State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	ACLS-Pediatric SVT


Note:

· This protocol pertains to unstable children or those suspected of deterioration at any time. Stable children should be transported for evaluation.

· Remember children have higher underlying heart rates, a thorough history of events is very important

· AHA suggests pulse rates for SVT are >180 for ages 1-8 years and >220 for ages newborn – 1 year.

· History of the complaint is the key. SVT symptoms usually show a normal child suddenly deteriorating with minimal or no history of other recent illness or injury

	Priorities
	Assessment Findings

	Chief Complaint
	Weakness, any altered LOC, signs of inadequate perfusion

	OPQRST
	Determine onset of symptoms along with possible causes. 

	Associated Symptoms/ Pertinent Negative
	Respiratory distress, chest pain, nausea, vomiting, poor capillary refill 

	SAMPLE
	Patient with known congenital heart defects, respiratory insufficiencies and current medications. 

	Initial Exam
	Assess ABCs, support airway and breathing as necessary.

	Detailed Focused Exam
	General Appearance: Somnolent, flaccid or poor muscle tone.

Skin: Cool, pale or gray.

Respiratory Effort: May be normal or signs of distress, ie: sub and intercostals retractions, nasal flaring, etc. 

Lung Sounds: May be diminished or sound “wet” due to poor cardiac output.
Heart Sounds: may be distant or difficult to hear due to poor cardiac output.

Extremities: Poor muscle tone, weak or no pulses, mottled, poor capillary refill

Neuro: ALOC, unresponsive 

	Goals of Therapy
	Decrease heart rate and restore normal perfusion

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care, maintain normal body temperature

· Titrate oxygen therapy to the lowest level required to maintain an oxygen saturation greater than 93%
· Assist ventilations as necessary      

· Use airway adjuncts as needed.

	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Continue airway support as needed using airway adjuncts

· Assess blood glucose level, if approved.  If glucose <60 see Pediatric Hypoglycemia Guidelines
· Cardiac monitor as needed, if approved.
	ADVANCED EMT (AEMT)


· IV/IO access as needed, if approved.
	INTERMEDIATE


· Attempt valsalva maneuvers as able by child, ie; forceful cough, cold packs on face and neck, or blow through a straw

· Establish IV/IO NS.  Do not withhold IO if unable to start IV promptly and child is unstable

· If unable to maintain airway, consider endotracheal Intubation

· If child is rapidly deteriorating perform immediate synchronized cardioversion at 0.5J/kg.  Consider pain management or sedation

· If time allows may try Adenosine first at 0.1mg/kg IV or IO, being sure to administer rapidly and follow with a rapid fluid flush.  During administration, record a rhythm strip. 

	Contact Medical Control for the following:

· Repeat doses of Adenosine


	PARAMEDIC 


Sedation prior to cardioversion with Versed 0.1mg/kg IV/IO

	Contact Medical Control for the following:

· Possible use of Amiodarone
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