
∙ ABCs
∙ Oxygen 100%
∙ Attach Monitor/Defibrillator

Tachycardia with adequate perfusion
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Assess cardiac rhythm
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Ventricular Tachycardia
QRS

duration
? Wide

>0.08 sec

Normal

∙ History compatible: fever, dehydration,
vomiting, diarrhea, poor feeding
∙ P­wave present/normal
∙ Heart rate varies with activity
∙ Variable R­R with constant PR
∙ Infant: rate usually < 220 bpm
∙ Child: rate usually < 180 bpm

Expert consultation advised

Consider:
Amiodarone 5 mg/kg IV over 20­60 minutes

Probable Sinus Tachycardia Probable SVT

∙ History incomaptible for Sinus Tachycardia
∙ P­wave absent or abnormal
∙ Heart rate does not vary with activity
∙ Abrupt rate changes
∙ Infant: rate usually > 220 bpm
∙ Child: rate usually > 180 bpm

Consider vagal maneuvers

∙ Consider Adenosine 0.1 mg/kg IV
∙ maximum first dose 6 mg
∙ follow with 2­5 ml IV flush
∙ may double and repeat dose once
   ∙ maximum second dose 12 mg

Search for and treat possible causes

1 Search for causes: hypovolemia, hypoxia, acidosis, hypokalemia, hypoglycemia, hypothermia, toxins,
cardiac tamponade, tension pneumothorax, PE, trauma.
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