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« 1¥ Quantitative waveform capnography
« 81 Percon < 10 sutsen Wwenewyiuigens cor Wil
« | intra-arterial pressure
« 1 relaxation phase(diastolic) pressure < 20 xu.vven Wwenew

« Epinephrine w12 IV/10 : 1 mg n 3-5 uil

« Vasopressin Wit IV/IO : 40 units FunTniilenauny Epinephrine el 1
uas 214

« Amiodarone W4 IV/IO : #3ausn 300 mg bolus 1A 150 mg dwiu

msseavienigle
« iflenld viewwle ETT viegunaal supraglottic airway

» Hypovolemia » Tension pneumothorax
« Hypoxia = Tamponade, cardiac

« Hydrogen lon (acidosis) » Toxins

» Hypo-/Hyperkalemia * Thrombosis, pulmonary
« Hypothermia * Thrombosis, coronary
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9=WUA1 PETCO2 @1 3l cardiac output va9giln
a@aaﬁagﬂmﬁﬁmﬂmﬁmuiaﬁmLfJuﬂnaLtaTaﬁala
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Wi ledeningy uiwanizmssnenfieslinaans
fisiduddny fa mIvih CPR ataiilszamBaw defioril-
lation lugﬂ’m ventricular fibrillation &g ventricular
tachycardia A lifgwas shumssnwdu 9 léun nslw
smanseaiien milarediomulaiudiuusilifia
agl wddaslisununsmInantihanuas defibrillation
nnnangiwnsadfinludagduwudn msld
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(PEA) w38 asystole qunilawinazlifnadanisinm
9 lalunuzin14ld Atropine #%TuN1ITAEN PEA %38
asystole 8ndiall FwIuununinmgisialaeu
i1 (bradycardia) fidern1swsanuaulafiae
Taef%wassinin 50 assdawd uuzihlilFungy
Chronotropic agents L%% Dopamine, Epinephrine
nualdnInasatiaaaduniaianlunssnsnle
Lﬁaamﬂﬁwﬁngmjw Chronotropic agents J1/sz&nTnw
lunssnsfisul@ssny transcutaneous pacing
fwilukumsinmgthewladud (tachycardia)
ﬁﬁ%waﬂﬁgﬂﬂi‘”ﬂﬂgﬂﬁdmﬁu Insunzunlwls

Adenosine IWaTs3ladBuazinmALY tachycardia

lassmnaunmidaingauislszinalng

wladuuuy regular monomorphic wide-complex
tachycardia ldadnstaaany Adenosine aunsald
eJN supraventricular tachycardia 3710 ventricular
tachycardia ¢ udlunsdigihadainmiannuan
Tafiaen LLa:gﬁnmvhiﬁu'Lalummﬂawaﬂﬁu"l,wﬂwﬁﬂﬁ]
AITIANNIIABILLLY ventricular tachycardia launs

o do o A

I cardioversion Nl TaasszlsNaAyAs ldaasld
Adenosine Nufilae irregular wide-complex
tachycardia \WwTzanav iuedasuaznansiiu ventricular
fibrillation 'l& wanandt luwrunissnenlng nad
;E‘ﬂazl regular narrow-complex tachycardia ﬁﬁ

M Irsaanuaulaiaa1a1ald Adenosine 16 udas

aladfianuszlisggrwdwdndlasnaduladn  Rovsondunsdly
Adult Tachycardia
) (With Pulse)
Assess appropriateness for clinical condition.
Heart rate typicaly 2150/min if tachyarrhythmia.
2 v
f
Identify and treat underlying cause Doses/Details
S ; : ; Synchronized Cardioversion
* Maintain patent airway; assist breathing as necessary Gl oo ed d 2

¢ Oxygen (if hypoxemic)
¢ Cardiac monitor to identify rhythm; monitor blood

¢ Narrow regular: 50-100 J

: ¢ Narrow irregular: 120-200 J biphasic
PSR dioninely. or 200 J monophasic
* Wide regular: 100 J
¢ Wide irregular: defibrillation dose
3 v (NOT synchronized)
; tachyarrh SR Adenosine IV Dose:
Perststen;ausmg: yBimea s First dose: 6 mg rapid IV push; follow
e Synchronized cardioversion with NS flush.
¢ Hypotension? Yes | o Consider sedation Second dose: 12 mg if required.
* Acutely altered mental status? » If regular narrow complex,
* Signs of shock? consider adenosine Antiarrhythmic Infusions for
¢ |schemic chest discomfort? Stable Wide-QRS Tachycardia
¢ Acute heart failure? z
6 Procainamide IV Dose:
20-50 mg/min until ahythmia
5 L No ¢ 1V access and 12-lead ECG suppressed, hypotension ensues,
~ if available QRS duration increases >50%, or
Wide QRS? Yes | o Consider adenosine only if maximum dose 17 mg/kg given.
>0.12 second "1 regular and monomorphic Maintenance infusion: 1-4 mg/min.
¢ Consider antiarrhythmic infusion Avoid if prolonged QT or CHF.
¢ Consider expert coneultation Amiodarone IV Dose:
> No First dose: 150 mg over 10 minutes.
) 4 Repeat as needed if VT recurs.

& [V access and 12-lead ECG if available
¢ Vagal maneuvers

« Adenosine (if reqular)

s p-Blocker or calcium channel blocker
* Consider expert consultation

Follow by maintenance infusion of
1 mg/min for first 6 hours.

Sotalol IV Dose:
100 mg (1.5 mg/kg) over 5 minutes.
Avoid if prolonged QT.

© 2010 American Heart Association
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