PROTOCOLS


CARDIAC


 Spokane County Revised 3/10





UNSTABLE* WIDE-COMPLEX


TACHYCARDIA (HR > 150)





O2 & IV/IO.





Prepare for immediate cardioversion.





If patient conscious, consider sedation with Versed IV/IO, 0.5-1 mg q 3 minutes up to a maximum dose of 5 mg unless the BP is <90, in which case, consider using Etomidate IV/IO 0.1 mg/kg.





Treat unstable polymorphic VT (irregular form and rate) with high-energy unsynchronized dose used for VF.





For other forms of unstable wide-complex tachycardia, use synchronized cardioversion at 100 J, 200 J, 300 J, 360 J monophasic energy dose (or equivalent biphasic dose).





Consider amiodarone 150 mg IV/IO over 10 minutes and may repeat every 10 


      minutes as needed.**’ ***  





Synchronized cardioversion at 360 J monophasic energy dose 


      (or equivalent biphasic dose).





Transport patient.





*        The definition of unstable should include one or more of the following:  signs of  


          shock, respiratory distress, or severe ischemic chest pain


**      The maximum IV/IO dose in 24 hours is 2.2 gm


***    Lidocaine may be substituted if the patient is hypersensitive to  	     		                     


          Amiodarone





	


(End)
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