


Adult Tachycardia With a Pulse Algorithm

Assess appropriateness for clinical condition. ' Doses/Details

Heart rate typically 2150/min if tachyarrhythmia. ) Synchronized cardioversion:
3 Refer to your specific device's recommended energy level to
maximize first shock success.
Adenosine IV dose:
First dose: 6 mg rapid IV push; follow with NS flush.
Second dose: 12 mg if required.

' 2\ : -
Identify and treat underlying cause Antiarrhythmic Infusions for Stable Wide-QRS Tachycardia
= Maintain patent airway; assist breathing as necessary Procainamide IV dose:
= Oxygen (if hypoxemic) 20-50 ma/min until arrhythmia sup i
- - pressed, hypotension ensues,
= Cardiac monitor to identify rhythm; monitor blood QRS duration increases >50%. or maximum dose 17 mglkg given.
- R"'ess"':sand oximetry Maintenance infusion: 1-4 mg/min. Avoid if prolonged QT or CHF.
BOCH: Amiodarone IV dose:
&' ot B ESE ] g/ First dose: 150 mg over 10 minutes. Repeat as needed if VT recurs.

Follow by maintenance infusion of 1 mg/min for first 6 hours.
Sotalol IV dose:
100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.

Persistent
tac rh causi
: hyarrt yt_i,mua ng: = i o ioe
7 gcogu:'gfml?" s = : S?::ﬂ:: :auow complex, (= )
« Ischemic chest discomfort? consider adenosine - ';;:;m CORBIIoT
= Acute heart failure? : ' = erlying cause
= Need to increase
‘ - energy level for next
No cardioversion
= Addition of anti-
Wide QRS? Yes ( Consider arrhythmic drug
z0.12second > = Adenosine only if > Expert consultation o
regular and monomorphic
= Antiarrhythmic infusion
No = Expertconsultation

= Vagal maneuvers (if regular)

= Adenosine (if regular)

= B-Blocker or calcium channel blocker
= Consider expert consultation
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Adult Tachycardia
(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typically >150/min if tachyarrhythmia.

Identify and treat underlying cause
* Maintain patent airway; assist breathing as necessary

* Oxygen (if hypoxemic)
e Cardiac monitor to identify rhythm; monitor blood

pressure and oximetry







Narrow Complex Tachycardia
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Cardioversion
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5 l * |V access and 12-lead ECG
if available
Wide QRS? * Consider adenosine only if
20.12 second regular and monomorphic

* Consider antiarrhythmic infusion
* Consider expert consultation

* |V access and 12-lead ECG if available
* Vagal maneuvers

* Adenosine (if regular)

* [3-Blocker or calcium channel blocker
» Consider expert consultation
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B Arapid atrial rate overrides the SA node and becomes the dominant pacemaker.
B Some ST wave and T wave abnormalities may be present.




ULA JJ

AR e daild ) SBlaa %2
12mg 48832 U] by ade e )3 96
WPW 2529 g 53 Vb oy Zraly b (6 alaa & saadls

(il o (51 )8 ()3 8 ALl @ gmdla b Ly gl i
Cida 4y S8 J RS L B8 (595 ) (A g dh ke



aven
g o) ANLy a3 Cd
ry R N 3
Qg 3 9 l8 ad g i Slably S | gald jau



4881 2 b su,5(mglkg 0
438

Li15 2 10mg L5 s s jg3 (48833 ja ¢



b Sh G

e Sotalol: 100mg(1.5mg/kg) over 5 min (Avoid if prolon
e Atenolol: 5 mg over 5min, repeat 5 mg in10 mi
* Propranolol: 0.5-1 mg over 1 min repeat up

e Metoprolol: 5 mg over 1-2 min, repeat Q
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* Procainamide:

25-50 mg/min until arrhythmia suppressed, hypotensio
duration increased>50% or Max: 17 mg/kg given.

avoid if prolonged QT or CHF.
* Amiodarone:

150 mg over 10 min, repeat as need , Max: 2.2
Infusion: 1mg/min for first 6 hours.(Mainten
* Lidocaine:

1- 1/5 mg/kg IV Bolus.

1-4mg/min (30- 50 mcg/kg/min) .(Mainte
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Rate Control
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