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7.18 TRANSCUTANEOUS PACING 
INDICATIONS 
Adults: 2.07 Dysrhythmia: Symptomatic Bradycardia 

Persistent bradycardia typically <50 bpm, causing one or more of the following:  

Altered mental status • Hypotension (Systolic <90mmHg) • Signs of shock • Chest pain 
Pediatric: 8.03 Pediatric Dysrhythmia: Bradycardia 
 Persistent bradycardia <60bpm, after round of CPR, oxygenation and ventilation 
 
CONTRAINDICATIONS 
Asystole or PEA Cardiac Arrest (2.04 Cardiac Arrest) 
Hypothermia (3.06 Cold Injury/Hypothermia) 
 
PROCEDURE 

1. Place pads in anterior/posterior position, if unable to place pad posteriorly can place in 
anterior/lateral position. Do not place pads over pre-existing implanted devices such as 
pacemakers or AICDs.  

a. Pediatrics: Continue CPR if <60 bpmA throughout procedure until mechanical 
capture is achieved 

2. Attach pacing cables to pads 

3. Switch to pacing mode B 

4. Adjust pacing rate to: 
a. Adults(>12 yo): 60-80bpm (ideally >30 bpm above patient’s initial rate) 
b. Pediatrics(<12 yo): 100 bpm 

5. Set initial current to zero mA, increasing mA until pacing is captured on monitor (Max 
120mA) 

a. If patient is unconscious increase by 20mA intervals, if conscious increase by 
10mA intervals 

b. Electrical capture can be identified on monitor as wide QRS morphology with 
peaked T waves (see example below) 

6. Ensure mechanical capture by palpable of a femoral pulse with every QRS capture C If 
unable to quickly access femoral pulse a right radial pulse can be utilized until femoral 
pulse accessed. 

7. If electrical/mechanical capture not achieved at 120 mA, change vector of pads and 
repeat above steps 

a. Pediatrics: If unable to achieve electrical/mechanical capture continue CPR if <60 
bpm A 

8. Once both electrical and mechanical capture obtained, increase by 5-10mAD 

9. Once appropriate current obtained for capture, slowly increase heart rate (Adults: max 
100 bpm) if necessary to relieve patient’s symptoms from bradycardia 

a. Pediatrics: please refer to length-based resuscitation tape for target heart rate 
and systolic blood pressure goals for age (13.IV.Normal Pediatric Vital Signs) 

10.  Consider sedation/pain management for all patients undergoing pacing if systolic >90 
mmHg (Adults) with Midazolam(Sedation) or Fentanyl(Pain). 

https://media.acidremap.com/media/9590/88.pdf?ResponseContentDisposition=filename%3D207-dysrhythmia-symptomatic-bradycardia.pdf&Expires=1694198309&Signature=pJK~LoPsDjBfWMCVRsUNWfE~nNNNF3shoMk7EiZdjeTJCyWccjrDSHA~67Pj0zLuYCY~-PotEuwz-JPiYrfUFHYSeBEH31rKcfv0xp~mMCde~aeYuKofMkH4TvjYbOIZKqkgJFtx-q32GxJH8ho1y9SMINMq1g4NUtRVqq2dp-sqzSmTLCV8jH7Cy~IxMvOlKoJTYi49G7kg6BllCOuXivbeI7RMb0PHEHNQ4wF6fulTcX91HkhK-OSHwcqtRsaNFrYvS--~npP4V3YrTP5K85H0vsYGkKJbioekPuEEPlXD8lhfYpacJM0Xf1nU-HAJAfW0Ghj8sPxwsPuuzLA8pw__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/111.pdf?ResponseContentDisposition=filename%3D803-pediatric-dysrhythmia-bradycardia.pdf&Expires=1694279443&Signature=orgeAroIMZpelmR8-w7DhwyeSn4D9sz~RHa87GeDplHzz9PVeC69mi-qhaJV9XWE1b7bM92hhxpbb9HqTwdQawTsdT-qK-C9NRdEGk392nR6KMnDqlgJNpgTcr-jXT~PmSAOjaxfBW4i9wOjOEKrhBhuU6NCoD1nT5YlUKP1~hXEvaAbOY1uoymLfl~PKa0QF6CpKMDToMb1kuJStlUWxFabxNi~dUKwiNJOKm4yDuFfl0oXYcPNXrfOHivavbwQVKuiU~i216ULBIfCVr1rC1NrlXZOrNm1VvBbIWA2VT2crIZSDWd3Y59pBHaTcl32manayG8mYazJLnjAX-KNWA__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/162.pdf?ResponseContentDisposition=filename%3D204-cardiac-arrest.pdf&Expires=1694198005&Signature=QatJpwJiBNIbIgBnLlrapmkL4kyUVMhbQoKxGhRJ3H0NFopqZ2o6~syh~zsJ-kOHdI6aQWSwlBdneshmkN0R6Qq8RwT6bhjHHuITOMLsZ8~Iwkem33~7C3YsQwqx5EiVeIobiL33e8RJZmc99nJNDWv0MLQ0ytPyDvvWqr~mf-58a5yD2y~ZplROPm5jHt6vjYD8miSdqsfpxWKmxIzcLilmlGX600t2ngDkmsH6UV2x02OAQV~K6WMknEmWEHdtOpSRYUPk-f8-9bsjgyVqnEMYxOp~rpBoGP-QRSTo2scobk7fS9p3EVtB18IPZLI1O7OVyyr6xvlacm4DJy9DqQ__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/94.pdf?ResponseContentDisposition=filename%3D306-cold-injury-hypothermia.pdf&Expires=1694200567&Signature=prHH7eYbcuXSGpJwxZ~eFc9QjyxkWvLQi5rgUrinWz1K~6o1ecHICXHdLaqzzofcx08FF-9wvgUsfXUzXoI6sek9HzO~N6V77pVqmgQOSsxKrZj3w1-xgst982v6DlUrgixqnBz35XTP-7GlZtwO3qn0jffvjI-2rEHpxYZd-cyt4IC36M1LSdpKQep6z5K0UChWV9-yD0zWHu7JKoHN7tsuzQhOv2B5jWZzvVqbN9uy3X43khCmmUFVp0UJbMP8zImlNkQGugVBxRnZB2j36K7dijGHIxf9aMuRDrwybb-S3VWyUnkxOeyAGf7VlL0Ct1QOX~vylNX1fcUysY3vpw__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/146.pdf?ResponseContentDisposition=filename%3D13iv-normal-pediatric-vital-signs.pdf&Expires=1694376881&Signature=Fd1OFM3ddXHmjHQN9kVRWm~yp3jI5N8bXDVEPQCOchTSLsTEp337OsHBFns3GDo1PXg6QpT94NVfuoiFFGSyh6FZZHRa7dQhKwxMiEFN6-NQN76s2rybeDkH1-4iFCeZTVme5eJWH1bRnqjvmYAQ4VjitFfG3Eg-JNevHQRGZDwHstIowMOzDteC2eob7QcOvPqMp0ZycEFqF2Gsdpk0bdrmVxHlarTo5~FO-w4VlJtsM5XLT2dn2OTP5bOiSIhYYGQ-8uj1alZxkhjWNWRqSJ3jvdTgOLheSbN4pTyDf1dhAE4XELKN6ShEuJFditH~sbBSiEiENDh58UABz26ZiA__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/49.pdf?ResponseContentDisposition=filename%3Dmidazolam-versed.pdf&Expires=1694201962&Signature=kfppu29gkkazVJMlIOsuJ0MyTDImxqPJqhs8YZQe8UHtbi1tFTqTuNTzHjvM7YSeh9gt4o5MhWa0Ckj77OI03VIKdaLs1ZDpp0l5UlYymi0lEmzIGphi3dGNB5FTLrTCwfW3EBi5dy0Q-bCiceIY8MCiUaW0QQDoU7DCs1xTEHA4W86nzERs31~DkESoMeEzyCkQP5h~aArvFnXIaLtpmO9dsSvTR55Ik53USTgtBq-MepJkMeOgao8aC-odKGP1u-fCELZFuXf5lHRp7REG2G1SgdnEjsPxbsTnWChy6nD457-vliqxUOlcmG2ePFfz-k~4PTA-UOXtO~nvPGIScw__&Key-Pair-Id=KBL3VFRBIY34E
https://media.acidremap.com/media/9590/336.pdf?ResponseContentDisposition=filename%3Dfentanyl-citrate-sublimaze.pdf&Expires=1694201991&Signature=XSwKWCEPjJuyUhtt8iwWiZOHrJCNXxwu~45EcphTIkM19tWx~w-K6O9Fk~OoDf~ZLi9aW8oA6Dil8rkrXyaI2seRk730hBYfM4R-Tr3W1aAx1pGtkuGK~5lI8PpigLbW-1MVPRPAAzFWfILU6OdTATdadu2ZIHPZ5SzTGoyNkbS~OrK5l34JU7IxhnvX9ikzgv2g4oA7QHrh8PG0WRaQcKFISSZkSHajINEt0Mc1fL4HIN3WOGR1UsPi0jnYNyxAMgc-WNw3WPydkhIkNv6XrwUyOip0pgPV-DCWC7DqAP6NgR8jh2eR8kvLGneVOrkIC-wsHrgxugszQ08UPz5j5g__&Key-Pair-Id=KBL3VFRBIY34E
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a. Pediatrics: please refer to length-based resuscitation tape for systolic blood 
pressure goals for age (13.IV.Normal Pediatric Vital Signs) 

 
CONSIDERATIONS 

A. CPR is safe during TCP and should be performed in pediatric population until mechanical 
capture is achieved 

B. TCP should not be delayed for IV access, 12-lead ECG, or while waiting for atropine to 
take effect in an unstable patient 

C. Assessment of carotid pulse is not recommended as pacing can cause muscle 
contractions difficult to distinguish from pulse 

D. Electrical capture can happen without mechanical capture. Electrical capture can be 
assessed on monitor with identification of QRS complex after every pacer spike. 
Mechanical capture is evaluated with palpation of a femoral pulse with every QRS 
complex 

E. TCP is safe to perform in pregnant patients 

https://media.acidremap.com/media/9590/146.pdf?ResponseContentDisposition=filename%3D13iv-normal-pediatric-vital-signs.pdf&Expires=1694376881&Signature=Fd1OFM3ddXHmjHQN9kVRWm~yp3jI5N8bXDVEPQCOchTSLsTEp337OsHBFns3GDo1PXg6QpT94NVfuoiFFGSyh6FZZHRa7dQhKwxMiEFN6-NQN76s2rybeDkH1-4iFCeZTVme5eJWH1bRnqjvmYAQ4VjitFfG3Eg-JNevHQRGZDwHstIowMOzDteC2eob7QcOvPqMp0ZycEFqF2Gsdpk0bdrmVxHlarTo5~FO-w4VlJtsM5XLT2dn2OTP5bOiSIhYYGQ-8uj1alZxkhjWNWRqSJ3jvdTgOLheSbN4pTyDf1dhAE4XELKN6ShEuJFditH~sbBSiEiENDh58UABz26ZiA__&Key-Pair-Id=KBL3VFRBIY34E

