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| Ventricular Tachycardia
SURVIVAL FLIGHT SURVIVAL FLIGHT
/History Signs and Symptoms Differential h
e SAMPLE e Ventricular tachycardia on ECG e Artifact / Device failure
e Medications, diet, drugs. (Runs or sustained) e Cardiac
e Syncope / near syncope e Conscious, rapid pulse e Endocrine / Metabolic
e CHF e Chest pain, shortness of breath e Drugs
e Palpitations ® Dizziness e Pulmonary
e Pacemaker e Rate usually 150 - 180 bpm for
e Allergies: lidocaine / novacaine sustained V-Tach
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12 Lead ECG Consider Sedation: ;
q
wxx CONSIDER:**** » Midazolam IV/I0 (2mg) 2-
Amiodarone IV/IO (150mg) / . or 8
or Yes Lorazepam IV/IO (2mg) o
Lidocaine IV/I0O (1mg/kg) or r}
or Diazepam IV/IO (5mQ)
*Adenosine IV/IO (6mg.12 mg) i
lv for REGULAR . Synchronized
MONOMOR PHIC* Cardioversion
v j (May Repeat as needed)
Becomes Unstable?
Consider Repeat: . Consider:
Amiodarone IV/IO Max 300mg Amiodarone IV/IO (150mg)
or
or
Lidocaine IV/IO Max 3mg/kg Lidocaine IV/IO (1mg/kg)
12 Lead ECG
(After Conversion)
(Pearls
e Recommended Exam: Mental Status, Skin, Neck, Lung, Heart, Abdomen, Back, Extremities, Neuro
e For witnessed / monitored ventricular tachycardia, try having patient cough.
e Polymorphic V-Tach (Torsades de Pointes) may benefit from the administration of Magnesium Sulfate if available.
e |f presumed hyperkalemia (end-stage renal disease, dialysis, etc.), administer Sodium Bicarbonate.
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