Effective: January 4, 2021

Cardiac Emergencies
L C-8 Narrow Complex Tachycardla

Review: January 4, 2023

Stabilize airway
| Oxygen — titrate to SpO2 >95%

Treat only if patient
| showing signs/
| symptoms of shock or
| other underlying cause.
Do not cardiovert ST.

For SBP <90mmHq
NS bolus 500mL
May repeat if no signs
of volume overload
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Treat underlying cause

For SBP <90mmHg consider
NS bolus 500mL
Mat repeat if no signs of volume
overload

Valsalva Maneuver

If no response to valsalva maneuver
Adenosine 6mg rapid IV/IO push
Immediately followed by
NS 20mL rapid IV/1O bolus

If no response to first 6mg Adenosine |
Adenosine 12mg rapid V/IO push
Immediately followed by

‘ NS 20mL rapid IV/IO bolus

|

| If no response to second 12mg Adenosine

Adenosine 12mg rapid IV/IO push
Immediately followed by
NS 20mL rapid IV/1O bolus

Contact Base Hospital Physician for
additional orders
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Obtain 12 Lead EKG
‘ post cardioversion |

IV/1O access

Sinus thythm?

Cardiac Monitor ‘

Stable
Normal mentation and skin signs or systolic
blood pressure >90mm/Hg
Unstable
Hemodynamically unstable (SBP <90) AND
decreased sensorium, diaphoresis, CP,
cap refill >2 sec, cyanosis, ALOC, SOB
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Consider '
Midazolam 2mg IV/IO/IM/IN |
May repeat x1 to max dose of 4mg IV/IO/IM/IN
| For sedation

> Morphine 2mg SLOW IV/IO/IM q 5 minutes
max dose of 8mg
OR
Fentanyl 25mcg SLOW IV/IO/IM/IN q 5 minutes
max dose of 100mcg
| For pain

Synchronized Cardioversion
50J
100J
200J
Or Bi-phasic equivalent

Obtain 12 Lead EKG
post cardioversion
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Monitor closely for signs of ‘

decompensation. If any |
signs occur, proceed with

synchronized cardioversion

DISRUPTED COMMUNICATIONS
in the event of a “disrupted communications” situation where a base hospital physician CANNOT be contacted for orders, Solano County
\Paramedlcs MAY NOT utilize the portions of this protocol requiring base physician orders AND must transport to the closest recelvmg facult




