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Routine Medical Care

Serious Signs and Symptoms:

  Hypotension, ALOC, Signs of shock

Synchronized Cardioversion:

 Stop if rhythm converts to sinus rhythm

 Pre-cardioversion sedation in the awake patient whenever possible. Use with caution in the hypotensive patient

Use a LBRT to determine drug doses

BLS

Assess and support ABC’s

Oxygen (if hypoxemic) titrate to 94-99% SPO2

ALS

Attach monitor

12 lead EKG

NARROW

Treat underlying 

Causes #04-0306

Consider: Fluid bolus

Less than 5 kg 10ml/kg

Greater than 5 kg 20ml/kg

NO

Consider

Vagal

Maneuver

Adenosine

0.1 mg/kg rapid IV/IO push

(max first dose 6 mg)

May repeat 0.2 mg/kg rapid IV/IO push

(max second dose 12 mg)

Synchronized Cardioversion

0.5 – 1 joules/kg

If not effective, increase to 2 – joules/kg

Consider sedation #04-0421

But do not delay cardioversion

SVTST

WIDE

Base Hospital Physician Consult

Consider Antiarrhythmics

Lidocaine: 1 mg/kg IV/IO push, then 

infusion

Amiodarone: 5mg/kg IV/IO push over 20-60 

minutes (max 300 mg’s) 

Magnesium sulfate: 25-50 mg/kg, IVPB, 

diluted over 10-20 minutes for suspected 

torsades or digoxen toxicity.

Evaluate QRS 

Duration

Narrow 

QRS

Less than

 0.09 sec

NO

Wide QRS

Greater 

than

0.09 sec

Evaluate Rhythm

Consider causes

Compensatory vs

Non-compensatory

YES

Stable?

STABLE

(with pulses and 

good
perfusion)

UNSTABLE

(with pulses but 

poor
perfusion)

Sinus Tachycardia

Less than 220/min - infant

Less than 180/min - child

 P waves - present/normal

 R to R - variable

 PR - constant

YES

Supraventricular 

Tachycardia (SVT)

Greater than 220/min - infant

Greater than 180/min - child

 P waves - absent/abnormal

 Heart rate - constant

Stable?

STABLE

(with pulses and 

good
perfusion)

UNSTABLE

(with pulses but 

poor
perfusion)
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 BLS/ALS PROTOCOLS  

05-0801 – Pediatric Tachycardia  
 

AUTHORITY: Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9 

 

http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0300-Cardiac/04-0306-Reversible_Causes.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0400-Medical/04-0421-Sedation.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0300-Cardiac/04-0306-Reversible_Causes.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0300-Cardiac/04-0306-Reversible_Causes.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0400-Medical/04-0421-Sedation.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0300-Cardiac/04-0306-Reversible_Causes.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0400-Medical/04-0421-Sedation.pdf
http://norcalems.org/pnp-manual/master-binder/04-ALS_PROTOCOLS/04-0400-Medical/04-0421-Sedation.pdf

