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Approved by Laramie Fire Department Medical Director March 1, 2024 

•If regular and polymorphic 
(Torsades de Pointes) 
consider magnesium 

 

Regular 
 

•Try Valsalva maneuver 

•Give adenosine IV if 
suspected AV nodal 
reentrant tachycardia 
(AVRNT)* 

 
•EMT-I requires direct 
order for adenosine 

  

 

 
 

 

Tachyarrhythmia with Poor Perfusion 
 

 
 
 

• Support ABCs 

• IV access 

• Give oxygen 

 
 
EMT AEMT 

 

 
 
EMT-I Paramedic 

 
 
 
 

Stable A 
 

• 12 lead ECG 

• Identify Rhythm 

• Measure QRS width 

 

Is patient stable? 
 

Unstable signs include altered mental status, chest pain, 
hypotension, signs of shock-rate-related symptoms 

uncommon if HR <150 

B Unstable 
 

Immediate synchronized 
cardioversion 

 
 

 
 

Narrow QRS 
(< 0.12 msec) 

 

Is rhythm regular? 

 

 
Wide QRS 

(> 0.12 msec) 
 

Is rhythm regular? 

•12 lead ECG 

•Identify rhythm 

•Contact Base 

 
 
 
 
 

 
C Irregular Regular  

Irregular 
 
 
 
 
 

 

 
 
 
 
 
 

‘Does rhythm 

convert? 

•Atrial fibrillation, flutter, 
or MAT 

•Do not give adenosine 

•If becomes unstable go 
to box B 

 
 
 
 
 
 

*AVRNT is 
historically referred 

to as “PSVT” 

•V Tach (>80%) or SVT 
with aberrancy 

•Contact Base for verbal 
order for amiodarone 
unless contraindicated 

 

•If regular and polymorphic 
(Torsades de Pointes) 
consider magnesium 

 
•See box C 

•Contact Base for consult 

•Do NOT give adenosine 

 

 
 
 
 
 
 

Converts 
 

•Monitor in transport 

•If recurrent dysrhythmia, 

go to box A 

Doesn’t Convert 
 

•Contact base for consult 

•Monitor in transport 

•If unstable, go to box B 

12 Lead EKG 


