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I.
Pharmacology and ActionsPRIVATE 


A.
Catecholamine with alpha and beta effects.


B.
In general, the following cardiovascular responses can be expected:



1.
Increased heart rate.



2.
Increased myocardial contractile force.



3.
Increased systemic vascular resistance.



4.
Increased arterial blood pressure.



5.
Increased myocardial oxygen consumption.



6.
Increased automaticity and irritability of heart.


C.
Potent bronchodilatation.


D.
Pupillary dilatation.

II.
Prehospital Indications

A.
Ventricular fibrillation (particularly fine v. fib.) - to increase electrical activity and improve 
coronary and cerebral flow by increasing peripheral vasoconstriction during CPR.


B.
Asystole/PEA.


C.
Systemic allergic reactions or anaphylaxis.


D.
Asthma.


E.
Bradycardia refractory to atropine.

III.
Precautions

A.
Should not be added directly to bicarbonate infusion, since catecholamines may be partially 


inactivated by alkaline solution.


B.
When used for allergic reactions, increased cardiac work can precipitate angina or MI in 
susceptible individuals.


C.
Due to peripheral vasoconstriction, should be used with caution in patients with poor 
peripheral circulation.


D.
Wheezing in an elderly person is more often due to pulmonary edema (pulmonary embolus is also a possible cause).  Epinephrine is contraindicated for pulmonary edema.


E.
Because Epinephrine is a non-selective beta drug, it exerts considerable stimulant effect on the heart.  In asthma, particularly in older patients with heart disease, this may be detrimental and a more selective bronchodilator is sometimes used.

IV.
Administration Guidelines

A.
Pre-Medical Control Contact


1.
Adult Cardiac Arrest:



a.
1 mg of 1:10,000 solution (10 ml) IVP, repeat after 3-5 minutes, 





drip may be established after second bolus




b.
If IV not established, administer Epi ET





1)
2 mg of Epi 1:1000 diluted with Normal Saline up to 10 cc

 



2)
Repeat ET dose every 3-5 min. if IV not established




c.
Epinephrine Drip: 30 mg of 1:1000 solution in 100 cc of D5W (230 mcg/ml).Run drip at 4 ml/min (240 gtts/min) (4 gtts/sec.) (Should run approximately 30minutes)



2.
Adult generalized severe allergic reaction (with hypotension and profound distress in patient 40 years or younger):  




a.
0.3 mg (0.3 ml of 1:1000 solution) SQ. If pt. >40 yo, Contact Medical Control.



3.
Pediatric Cardiac Arrest




a.
0.01 mg/kg (0.1 ml/kg) of 1:10,000 IVP




b.
Repeat at 0.1mg/kg (1ml/kg 1:10,000 or 0.1ml/kg or 1:1000) every 3-5 min




c.
EPI DRIP IS NOT TO BE USED IN PEDS



d.
If IV not established, administer Epi ET:





1)
0.1 mg/kg of Epi 1:1000 (max of 2 mg) diluted to 1 ml/kg with 
normal saline, max of 10 ml ET






a)
In peds patients less than 10 kg, this may be accomplished by 
using the epi preload syringe (1:10,000) directly into the ET 
tube (this will provide the correct concentration).






b)
In peds patients greater than 10 kg, you must use the 1:1000 
concentration, 0.1 mg/kg (0.1 ml/kg) diluted to a maximum of 
10 ml with normal saline.





2)
Repeat ET dose every 3-5 min. if IV not established



4.
Pediatric generalized severe allergic reaction with hypotension and profound 
distress: 




a.
0.01 mg/kg (0.01 ml/kg of 1:1000 solution) SQ


B.
Post Medical Control Contact


1.
In profound anaphylactic shock (near cardiac arrest), laryngeal edema:  




a.
Adult:  0.3 mg (3 ml 1:10,000 solution) SLOW IVP.




b.
Pediatric: 0.01mg/kg (0.1ml/kg of 1:10,000 solution) IVP



2.
Asthma




a.
Adult: 0.3mg (0.3ml of 1:1000 solution) SQ



In patients over 40 years of age use only for severe respiratory distress




b.
Pediatric:  0.01mg/kg (0.01ml/kg of 1:1000 solution) SQ



3.
Pediatric Bradycardia (refractory to adequate ventilation support)




a.
0.01mg/kg (0.1ml/kg of 1:10,000 solution) IVP every 3-5 minutes. 




b.
ET dose is 0.1mg/kg of 1:1000 solution (max of 2mg) diluted to1ml/kg with normal saline, max. of 10ml ET.



4.
Newborn Resuscitation for bradycardia (heart rate less than 80 after drying, warming, tactile stimulation, 30 secs. of ventilation with 100% oxygen and chest compressions).




a.
 0.01 mg/kg (0.1 ml/kg of 1:10,000 solution)

V.
Side Effects and Special Notes

A.
Anxiety, tremor, palpitations, vomiting, and headache are common side effects.


B.
May be contraindicated in patients with hypertension, hyperthyroidism, ischemic heart disease, or cerebrovascular insufficiency - contact Medical Control.


C.
Epinephrine is one prehospital drug that comes in two different strengths.  Be aware of the two solutions.  The doses in milligrams are the same, but the volume of solution is different, and errors can be very dangerous.  IV Epinephrine is extremely potent and should be given slowly in a dose of only 1-2 ml in non-arrested patients to prevent excess hypertension and dysrhythmias.


D.
NOT to be administered in anaphylactic patients greater than 40 years old or asthmatic patients without prior Medical Control approval.

VI.
Utilization

A.
(II.C.5.a)
Asystole 


B.
(II.C.5.b.)
Bradycardia/Heartblock


C.
(II.C.5.e.)
Pulseless Electrical Activity


D.
(II.C.5.h.)
Ventricular Fibrillation


E.
(II.C.2.)
Allergic Reaction/Anaphylaxis


F.
(II.C.13.)
Respiratory Distress


G.
(II.C.11.)
Neonatal Resuscitation
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