


                                                                                                                                                   



SUPRAVENTRICULAR TACHYCARDIA





Patient Conscious?





BP <90 Systolic or


Pulmonary Edema Present?





Refer  to 


Appropriate


Algorithm


And


Continue to 


Monitor and


Transport














PEDIATRIC DOSES





Cardiovert @ 0.1Joule/kg


Adenosine, 0.1mg/kg





Reference:





Amiodarone may be utilized in refractory cases 


Dosage: 150mg over 5 min., may be repeated.


Maintenece infusion if successful of 1mg/min.








ADVANCED 


SKILLS


 ONLY





Lidocaine, 1.0mg/kg








Monophasic Defibrillator:


Synchronized Cardioversion at 100J


(Repeat attempts at 200J, 300J, then 360J


If no rhythm change)





Biphasic Defibrillator:


Synchronized Cardioversion at manufacturer’s recommended initial energy setting (Repeat attempts with escalating energy settings as recommended per device settings if no rhythm change)














Rhythm Change





Rhythm


Change








Versed 0.1mg/kg, IV


To max 10mg (5mg if >60 y/o





Adenosine, 12mg, IV (Fast)





Narrow Complex























Adenosine, 12mg, IV (Fast)





NO





1. Oxygen


2. IV, NS, TKO





YES





YES





YES





YES





YES





Valsalva Maneuver’s





Diltiazem 0.25 mg/kg SIVP**





Consider Alternative Medications**





Rhythm Change?











Continue to


Monitor & Transport





Repeat Diltiazem at 0.35 mg/kg after 15min.


Consider alternative medications**





Rhythm Change?





NO





Rhythm Change?








ADVANCED 


SKILLS


 ONLY





NO





NO





Rhythm Change?





YES





NO





YES





YES





NO





NO





NO





NO





Chest Pain, Dyspnea, Signs/Sysptoms


of  Hypoperfusion?








