

Side effects

1. Side effects may include tachycardia, anxiety, dizziness, pupil dilation, dry mouth, and urinary retention.

Special Notes
1. This drug blocks cholinergic (vagal) influences already present.  If there is little cholinergic stimulation present, effects will be minimal.
2. EMT-B+’s may administer this medication under the DIRECT supervision of an EMT-Intermediate or EMT-Paramedic. 
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