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PROTOCOL – TACHYCARDIC ARRHYTHMIAS

PURPOSE:
To provide guidelines for the resuscitation of the patient with tachycardic arrhythmias and a pulse.

POLICY:
1.
Treatment of the patient with tachycardic arrhythmias is per ACLS.

2. All protocols are carried out as standing orders from the medical director but medical control should be notified as soon as possible.

3. Protocols assume Initial Assessment & General Standing Orders and CPR are instituted accordingly.

4. If cardioversion is required, consider sedation as condition warrants.

5. The unstable patient is defined as having symptoms of hypoperfusion such as hypotension, altered mental status, chest pain, shortness of breath, etc.

6. If the patient has an Automatic Implanted Cardiac Defibrillator (AICD), defibrillate ventricular arrhythmia refractory to the AICD discharges with an initial setting of 360 J
.

PROCEDURE:

1. If no pulse, go to Protocol – Pulseless Non-Breather.

2. Supraventricular Tachycardia with narrow complex and regular rate and rhythm.

A. Stable.

I. Vagal maneuvers, if no response:

II. Adenosine (Adenocard) 6 mg IV, if no response: 

III. Adenosine 12 mg IV, may repeat x 1 in 1 min, if no response:

IV. Consider Esmolol (Brevibloc) or Diltiazem (Cardizem).

B. Unstable.

I. Cardiovert at 50 J, if no response:

II. Cardiovert at 100 J
, 200 J
, 300 J
 and 360 J
 PRN arrhythmia.

2.
Atrial fibrillation/Atrial flutter with rapid ventricular response.

A. Stable.  Goal of rate control is to get HR < 120 bpm and maintain SBP > 90 mmHg.
I. Consider Metoprolol or Esmolol.  Metoprolol 5mg IV q 3-5 minutes up to 15mg PRN rate control.  Esmolol (Brevibloc) 500 mcg/kg load over 1 min followed by 50 mcg/kg/min drip for 4 min. If no response, repeat load and increase drip by 50 mcg/kg/min .  See Protocol – Esmolol Infusion.
II. Consider Diltiazem (Cardizem) 0.25 mg/kg (average dose: 20 mg) IV, may repeat in 15 min at 0.35 mg/kg (average dose: 25 mg) IV PRN rate control.  Begin drip at 5 mg/hr; titrate to 15 mg/hr PRN rate control.

B. Unstable.

I. Cardiovert at 100 J (if Aflutter may start at 50 J), if no response:

II. Cardiovert at 200 J, 300 J, 360 J PRN arrhythmia.

1. Ventricular tachycardia with pulse.

A. Stable.  Monomorphic.

I. Amiodarone
 (Cordarone) 150 mg IV over 10 minutes, if no response:

II. Lidocaine
 1.5 mg/kg IV, may repeat in 5 min x 1 PRN, if no response:

III. Procainamide
 (Pronestyl) 17 mg/kg IV at 30 mg/min until:

· Conversion.

· Hypotension.

· QT prolongs by 50%.

· Dose complete.


If no response:

IV. Cardioversion (See below – Unstable V-Tach)

B. Stable.  Polymorphic.

I. Magnesium Sulfate 2 gm mixed w/ 10 cc NS IV given over 2 minutes, if no response:

II. Amiodarone (Cordarone) 150 mg IV over 10 minutes, if no response:

III. Lidocaine 1.5 mg/kg IV, may repeat in 5 min x 1 PRN, if no response:

IV. Cardioversion (See below – Unstable V-Tach)

C. Unstable.

I. Cardioversion at 100 J
, if no response:

II. Cardioversion at 200 J
, 300 J
 and 360 J
 PRN arrhythmia, if no response:

III. Recontact medical control.
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� Avoid placing paddles over the AICD device while defibrillating.


� Biphasic Equivalent (Monophasic 100 J = Biphasic 50 J)


� Biphasic Equivalent (Monophasic 200 J = Biphasic 100-120 J)


� Biphasic Equivalent (Monophasic 300 J = Biphasic 150 J)


� Biphasic Equivalent (Monophasic 360 J = Biphasic 200 J)


� If successful, start an Amiodarone drip (150 mg (3ml) in 100 cc D5W) at 40 cc/hr (1 mg/min for first 6hrs)


� If successful, start a Lidocaine drip at 1-4 mg/minute.


� If successful, start a Procainamide drip at 1-4 mg/minute


� Biphasic Equivalent (Monophasic 100 J = Biphasic 50 J)


� Biphasic Equivalent (Monophasic 200 J = Biphasic 100-120 J)


� Biphasic Equivalent (Monophasic 300 J = Biphasic 150 J)


� Biphasic Equivalent (Monophasic 360 J = Biphasic 200 J)
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