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4 N 5G TACHYCARDIA - UNSTABLE
DISPATCHER
TREATMENT PRIORITIES ADULT & PEDIATRIC

. Vital signs

IV Access

. Analyze rhythm

Rhythm specific treatment
Synchronized mode utilized each
synchronized cardioversion ADVISE TO AVOID PHYSICAL EXERTION
Consult OLMC for pediatric pts OR ENVIRONMENTAL STRESS (TEMP EXTREMES).
If protocol measures DO NOT
convert rhythm, control ADVANCED EMT
symptoms, and restore blood
pressure, CONTACT OLMC
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/ \ GENERAL SUPPORTIVE CARE
OBTAIN VITAL SIGNS
;’:ﬁ;g?dl'i: i(ssc](e'\f/ilri;rciotx/p;?i))f the O, VIA NC or NRB IF DYSPNEA or PULSE OX <94% AT ROOM AIR
following symptoms: APPLY CARDIAC MONITOR/OBTAIN 12 — LEAD ECG (if equipped)
TRANSMIT 12 — LEAD ECG TO RECEIVING EMERGENCY DEPARTMENT

Dyspnea ¢
Chest pain
Weakness
Altered mental status
Hypoxemia
Pulmonary edema
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PARAMEDIC

ADULT: ANALYZE & TREAT PER FLOWCHART BELOW
PEDIATRIC: CONSULT OLMC FOR TREATMENT PLAN (MEDICATION OR ELECTRICAL THERAPY)

|

ADULT: HEART RATE > 150/MIN? L NO» TREATMENT PER
PEDIATRIC: AFEBRILE HEART RATE > 180/MIN? APPLICABLE PROTOCOLS
\
YES
UNSTABLE WITH SYMPTOMS AND TREAT PER PROTOCOL 5F
ADULT: SYS BP <100 mmHg? —NO-» TACHYCARDIA - STABLE
PEDIATRIC: SYS BP < (70 + 2x age in years) mmHg
I
YES
v

SYNCHRONIZED CARDIOVERSION
DOUBLE CHECK PRIOR TO EACH AND EVERY SYNCHRONIZED CARDIOVERSION
ASSURE “SYNC” MODE IS UTILIZED PRIOR TO ENERGY DELIVERY

ADULT: IF SYS BP > 80 mmHg, PRETREAT WITH MIDAZOLAM 0.1 mg/kg IVP/IOP/INP, Maximum dose 5 mg

BEGIN AT 100J SYNCHRONIZED IF RHYTHM PERSISTS & PATIENT REMAINS UNSTABLE REPEAT AT
SYNCHRONIZED ENERGY SETTINGS OF 200J, 300J, 360J

v

TACHYCARDIA RESOLVES? ———NO—» CONSULT OLMC

I
YES
v

ADULT: VENTRICULAR TACHYCARDIA ONLY
AMIODARONE
150 mg OVER 10 MINUTES VERY SLOW IVP/IVPB
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