PO20 PEDIATRIC (AGE < 12 YEARS) TACHYCARDIA WITH POOR PERFUSION

Tachycardia _with poor EMT AEMT
perfusion
% EMT-I Paramedic
Identify and treat underlying cause

ABCs and high flow oxygen
Cardiac monitor
IV/IO access

12-lead ECG

Narrow (< 0.09 sec) Wide (> 0.09 sec)

Evaluate QRS
duration

Evaluate rhythm by 12-
lead ECG or monitor

v v v

Probable AVNRT Possible Ventricular Tachycardia
(historically “PSVT”) ¢

Probable Sinus Tachycardia

+ Compatible hx and

consistent with suspected
cause (e.g. dehydration,
infection)

P waves present, normal
Constant PRI

Infants: rate usually < 220
Children: rate usually < 180

+ Compatible hx (vague, non-
specific); hx of abrupt rate
changes

« P waves absent/abnormal

* HR not variable

= Infants: rate usually = 220

« Children: rate usually = 180

v

v

Search for and treat underlying
cause:

e.g.: dehydration, fever,
hypoxia, hypovolemia, pain,
anxiety

Cardiopulmonary compromise?

Hypotension, altered mental status
or other signs of shock

=

Y

Cardiopulmonary compromise?

Hypotension, altered mental status
or other signs of shock

Yes No

=

Synchronized Cardioversion

« Give benzodiazepine for sedation if possible
without delaying cardioversion
- Administer dose of .5 — 1 J/kg. (2" dose 2 J/kg.)
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