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ATROPINE SULFATE

Description
Atropine is an endogenous antimuscarinic, anticholinergic substance. It is the prototypical 
anticholinergic medication with the following effects: 

 Increased heart rate and AV node conduction 
 Decreased GI motility 
 Urinary retention 
 Pupillary dilation (mydriasis)
 Decreased sweat, tear and saliva production (dry skin, dry eyes, dry mouth)

Indications
 Symptomatic bradycardia
 2nd and 3rd degree heart block 
 Organophosphate or nerve agent poisoning

o Profound secretions from GI tract, respiratory tract, etc
o Patients have most morbidity and mortality from bradycardia and bronchorrhea 

(respiratory tract secretions)
o Treatment with atropine should be focused on improving the heart rate and drying of the 

respiratory tract from these secretions

Precautions
 Should not be used without medical control direction for stable asymptomatic bradycardias
 Closed angle glaucoma

Adverse Reactions 
 Anticholinergic toxidome in overdose, think “blind as a bat, mad as a hatter, dry as a bone, red as

a beet”

Dosage and Administration 
Stable Symptomatic Bradycardia

Adult:
0.5 mg IV/IO bolus.  
Repeat if needed at 3-5 minute intervals to a maximum dose of 3 mg. (Stop at ventricular rate 
which provides adequate mentation and blood pressure)
Pediatric: (Use length based tape for appropriate dosing)
0.02 mg/kg IV/IO bolus.  Minimum dose is 0.1 mg, maximum single dose 0.5 mg

      Poisoning/Overdose (Nerve agent or organophosphate poisoning)
Adult: 2 mg every 10 minutes until improvement in bradycardia and respiratory secretions

Contact base if poisoning is suspected
Choleneric toxicity often requires very high atropine doses
This can help to mobilize atropine resources at the hospital
This can help to mobilize decontamination facilties if needed

MCEMS EMS Guidelines Approved  1 Dec 2022



7050 ATROPINE

Intermediate Paramedic Advanced Practice
Paramedic

VO Y Y

Pediatric: CONTACT BASE

Special Considerations
 Atropine causes pupil dilation, even in cardiac arrest settings
 Atropine will likely be ineffective for patients with severe symptomatic bradycardia or 

bradycardic periarrest and is not indicated in these circumstances. Utilize pacing and IV 
epinephrine in these circumstances.
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