Adult Wide Complex Tachycardia Irregular Rhythm
Designation of Condition: Sustained ventricular tachycardia (broad QRS > 0.12ms) will be present
on the monitor. The patient will have a pulse and may present with hypotension (SP <90mmHg), chest
pain, shortness of breath, or diaphoresis.
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ABC’s, Vital signs
Apply cardiac monitor
Acquire 12 lead in first 5 minutes
O2 to maintain an SpO2 of >90% Capnography
If patient is hemodynamically stable but has severe chest pain administer:
Administer ASA 324mg PO refer to ACS guideline
If patient is significantly SOB with rales on auscultation refer to
Congestive Heart Failure/Pulmonary Edema
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IV/IO
Consider fluid bolus of 500mL repeat as patient condition requires
OR
If patient is significantly SOB with rales on auscultation do not give fluid
bolus

Wide Polymorphic Unstable

Wide Polymorphic Stable

DO NOT GIVE ADENOSINE
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If it is believed to be Torsades de
Pointes:
Magnesium Sulfate 2 grams
IV/IO push. Can give 2nd dose q 10
minutes x 1

Altered mental status, loss of consciousness, or shock
state (e.g. hypotension, diaphoresis, pallor, cool skin,
etc.)
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***KEY POINTS***
For ASYMPTOMATIC PATIENTS (or those with
only minimal symptoms, such as palpitations)
and any
tachycardia with rate approximately 100-120
and a normal blood pressure, consider CLOSE
OBSERVATION
and/or fluid bolus rather than immediate
treatment with an anti-arrhythmic medication.
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Consider sedation with Midazolam.

Synchronized Cardioversion
Medtronic: 100J
Zoll: 75J
If unable to Sync, defibrillate:
Medtronic: 200J
Zoll: 120J
Repeat synchronized cardioversion if necessary
Medtronic: 300J, 360J
Zoll: 150J, 200J
If VT persists:
Lidocaine 1-1.5mg/kg initial dose.
If no response to initial dose:
Additional Lidocaine 0.5-0.75mg/kg q5min
(max total of 3mg/kg)
Cardioversion at maximum energy setting
until VT resolves.
NOTE: Lidocaine contraindicated in TCA OD.
If rhythm believed to be Torsades de Pointes
AND UNSTABLE:
Continue to defibrillate, as outlined above.
Administer Magnesium Sulfate
2gm IV/IO push. May repeat once after 10
minutes.

