
C
re

at
ed

 b
y
 M

ar
ti

n
 W

ie
se

 w
it

h
 a

d
v
ic

e 
fr

o
m

 

Ia
n
 H

u
d
so

n
 a

n
d
 W

il
l 

N
ic

o
ls

o
n
 

(use sticker if available) 

Version 67 

Assessment carried out by 
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To prescribe in NC Meds, go to Emergency Medicine (ED) > Common scenarios (ED) > Bradycardia 

https://www.toxbase.org/
https://uhltrnhsuk.sharepoint.com/cmgs/EASM/ed/Documents/Adult Guidelines/High-Dose Insulin Euglycaemic Therapy (HIET Toxbase protocol).pdf


➉ Positive chronotrope infusion – prescription  on UHL paper chart during NC downtime  

Dose in 
microgram/min 

Infusion rate 
in mL/h 

2 7 

3 11 

3.5 13 

4 15 

5 19 

6 22 

7 26 

8 30 

9 33 

10 37 

Patient weight 
in kg 

Dose 
in mg/h 

Infusion rate 
in mL/h 

2 10 

3 15 

4 20 

50 5 25 

60 6 30 

70 7 35 

80 8 40 

90 9 45 

100 10 50 

Dose 
in microgram/min 

Infusion rate 
in mL/h 

1 15 

2 30 

3 45 

4 60 

5 75 

6 90 

7 105 

8 120 

9 135 

10 150 

➈ Glucagon 

• NB: If GlucaGen® 1mg powder kit not 
available, DO NOT attempt to give 
glucagon; ITU team to use HIET 
• Give 5mg IV neat over 1min 
• Repeat once if necessary 
• Add further 10mg to 40mL 0.9% NaCl in a 

50mL syringe (concentration = 0.2mg/mL) 
• If initial bolus effective, start IV infusion at 

0.1mg/kg/h 
• See below for the suggested starting rate    

(dose calculated for a 70kg patient) 
• Dose range is 0.05-0.15mg/kg/h up to a 

maximum rate 10mg/h; titrate as needed 
• Call pharmacist to arrange emergency 

replenishment as soon as infusion started 

➅ Transcutaneous pacing (TCP) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date Infusion fluid Additions to infusion IV or 

SC 

Line Start Time Time to run or ml/hr Fluid 

Batch No. 
Prescriber Type/strength Volume Drug Dose 

DD/MM/YY Glucose 5% 500mL 
Isoprenaline 

hydrochloride 
2mg 

= 10mL 
IV HH:MM 

15 – 150mL/h 
(start at 75mL/h) 

Dr.’s Name 

Date Infusion fluid Additions to infusion IV or 

SC 

Line Start Time Time to run or ml/hr Fluid 

Batch No. 
Prescriber Type/strength Volume Drug Dose 

DD/MM/YY Water 40mL Glucagon 
10mg = 10 
1mL vials 

IV HH:MM 
10 - 50mL/h 

(start at 35mL/h) 
Dr.’s Name 

➇ Adrenaline 

• Add four 1mL ampoules of       
adrenaline 1:1000 (= 1mg)                 
to 246mL of NaCl 0.9%         
(concentration =                      
16 microgram/mL) 
• Starting dose for infusion           

is 3.5 microgram/min                             
(set pump to 13mL/h) 
• Dose range is 2-10 

microgram/min; titrate as 
needed as per table below 
 

 

 

 

 

 

 

 

➆ Isoprenaline Hydrochloride 

• Add 2mg of isoprenaline 
hydrochloride (i.e. 2 ampoules       
of the 1mg in 5mL preparation) to 
500mL glucose 5% (concentration  
= 4 microgram/mL) 
• Take 15mL from bag using a              

20mL syringe for initial bolus 
• Give 5mL (20 microgram) IV         

over 60 seconds 
• Repeat up to twice if required 
• Starting dose for infusion is                  

5 microgram/min (set pump to 
75mL/h); titrate as needed as      
per table below 

 

 

 

 

 

 

 

2. Press ‘RATE ▲’ 
button (set to 
60bpm by default 
but 70 or 80 may 
be more 
effective) 

Feel pulse to confirm 
mechanical capture 

Ensure good analgesia 
+/- sedation as needed 

Start pacing by 
pressing ‘CURRENT 

▲’ button. Repeat 
until monitor shows 
QRS complex after 
every pacing spike 
(consider increasing 
current by a further 
10mA to be sure). 

Press ‘RATE ▲’ button (set to 
60bpm by default but 70 or 80 
bpm may be more effective) 

➋ 

➌ 

➍ 

➎ 

Press ‘PACER’ 
button (this will 
activate pacing 
function but not 
yet start pacing) 

➊ 

Date Infusion fluid Additions to infusion IV or 

SC 

Line Start Time Time to run or ml/hr Fluid 

Batch No. 
Prescriber Type/strength Volume Drug Dose 

DD/MM/YY NaCl 0.9% 246mL Adrenaline 
4mg = 4mL 
of 1: 1000 

IV HH:MM 
7 - 37mL/h 

(start at 13mL/h) 
Dr.’s Name 

https://uhltrnhsuk.sharepoint.com/cmgs/EASM/ed/Documents/Adult Guidelines/High-Dose Insulin Euglycaemic Therapy (HIET Toxbase protocol).pdf

