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Assess ABC's 
History and Physical  

Vital Signs 
Oxygen: Titrate to SPo2 to 94% 

ALS 

ECG= Identify Rhythm  
IV / IO Access up to 1000ml bolus 
12 lead (Do not delay treatment)vb 

Stable Narrow complex? 

Observe / Monitor 
Presumed SVT Narrow regular complex? 

Is the rhythm- 
Atrial Fibrillation, 
Atrial Flutter, or 

Sinus Tachycardia? 

Immediate synchronized 
cardioversion 
Narrow 50-100J 
Wide 120-200J 

Any delay in Sync defibrillate 

Valsalva’s maneuver 
Failing that  

Adenosine- 6mg Rapid IV w/Flush 
then 

12mg Rapid IV w Flush MR x1 

Observe / Monitor 

Consider sedation: 
Midazolam: 0.5mg increments IV/IO over 
3-5 minutes 
Max Dose 5mg 
 
Fentanyl: 25-50mcg slow IV/IO every 10 
minutes 
Max single dose 50mcg 

 
DO NOT DELAY Cardioversion 

To establish IV or waiting for sedation to 
take effect in unstable patient 

Identify and treat underlying  
causes as appropriate: 

 
Hypoxia 
Hydrogen Ion (Acidosis) 
Hypovolemia 
Hypo/Hyperkalemia 
Hypothermia 
Tension Pneumothorax 
Tamponade (cardiac) 
Toxin/ Tablets/ Sepsis 
Thrombus (CVA / MI) 
Trauma 

Unstable patients with persistent 
tachycardia require cardioversion 
 
If HR is less than 150 tachycardia is 
unlikely cause- Consider underlying 
causes 


