Adult Tachycardia Algorithm - Irregular Rhythm

® Place patient in position of comfort.
® Assess and treat for shock, if indicated.
e Continuously monitor airway and reassess vital signs every 5 minutes.

| General Patient Care |

No Hemodynamically unstable with life-threatening, rate-related signs and Yes
symptoms (a) and ventricular rate greater than 150 bpm?

Perform
synchronized
cardioversion (b)

Treat underlying non-cardiac causes, if present

Irregular rhythm with HR greater than 130 and SBP greater than 100
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Diltiazem
0.25 mg/kg
(10-20 mg) IV/IO
over 2 minutes
(c.d

OR
|

Metoprolol
5 mg IV/IO over
2 minutes
(if diltiazem is
unavailable)

(G

with aberrancy)

Amiodarone
150 mg IV/10
over 10 minutes
(Mixed in
50-100 mL
of approved
diluent)
Repeat if
necessary

tachycardia
(Torsades de
pointes)

Magnesium
sulfate
2 grams IV/IO
over 2 minutes

History of
accessory
pathway WPW
or LGL irregular
wide complex

Hemodynamically unstable with life-threatening, rate-related signs and symptoms (a)
and ventricular rate greater than 150 bpm?

Yes

| Monitor and transport |

| Perform synchronized cardioversion (b)
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(a) Signs and symptoms related to tachycardia: hypotension, acutely altered mental status, signs of shock, ischemic chest
discomfort/AMI, or acute heart failure.

(b) Consider pre-procedural sedation or analgesia (midazolam, ketamine OR opioid). However, overall patient status, includ-
ing BP, may affect ability to administer sedative/analgesia.

(c) Consider calcium chloride 500 mg IV/IO over 3-5 minutes for hypotension induced by diltiazem. In patients with CHF or
decreased ejection fraction, hypotension may occur rapidly following administration. Be prepared with calcium chloride.

(d) If rate does not slow in 15 minutes, administer a second dose of diltiazem (0.35 mg/kg over 2 minutes, max dose of 25
mg). For patients older than 50 years of age, SBP 100-120, known renal failure or CHF, consider initial 5-10 mg SLOW IV
bolus over 2 minutes.

(e) If rate does not slow in 5 minutes, administer a second dose of metoprolo/ 5 mg IV/IO over 2 minutes. Not to exceed 10
mg IV (maximum total patient dose).

(f) For patients with borderline blood pressure (SBP 100-120) or CHF, administer metoprolol slowly in 2.5 mg IV/IO incre-

S ments, not to exceed 10 mg IV/IO (maximum). )
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