Cardioversion ALS

. ABCs procedure
- Oxygen 100%

- IV NS TKO

- Monitor Cardiac Rhythm
- Transport ASAP

Tachycardia
with serious signs or symptoms
related to tachycardia

Prepare for immediate Cardioversion.
» May give brief trial of medications
based on specific dysrhythmia.

Ventricular
rate > 150
?

Yes

Check
Immediate Cardioversion is : SPO? _
generally NOT needed for - Suction device
rates < 150 BPM - Intubation equipment
- IV line

See Tachycardia | Pre-medicate whenever possible(1) |

Protocol |
Synchronized Cardioversion (2) (3)
Monophasic or Biphasic @

VTach (@ 100J 100J
PSVT (5 200J 120J
A. Fibrillation 300J 150J
A. Flutter (5) 360J 200

Document:

- ABCs

- Vital Signs

- Cardiac Rhythm

- Sp02

- Lung Sounds

- Glasgow Coma Scale

- Treatment

- Response to Treatment

1 Consider Sedation: Versed 1-5 mg SLOW IV.

2 Note possible need for re-synchronize after each cardioversion.

3 If delays in synchronization occur and clinical conditions are critical, go to immediate
unsynchronized shocks.

4 Treat polymorphic VT (irregular form and rate) like VF: 120J, 150J 200J biphasic..

5 PSVT and Atrial Flutter often respond to lower energy levels.

6 Clinically equivalent biphasic energy dose if appropriate, check device manufacturer.
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