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NARROW COMPLEX TACHYCARDIA - ALS
(Pulse >150)

1 – See 12 Lead Electrocardiogram (ECG) procedure

2 – If unconscious/unstable, defer vascular access until after cardioversion. 

3 - If conscious, consider analgesia prior to cardioversion: Fentanyl 1 mcg/kg IVP
    ≤ 65 years of age - max dose 100 mcg
    > 65 years of age - max dose 50 mcg

4 - Use antecubital if possible.  Also, follow rapid IV injection with immediate 10 ml flush of NS. 

5 - If history of reactive airway/asthma/COPD, contact Online Medical Control prior to use of adenosine.

RMC

Heart rate > 150

Cardiac monitor

Stable?

Valsalva maneuver

Synchronized cardioversion3 100 J
Repeat x 1 200 J

YES, (Alert, SBP ≥ 100, 
no respiratory distress or chest pain)

NO, (Decreased LOC, SBP < 100, 
respiratory distress or chest pain)

Perform 12 lead ECG1

Identify rhythm
Establish vascular access2

Transmit ECG to receiving facility
Contact Medical Control as appropriate and prepare for transport 

Adenosine 6 mg IVP4,5 

(may repeat 12 mg X 1) 
if necessary

Apply defibrillation pads

Apply defibrillation pads

 


