HEALTHEAST MEDICAL TRANSPORTATION
MEDICAL OPERATIONS MANUAL

DOPAMINE (INTROPIN)

Drug Classification: Adrenergic agonist, inotropic vasopressor

BACKGROUND

Pharmacodynamics

Dopamine stimulates alpha and beta-adrenergic receptors. At moderate doses, dopamine stimulates
betal receptors, resulting in inotropy and increased cardiac output while maintaining dopaminergic
induced vasodilatory effects. At high doses, alpha-adrenergic agonism predominates, and increased
peripheral vascular resistance and vasoconstriction results. Onset is less than 5 minutes.

Indications
e Symptomatic hypotension not related to hypovolemia
e Symptomatic bradycardia unresponsive to atropine.
e Management of post resuscitation shock (ROSC)

e Persistent hypotension secondary to hypovolemia unresponsive to aggressive fluid resuscitation.

Contraindications

e Do not use in hypovolemia before aggressive fluid resuscitation.

Cautions
e May increase heart rate and induce supraventricular or ventricular tachycardia.
e This medication is caustic and will cause tissue necrosis if it infiltrates.
e Sodium bicarbonate inactivates dopamine.

e Beta-blockers antagonize dopamine’s cardiac effect.

DOSAGE and ADMINISTRATION

ADULT PEDIATRICS (less than 60 kg)

ROSC from VF/VT

1. Flush line with medication then begin initial 1. Administer 2-20 mcg/kg/min IV/10 infusion.
administration at 60 gtts/min using 60 gtt 2. Dopamine can be administered either
tubing. Titrate to heart rate of 100-110 bpm.* through 60 gtt tubing via infusion pump or

2. Once an effect on heart rate has been using 60 gtt tubing without pump.
observed, continue infusion at 5 mcg/kg/min. | 3. Using 60 gtt tubing without pump, run the
Titrate up to 20 mcg/kg/min to maintain a Dopamine wide open. Titrate to 100-110
MAP of at least 65 mmHg. bpm?.

3. See chart on Page 3 for drip rates.

Return to TOC Dopamine (Intropin): Page 1 of 3 Version 2016.1




HEALTHEAST MEDICAL TRANSPORTATION
MEDICAL OPERATIONS MANUAL

PEDIATRICS (less than 60 kg)

Hypotension
Administer 5-20 mcg/kg/min IV/IO infusion.

1. Flush line with medication then begin initial
administration at 60 gtts/min using 60 gtt
tubing. Titrate to 100-110 bpm?.

2. Once an effect on heart rate has been
observed, continue infusion at 5 mcg/kg/min.
Titrate up to 20 mcg/kg/min to maintain a
MAP of at least 65 mmHg.

3. See chart on Page 3 for drip rates.

e Tachycardia, arrhythmias, tissue necrosis at IV site, hypertension, dyspnea, headache, nausea,
and vomiting.

L If a marked decrease in pulse pressure and disproportionate increase in diastolic BP are observed,
the rate of infusion should be decreased and the patient monitored for further evidence of
predominant vasoconstrictive activity. If an increased number of ectopic beats are observed, the
dose should be reduced.

2> Dopamine can be administered either through 60 gtt/ml (micro-drip) tubing with or without an
infusion pump.

REFERENCE GUIDELINE:
2F Post-Arrest Management
2G Bradycardia/Heart Block

3L Gastrointestinal Emergencies
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DOPAMINE DRIP CHART

400 mg in 250 mL NS {60 gtt tubing)
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