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Case Study: 
Transcutaneous 
Pacing (TCP)

• Improving success with transcutaneous pacing

• Improving patient safety in TCP hospital  hand-off
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Questions

• When is TCP likely to help?

• What are the risks of TCP?

• What are the steps in confirming successful pacing?

• Have you considered SYSTEMATICALLY the risk of disparate EMS v 
Hospital monitor/defib platforms?
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Efficacy of TCP for Symptomatic 
Bradycardia

• Limited human studies

• Latest AHA: chronotrope vs TCP

• Severe symptomatic bradycardia w shock: one 2006 systemic review (7 
studies) did not find benefit vs standard ACLS
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When?

• Severe symptomatic or hemodynamically unstable bradyarrhythmia in 
which pharmacological therapy is not indicated or unsuccessful

Low Value Target: Do CPR!
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How?
• Pad placement (AP)

• 4 lead ECG monitor

• Confirm Demand or Non-demand mode

• Adjust EKG signal to appropriate sensing shown by markers

• Set rate to 70, increase only if capture occurs and perfusion inadequate

• Pick current dose and press "CURRENT". Increase until electrical capture. 
Increase additional 5-10 mA above that threshold

• Consider alternative pad placement if not capture

Buttonology
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What?
• Electrical capture: very wide QRS, distinct ST 

segment, broad T wave

• Distinguish from "phantom capture"

• Mechanical capture: proximal palpable pulses may 
simply be muscle contractions; improved mentation, 
NIBP, HR great if present but Sp02 pleth, rise in 
EtC02, pedal pulses helpful

• Caution: if lead comes off, pacemaker reverts to 
nondemand mode at a fixed rate (LP15)
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Ouch Ouch Ouch Ouch

• Sedation/analgesic

• Ketamine

• Fentanyl/versed

• Nitrous?

• Other?
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Danger Zone!

The Hospital Handoff: Transition of TCP Care
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Transcutaneous Pacing:
The Right Way
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Summary
• TCP: can be a life-saving bridge to definitive rhythm management

• Infrequently used skill: practice!

• May be useful in symptomatic bradycardia, not helpful in asystolic arrest

• Anticipate risk of hospital handoff

• Develop collaborative transition of care guideline

• TCP: Train: Confirm: Plan to re-train.   Rust never sleeps
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