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SUBJECT: TACHYCARDIA WITH PULSES

SIERRA SACRAMENTO VALLEY EMS AGENCY

TREATMENT PROTOCOL - MEDICAL EMERGENCY
CARDIOVASCULAR

REFERENCE NO. C-6

e Serious signs or symptoms of poor perfusion caused by the tachycardia:

-BP <90 - Chest Pain
- Shock - Acute MI
e Synchronized Cardioversion:

- Dereased LOC
- CHF

- Stop if rhythm converts to sinus rhythm
- Immediate cardioversion is seldom needed for heart rate < 150 beats/min

- Precardioversion sedation should be used for an awake patient whenever possible, use with caution in the hypotensive patient

- Pulmonary Congestion
- Shortness of Breath
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» ALS

e ABC'’s

e Assess V/S
o Assess History & Physical

o Assess respiratory status / High flow O,

e Obtain 12 lead ECG
(if available)
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Consider precardioversion sedation with:

Midazolam

¢ 0.1 mg/kg SLOW IVP / 10 (max dose 4 mg)

e 0.2 mg/kg IM / IN (max dose 8 mg)
*May repeat sedation x 1 after 2 minutes
OR

Morphine Sulfate
¢ 2-5mg SLOW IVP /IO
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**Elush line with 20 cc’s normal

saline after each Adenosine dose

If no response to valsalva:

e Adenosine **6 mg rapid IVP/IO
If no response in 2 minutes:

e Adenosine **12 mg rapid IVP/IO
May repeat x 1

*Synchronized Cardioversion

energy dose (or clinically equivalent

biphasic energy dose)
e Start with 50 J if rhythm is narrow
complex regular

¢ 100 J, 200 J, 300 J, 360 J monophasic

* NOTE: if any delay in synchronized cardioversion,
and the patient is critical, go to unsynchronized
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