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History: Signs / Symptoms: Differential:
= Medications =  HR > 150/Min s Heart Disease (WPW, Valvular)
(Aminophyliine, Decongestants, |x QRS < .12 Sec = Sick Sinus Syndrome
Thyroid supplements, »  Dizziness, CP, SOB =« Myocardial Infarction
Diet Pills, Digoxin) = Potential Presenting Rhythm = Electrolyte imbalance
= Diet (caffeine, chocolate) -Sinus Tachycardia = Exertion, Pain, Emotional Stress
= Drugs (nicotine, cocaine) -Multifocal Atrial Tachycardia «  Fever
= Past medical history = Hypoxia
»  History of palpitations/heart racing =« Hypovolemia or Anemia
= Syncope/near syncape = Drug Effect/Overdose (see History)
= Hyperthyroidism
= Pulmonary Embolus ]
‘V Universal Patient Care Protocol
y
IV Protocol _
Stable Unstable:
Altered Mental Status
/ Ongoing Chest Pain
B 12 Lead ECG Hypotension
Other Signs of Shock
y
Consider Cardizem bolus
for A-Fib/A-Flutter with HR> 130
(Madison/Yancey EMS only)
A
May attempt Valsalva's y
maneuver initially and after each
drug administration if indicated l Versed l
/
l Adenosine ]
4
Repeat Adenosine Y -
(Double Dose) X 2 prn l Cardioversion ]
Contact Medical Control All Levels
v EMT, EMT-I, & Paramedics
If rhythm changes, EMT-| & Paramedics
i l
go to appropriate Protoco Paramedics Only
Pearls:
= Exam: Vital Signs, Mental Status, Skin, Neck, Lung, Heart, Abdomen, Back, Extremities, Neuro
= Consider a proximal |V site when administering Adenosine.
= Continuous Pulse Oximetry is required for all SVT Patients. )
=  Document all rhythm changes with monitor strips and obtain monitor strips with each therapeutic intervention.
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