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Disclosures



ONE PRESSOR TO RULE THEM 
ALL!



1. Symptomatic Bradycardia
2. Non- hypovolemic shock 
3. Post-ROSC Hemodynamic Support
4. CRASHING PATIENT!

What Are the Possible Indications for 
Epinephrine Infusions?



Are Peripheral Vasopressors Safe?

Inclusion Criteria: Circulatory Shock
Major: Tissue Necrosis and Limb Ischemia

Minor: Extravasation, Thrombophlebitis and Cellulitis
1. Medlej et al. Complications from administration of vasopressors through peripheral venous 

catheters: an observational study. JEM. 2018
2. http://rebelem.com/peripheral-vasopressors-safe-dangerous/



How Are Infusions Administered Without a Pump?

Drip Rate = (Volume * Drop Factor)/Time

Math = Bad



The Dirty Epi Drip

1 mg Epinephrine + 1 L Normal Saline 

Rate = Wide Open to Clinical Effect

Concentration = 1 mcg/mL 

18 G IV = 20 – 30 mcg/min

Titrate to Clinical Effect

https://www.aliem.com/2013/06/dirtyepi/



Dirty Epi Drip vs. Push-Dose Epinephrine
Push-Dose Epinephrine 

Requires Math – Potential Safety Concerns
Dose Recommendations = 100 mcg/5 min aka 20 mcg/min

Dirty Epi Drip
No Math -
Dosing via 18 G IV = 20 mcg/min

https://www.aliem.com/2013/06/dirtyepi/



Columbus Fire Protocol



Columbus Fire Protocol



What Lessons Did We Learn?
1. Simplified Protocol

2. Easier Training

3. Assuage Concerns Regarding Volume Overload 

4. Overall Positive 



QUESTIONS??????

DKESEG@COLUMBUS.GOV


