Marquette County EMS Medical Control Authority

Part 1 Section 1

Cardiac Problems - SupraVentricular Tachycardia AL S

Assess ABC's @
Administer Oxygen

Obtain patient assessment

Assess adequacy of perfusion: LOC, pulse,
B/P, capillary refill, and signs of CHF.

Obtain IV access: large bore, antecubital.
Connect cardiac monitor to patient.

Unstable with serious signs or Yes
— >
symptoms @

No

< Vagal Maneuver >

Adenosine 6 mg rapid IVP @
over 1 - 3 seconds, followed by
20 ml rapid saline flush

1- 2 Minutes

v
Adenosine 12 mg rapid IVP
over 1 - 3 seconds, followed by
20 ml rapid saline flush
May repeat once in 1 - 2 minutes

Transport position of comfort
Monitor VS & patient
Transport in manner as to not alarm
the patient.

Protocol

Special Considerations:

visible.

generally will not convert it.)

-All wide complex rhythms (QRS > 0.12) are to be treated as
ventricular tachycardia unless associated P waves are clearly

-In SVT rhythms, ask patient for history of Wolff-Parkinson-White
-SVT rhythms are all rhythms that originating pacemaker is above
the ventricles. This includes Atrial Fib and Atrial Flutter with rates
>150. (Adenosine may slow rate from Atrial Fib or Flutter, but

If ventricular rate is greater than 150 beats/min:
-Prepare for immediate cardioversion
(MUST CONTACT MEDICAL CONTROL)

2. Synchronous cardioversion

1. Assess need for sedation: if indicated Valium 5 mg IVP

-50 joules in adults, check pulse and rhythm

-100 joules in adults, check pulse and rhythm

-200 joules in adults, check pulse and rhythm

-360 joules in adults, check pulse and rhythm
-Immediate cardioversion is seldom needed if heart rate is <150

Contact Medical Control

Possible Post Contact Orders:
-Additional cardioversion
-Additional sedation

* followed by 20ml rapid saline flush

-Adenosine 6 mg rapid IVP over 1 - 3 sec*
-Adenosine 12 mg rapid IVP over 1 - 3 sec*
-Adenosine 12 mg rapid IVP over 1 - 3 sec*
-Verapamil 2.5 - 5 mg slow IVP over 2 minutes

Contact
Medical
Control

adequacy of perfusion.

Stable Patient Possible Post Contact Orders:
- Verapamil 2.5 - 5 mg slow IVP over 2 min
Cardioversion consideration based on decreasing

Carotid massage (caution in elderly).

1 IV access should be large bore, antecubital to allow for rapid movement into circulatory sytem. It is ideal to have IV access prior to
cardioversion . But an unstable pt may need IV deferred in favor of cardioversion.
2 Unstable condition must be related to the tachycardia. S/S may include chest pain, SOB, decreased LOC, low B/P, pulmonary

congestion, CHF, or AMI.

3 If underlying rhythm is atrial fib with rapid ventricular response then Verapamil should be considered in place of Adenosine

doses with Medical Control contact.
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