SIERRA-SACRAMENTO VALLEY EMS AGENCY

ALS PROTOCOL - MEDICAL EMERGENCY
PEDIATRIC
REFERENCE NO. PED-8
SUBJECT: TACHYCARDIA - With Pulses & Poor Perfusion

® Assess & support ABCs as needed

® Give O,

e Attach monitor / defibrillator

o Note: Perform endotracheal intubation only if BVM ventilation is unsuccessful or impossible

Narrow QRS
(<0.08 sec

\ / Wide QRS
. (>0.08 sec)
Evaluate QRS Duration

Possible
Ventricular Tachycardia

Evaluate rhythm with
12 lead EKG or monitor

v

y

Probable Sinus Tachycardia

e Compatible history consistent with
known cause

o P waves present & normal

e Variable R-R; constant P-R

e Infants: rate usually < 220 bpm

HR not variable
History of abrupt rate changes
Infants: rate usually > 220 bpm

increase to 2 J/ kg

Base / Modified base

e Children: rate usually < 180 bpm

Probably Supraventricular Tachycardia \

Compatible hx (vague, nonspecific) e Synchronized Cardioversion:
P waves absent / abnormal 0.5to 1 J/ kg; if not effective,
Children: rate usually > 180 bpm

hospital order only

Note for lower rate parameters
Qee PED-1 /

[

Go to
Shock
Protocol

# P-20

v Yes No
Treat underlying v
I(;?L{zet;ct):lor;mder: Vagal e Synchronized Cardioversion
ui u
Maneuver e 05-10J/kg

Base / Modified base hospital

order only

Yes No
IV NS
v

* Continuous EKG
strip running
during

® Adenosine *

(max dose 6 mg)

0.1 mg / kg rapid IV push

administration.
Flush line with
normal saline
after each dose.

Base / Modified base hospital order only

Monitor

e Adenosine*
0.2 mg / kg
rapid IV push
(max dose 12 mg)

Base / Modified base
hospital order only
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