Tachydysrhythmias

Acute Management
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can be rather unpleasant...

consider sedation (IV dose)

Is your patient stable?

Electrical Cardioversion

yes

eg. SBP <90, AMS, CP ) ) etomidate 0.1-0.2 mg/kg
biphasic ) ketamine  1.0-1.5 mg/kg
| monophasic . midazolam 0.5-1.0 mg
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narrow & regular AVNRT (= SVT) HR160-180 wide & regular
AVRT (orthodromic) VTach procainamide 17 mg/kg
amiodarone 15 mg/min x10min
it sinus tach ? vagal maneuvers SVT w/ xBBB (aberrancy) &1mg/min gt xihr
isit sinus tach adenosine 6ma /12mg /12m <«- -| - maybe AVRT (antidromic) l . K i
isit AFlutter ? (2:1vs 3:1) 9 9 9 idocaine 1.0-1.5 mg/kg q5min

' HR 130-150, sawtooth

vs rate control

max 300mg/hr

& slow VT (HR100-120) \
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consider acidosis, hyperK, TCA/Na channel blocker toxicity*

/

narrow & irregular

consider CHADSVASC2 B3
for anticoagulation (DOAC)

consider rhythm control
if time of onset <48hr
or already anticoagulated

AFib

AFlutter (2:1vs3:1) HR130-150

RATE CONTROL
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DISCHARGE
o . if st
likely sinus tach —

provide IV fluids, treat underlying cause
consider broad diagnostic approach
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*avoid procainamide, amiodarone, lidocaine; can worsen NaCB tox

w/wo xBBB (aberrancy)

w/wo variable conduction (= MAT)

wide & irregular
more likely AFib w/ xBBB (aberrancy)

& AFib w/ wpw

/

. olymorphic VT ¢
diltiazem  0.25 mg/kg x1 polvt
&5 mg?hr gtt variable morphology vs rhythm control
metoprolol 5 mg IV x1-3 rate >200 avoid AV node blockers
X1-
esmolol 0.5 mg/kg ximin

& 50-300mcg/kg/min gtt

amiodarone
15 mg/min x10min
&1 mg/min gtt x6hr
& 0.5 mg/min gtt x18hr

RHYTHM CONTROL

procainamide 1g over 1hr
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electricity might help
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