VENTRICULAR TACHYCARDIA (UNSTABLE)
APPLIES TO:
PARAMEDIC

1. Assess ABC’s. UNSTABLE = Chest pain, N&V, dyspnea, or Altered Mental Status

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

4. Determine that tachycardia is not a result of shock, and that QRS complexes are wide.  If complexes are narrow, follow the Supraventricular Tachycardia protocol.

5. Start IV of normal saline at a KVO rate.

6. Give Versed 2.5mg SLOW IVP for sedation.

7. Cardiovert at 100 joules and contact on-line medical control for additional cardioversion attempts.  If unable to contact on-line medical control continue with cardioversion as warranted.

8. If converted, give Lidocaine 1mg/kg and start a Lidocaine drip at 2-4 mg/min.
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