County of San Luis Obispo Public Health Department

Epinephrine 10mcg/mL (Adrenalin)

Division: Emergency Medical Services Agency

Effective Date: 06/01/2018

PUSH-DOSE EPINEPHRINE 10 mcg/mL (1:100,000) (Adrenalin®)
Classification:

Sympathomimetic agent (catecholamine)

Actions:
1. Increases cardiac output due to increased inotropy, chronotropy, dromotropy,
and AV conduction (β 1 effect)
2. Relaxes smooth muscles of the respiratory tract (β2 effect)
3. Increases systolic blood pressure due to increased cardiac output (β1effect)
and vasoconstriction (α effect)
Indications:
1.
2.
3.
4.

Symptomatic adult bradycardia refractory to other therapies
ROSC with persistent hypotension
Distributive shock (septic or neurogenic) unresponsive to fluid resuscitation
Cardiogenic shock with signs/symptoms of CHF or not responding to fluid
resuscitation

Contraindications:

There are no absolute contraindications in a life-threatening situation
1. Hypovolemia
2. Non shock (perfusing) states

Adverse Effects:

Cardiovascular
Tachycardia and other dysrhythmias
Hypertension
Chest pain
Palpitations

Neurological
Anxiety
Dizziness
Headache
Tremors

Other
Nausea/vomiting
Local tissue necrosis if extravasated

Respiratory
Pulmonary edema

Pharmacodynamics: Onset
Immediate
Administration:

Duration:
Half-life <5 min

Mix 1 mL of epinephrine 1:10,000 (0.1 mg/mL) with 9 mL NS in a 10 mL syringe.
Mixture now provides 10 mL of epinephrine at a 10 mcg/mL concentration
ADULT DOSE
1. Base station order only: 1 mL IV every 1-3 minutes, titrated to blood pressure,
heart rate, or other indicators of perfusion.
PEDIATRIC DOSE
1. Base station order only: Up to 1 mL IV every 1-3 minutes, titrated to age
appropriate SBP or other indicators of perfusion.
2. Bradycardia: See epinephrine 1:10,000 formulary

EPINEPHRINE 1:10,000 (Adrenalin®)
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PUSH DOSE EPINEPHRINE 1:100,000 (Adrenalin®) - continued
Notes:
▪ Tachycardia is not a contraindication to epinephrine.
▪ Attempt to correct hypovolemia prior to administration of a pressor like push-dose epinephrine
▪ Due to potential for pulmonary edema (secondary to increased peripheral vasoconstriction and
increased myocardial workload) dopamine, if available, might be preferred for treatment of CHF
with hypotension and pulmonary edema.
▪ Anaphylactic shock and pediatric bradycardias with circulatory collapse should be given
epinephrine as directed in those protocols (#611 and #644), not push-dose epinephrine.

