Maintain airway

Assist with BVM as needed
Oxygen via NC, NRB, BVM
3 lead or 12 lead EKG

Pediatric Tachycardia

Routine Medial Care
12-lead EKG

Pulse oximetry (SpO;)

End tidal capnometry (EtCO,)
IV/IO access

Blood glucose

Narrow Complex
Tachycardia
(QRS < 0.09 seconds)

Evaluate QRS Duration

(QRS > 0.09 seconds)

Wide Complex
Tachycardia

Evaluate EKG Rhythm

/Probable Sinus Tachvcardia\

Probable Supraventricular

Possible Ventricular

= Compatible History with
consistent known cause

Tachycardia (SVT)

Tachycardia

Vague, nonspecific history with

= P waves present/normal
abrupt rate changes

= Variable R-R

P waves absent /abnormal
Heart Rate not variable

= Constant PR interval

Cardiopulmonary

Compromise Present?

] = Infant rate usually under
Infant rate usually over 220/min 220/min

Child rate usually over 180/min = Child rate usually under
Consider Valsalva Maneuver or ice \ 180/min /
to the face if there are no signs of
shock, hypotension, poor

e Hypotension?

e Acute Altered Mental
Status?

e Signs of Shock?

perfusion, or altered mental

status. e Support ABC's Yes y

e O, as needed
e Consider sepsis

Do not delay adenosine for

valsalva.

and shock /" Synchronized

| e QObserve cardioversion:

| . —— e Transport 0.5-1J/kg
I? ace pa s.on pat_lent sc es.t (max 100J)
prior to administering adenosine If repeat

| cardioversion is
needed, 2 J/kg
(max 200J)

Adenosine 0.1 mg/kg IV \

/

max 6mg (first dose).
If second dose is
needed, double the first
dose (max 12mg)

If torsades de pointe
(polymorphic VT)
Magnesium Sulfate
50 mg/kg IV/IO
over 20 min (max 2g)

IF UNSTABLE
Synchronized cardioversion:

y No

\ Place pads on

patient’s chest prior
to administering
adenosine

/If rhythm is regular\

and monomorphic:

Adenosine
0.1 mg/kg IV
max 6mg (first dose).
If second dose is
needed, double the

Qrst dose (max 12m9

0.5 -1 J/kg (max 100)

Consider Contributing Factors (Hs & Ts)

If repeat cardioversion is
needed, 2 J/kg

(max 200J)

Contact Medical Control for

additional orders or consultation

Hypovolemia

Hydrogen ion (acidosis)
Hypoglycemia
Hyper-/Hypokalemia
Hypothermia

Hypoxia

Trauma

Tension Pneumothorax
Tamponade (cardiac)
Thrombosis, pulmonary
Thromobosis, coronary
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