7.118 TRANSCUTANEOUS PACING (TCP)
PUBLIC COMMENT JULY 2026

INDICATIONS
e Bradycardia (HR<50 bpm) with a pulse
e Unstable patient with signs of shock including any of the following:
o Hypotension (SBP <90mmHg)
o Acute altered mental status
o Ischemic chest discomfort
o Acute heart failure

e Bradycardia and hypotension are NOT responsive to trial of atropine and/or epinephrine
administration.

CONTRAINDICATIONS
e Pulseless or asymptomatic bradycardia
s Hypothermia {3-06-Coeld-niury/Hypothermial

PROCEBURE TECHNIQUE

1. Apply cardiac monitor leads to identify bradycardia that requires transcutaneous pacing
(12-lead ECG if available)
2. Strongly consider sedation with midazolam prior to procedure
3. Place pads in anterior/posterior lateral position (preferred- See Figure 1) to clean, dry
skin
a. Separate CPR device (puck) from back pad

b. AVOID pad placement overlying Hunable-erpatient-has pre-existing implanted
device such as pacemaker or Automatic Implantable Cardioverter-Defibrillator

(AICD);

Figure 1: Anterior-Posterior Pad placement for Adults and Pediatrics for transcutaneous placing
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Adult CPR Stat Padz Placement in Anterior-Posterior Position

CPR Device = puck

10.

11.

12.

13.
14.

Attach pacing cables to pads

Assure safe environment- evaluate risk of sparks, combustibles, oxygen-enriched
environments

Select “PACER” mode on monitor

Select rate and increase to 80 beats per minute (adults) and 100 beats per minute
(pediatrics)

Select current and increase to 50mA

Gradually increase delivered current until electrical capture is achieved. The average
current needed for capture is between 50-100mA

Electrical capture is determined by downward blue spacer spikes with a P and the
presence of a widened QRDS, the loss of any underlying intrinsic rhythm, and the
appearance of an extended and sometimes enlarged, t-wave (see Figure 2).
Palpate the patient’s pulse to assess for mechanical capture

Reassess patient condition

If pulseless, discontinue patient and initiate Medical Arrest protocol
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Figure 2: Example of electrical capture on external pacemaker
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DOCUMENTATION
1. EMS Personnel responsible for procedure
2. |Initial and serial vital signs
3. Patient reassessment post-procedure
4. Complications, if applicable

CONSIDERATIONS
e TCPis safe to perform in pregnant patients
e Assessment of carotid pulse is not recommended as pacing can cause muscle
contractions difficult to distinguish from pulse
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