Cardiac Medication

Epinephrine
Respiratory Medication


Epinephrine (Adrenaline®)   


    

    


Mechanism of Action (What the drug does in the body): 
Stimulates the sympathetic nervous system via the alpha and beta receptors with the following effects: 

Cardiovascular 
· increased systemic vascular resistance 

· increased arterial blood pressure 

· increased heart rate (+ chronotropic effect) 

· increased coronary & cerebral blood flow 

· increased myocardial contraction (+inotropic effect) 

· increased myocardial oxygen demand (NOT GOOD!) 

· increased automaticity 

  Respiratory 

· Bronchodilator 

  Indications (When to give the drug): 

Asystole 

Ventricular Fibrillation (pulseless V. Tach) 

Pulseless Electrical Activity (PEA) 

Anaphylaxis 

Asthma 

  Contraindications (When not to give the drug): 

None during cardiac arrest or severe anaphylactic shock 

 

Side Effects (Undesirable things that happen in addition to the therapeutic benefit): 
      Tachyarrhythmias 
( Anxiousness 

      Palpitations 

( Angina 

      Headache 


( Myocardial Infarction 

      Hypertension 

Precautions: 

      Underlying cardiovascular Disease 

      Pregnancy 

      Hypertension
      Tachyarrhythmias 

      Hyperthyroidism 

      Protect from sunlight 

      Can be deactivated by alkaline solutions 

  Supplied: 

Prefilled Syringes: 
1mg in 10ml (1:10,000 solution) (IV/ET/IO use) 

1 mg in 1ml (1:1000 solution) (SC use) 

Ampules:

1 mg in 1ml (1:1000 solution) (SC use) 

Multidose Vial:
30 mg in 30 ml (SC/IV/ET/IO use) 

  

Dosage and Route: 

Cardiac Arrest: 
 


(Standard dose) 1 mg every 3-5 min  

(High Dose): 0.1  mg/kg every 3-5min IVP 

*All IV push (IVP) medications given during cardiac arrest are to be followed by a 20ml fluid flush 
Asthma Attack: 





(Mild-moderate) 0.3 mg – 0.5 mg subcutaneously

                                    (Severe) 0.3-1.0 mg SLOW IVP*

Anaphylaxis: 
(Mild-moderate) 0.3 mg – 0.5 mg subcutaneously

(Severe) 0.3-1.0 mg SLOW IVP*

*The entire 1.0 mg may not be needed. Monitor your patient closely. CONSULT YOUR PROTOCOLS. 

Refractory Bradycardia: 

When atropine, pacing and dopamine are ineffective in increasing a bradycardic rhythm, an epi infusion is administered at 2-10 mcg/min. 

*Epinephrine can also be given via the Endotracheal tube (ET); however, the dose must be 2 -2.5 times greater than the amount given IVP. 

*Epinephrine drips (infusions) are occasionally used in the field setting. This infusion can be set up as follows: 

1.0mg (1:1000 solution) injected into a 250ml bag of normal saline yielding a concentration of 4mcg/ml. The Epi is infused at l mcg/min & titrated to effect. 


