Tachycardia with Pulses

-ABC’s
- Oxygen

- Monitor ECG, cardiac rhythm, Spo2
- Treat reversible causes

ALS

Protocol

Unstable: serious signs or symptoms (1)
Perform immediate synchronized cardioversion
- Start IV and give sedation if patient is awake

- Start IV
- Obtain 12-lead EKG or rhythm strip

Assess Rhythm (2) (3)
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Wide-QRS
Regular Rhythm

Wide-QRS
Irregular Rhythm

Narrow-QRS
Regular Rhythm

Narrow-QRS
Irregular Rhythm

l

V Tach

OR uncertain type
- Amiodorone

150 mg IV over 10
min

- Prepare for
synchronized
cardioversion

Torsades de Pointes

- Magnesium

1 gram mixed in 10 ml NS
over 5 minutes IV

Consider AFibrillation
or Aflutter:

- Cardizem 0.25 mg/kg IV
over 2 minutes; if no
response after 15 min,
administer 0.35 mg/kg IV
over 2 minutes.

- Consider Amiodarone

- Vagal maneuvers
- Adenosine

6 mg RAPID IV,

if ineffective, may
give 12 mg IV push.
May repeat 12 mg
IV push once.

- Contact Medical
Control

\

Probable AFibrillation or AFlutter

If patient is hypotensive (Systolic < 90)
administer Calcium Chloride 500 mg
Slow IV before Cardizem. (2)

Otherwise administer:

- Cardizem 0.25 mg/kg IV over 2
minutes; if no response after 15 min,
administer 0.35 mg/kg IV over 2 minutes.
- Transport ASAP

1 Serious signs and symptoms include: altered mental status, chest pain, hypotension.

NOTE: rate-related symptoms uncommon if heart rate < 150 bpm.

2 Contact Medical Control if you have any questions or need expert advise. If patient
becomes unstable at any time perform immediate synchronized cardioversion.

3 Wide-QRS = > 0.12 seconds. Narrow-QRS = < 0.12 seconds.

4 If Afib plus WPW avoid using Diltiazem and/or Adenosine. Consider Amiodarone 150 mg

over 10 minutes.
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