Marquette County EMS Medical Control Authority

Part 1 Section 1

Cardiac Problems - Ventricular Tachycardia ALS

< This Protocol may be used in conjuction with the Cardiac Arrest Protocol > Protocol

Assess Airway, administer oxygen and ventilations

per Airway/Oxygen Procedure If rhythm is Ventricular Tachycardia and the
Obtain History & IPS patient is pulseless and unconscious,
Assess adequacy of perfusion; LOC, pulse, b/p, N proceed as per V-fib protocol

capillary refill and signs of CHF.
Obtain IV access (Do not delay synchronized
cardioversion to obtain IV access!)

l If ventricular rate is greater than 150 beats/min:
-Prepare for immediate cardioversion(MUST CONTACT MEDICAL
CONTROL)
Unstable with serious signs or --Assess the need for sedation: if indicated 5mg Valium IVP
symptoms? ——¥ | -Synchronized Cardioversion
Yes -100 joules in adults; Check pulse and rhythm
-200 joules in adults; Check pulse and rhythm
No -360 joules in adults; Check pulse and rhythm
[ -Immediate cardioversion is seldom needed if heart rate is <150

1. Lidocaine bolus of 0.5 - 0.75mg/kg up to 1 to
1.5 mg/kg in adult. IVP slowly over one minute.
2. May repeat 0.5-0.75 mg/kg IVP slowly, given 5

minutes after initial bolus to a max of 3mg/kg. - - -
OR 1. Lidocaine bolus of 0.75mg/kg in adult. IVP slowly
1. Amiodarone 150 mg. IV over ten minutes. over one minute. )
2. Amiodarone 150 mg. IV over ten minutes may 2. May repeat 0.5-0.75 mg/kg IVP slowly, given 5
be repeated every ten minutes as needed. minutes after initial bolus/max of 3mg/kg.
OR
1. Amiodarone 150 mg. IV over ten minutes.
2. Amiodarone 150 mg. IV over ten minutes may be
repeated every ten minutes as needed.

Transport Position of Comfort
Monitor vitals & patient
Transport in manner as to not

A

Repeat Cardioversion at last energy level

«—
alarm the patient. Check pulse and rhythm.

Notes:

1. At any time during treatment that the pt converts to another

rhythm; initiate Lidocaine or Amiodarone IVP initial bolus CONTACT MEDICAL CONTROL:

followed by IV drip and repeat bolus as listed above on left side Possible Post Contact Orders:

of protocol. Base administration on what has been given prior -Sedation 5 mg Valium IVP

to conversion. Start IV drip based on drug which converted pt. _Cardioversion 100/200/360 Joules
2. Unstable condition may be related to the tachycardia. S/S

may include chest pain, SOB, decreased LOC, low b/p,
pulmonary congestion, CHF, or AMI.
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