SUPRAVENTRICULAR TACHYCARDIA (STABLE)

APPLIES TO: 
PARAMEDIC

1. Assess ABC’s.

2. Maintain airway via the Respiratory Management protocol.  
3. Monitor cardiac activity.

4. Start large bore IV as high on the arm as possible of normal saline at a KVO rate.

5. If heart rate is greater than 150 bpm, and patient is stable, have patient perform Vagal Maneuver and be prepared to give Adenosine 12mg rapid IVP if ordered.  May repeat with 12mg in 2-3 minutes if no resolution. DO NOT PERFORM CAROTID MASSAGE.
6. If heart rate is greater than 150 bpm, and patient is severely unstable (chest pain, N&V, or resp.distress) give Adenosine 12mg rapid IVP.  May repeat with 12mg in 2-3 minutes.  Have defibrillator ready if patient becomes unconscious.

7. If SVT is unresolved after third dose of Adenosine, give Versed 2.5mg SLOW IVP as pre-med and cardiovert at 100 joules.  Contact on-line medical control for additional cardioversion attempts.  If unable to contact on-line medical control, proceed with additional cardioversion as warranted.

8. If heart rate is greater than 150 bpm, and patient is unconscious, proceed with Cardioversion starting at 100 joules.  Contact on-line medical control for additional cardioversion attempts.  If unable to contact on-line medical control, proceed with cardioversion as warranted.  
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