State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	ACLS-Wide Complex Tachycardia


Note:

· Wide complex rhythms have a QRS duration greater than 0.12 sec

· Clinically significant tachycardias will typically have a rate greater than 150/minute
· Although some wide complex tachycardias develop from supraventricular tachycardias, prehospital providers should always assume that wide complex rhythms are ventricular tachycardia (VT), particularly if the patient is unstable.

· Treating wide complex tachycardias with medications used to treat supraventricular tachycardias is fraught with danger and must be avoided in the prehospital setting.

	Priorities
	Assessment Findings

	Chief Complaint
	Palpitations, fast heart rate, shortness of breath, chest pain, weakness, syncope, cardiac arrest/pulseless non-breather

	OPQRST
	Onset and duration, precipitating factors and circumstances, associated symptoms, stroke symptoms, nausea vomiting

	Associated Symptoms/

Pertinent Negatives
	Chest pain, shortness of breath, weakness, anxiety, leg swelling

	SAMPLE
	· Previous history, history of thyroid disease, CAD, Cardiac Medications 

· Obtain history of previous episodes of tachycardia, including diagnoses if known.  Pay particular attention to whether there is an underlying history of pre-excitation, including the Wolff-Parkinson-White (WPW) Syndrome.
· Obtain history of what medications have been used to treat previous arrhythmias, if known.

· Obtain history of any previous complications from previous arrhythmia treatments, if known.

· Obtain history of the duration of the current episode of tachycardia, if known.

	Initial Exam
	Check ABCs and correct any immediate life threatening problems.

	Detailed Focused Exam
	Skin: Cool, pale diaphoretic  

Neck: JVD?

Chest: Labored breathing

Lungs: Wheezes, rales, rhonchi? Decreased breath sounds?

Heart: Regular, rate fast or slow, murmur 

Legs: Edema

Neuro: ALOC?

	Goals of Therapy
	Decrease Rate, treat chest pain, treat CHF

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR) /

EMERGENCY MEDICAL TECHNICIAN (EMT)


· Routine Medical Care

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

· If the patient is having difficulty breathing, allow them to find a position of comfort.

· If the patient becomes unresponsive, pulseless and non-breathing, follow the Cardiac Arrest Guidelines.

	ADVANCED EMT (AEMT)


· IV/IO NS @ TKO, if approved.

· If SPB < 100 mmHg give 500cc fluid bolus and reassess

	INTERMEDIATE / PARAMEDIC


· Monitor the heart rhythm 

· If the patient is hemodynamically or clinically unstable with monomorphic VT

· Prepare to perform synchronized cardioversion.

· Perform first synchronized cardioversion @ 50 Joules.

· If unsuccessful, increase by 50 – 100 joules for each subsequent attempt. 

· If the patient is hemodynamically or clinically unstable with polymorphic VT, or if the patient develops pulseless VT

· Defibrillate (i.e. unsynchronized cardioversion) at 360 Joules using a monophasic defibrillator (or at the device-specified dose in a biphasic defibrillator)

· If the patient is hemodynamically and clinically stable,

· Perform a 12-Lead EKG

· Differentiate between monomorphic and polymorphic ventricular tachycardia

· Differentiate between regular and irregular rhythms

· Regular rhythms are monomorphic VT until proven otherwise 
· Irregular rhythms are polymorphic VT (including Torsades de Pointes) until proven otherwise
· For stable patients with monomorphic VT

· Amiodarone 150mg IV over 10 minutes
· Lidocaine is a second-line choice:  1-1.5 mg/kg IV bolus, followed by 1-4mg/min.
· For all other stable wide-complex tachycardias, prepare the patient for transport and contact Medical Control.

· Provide supportive care and monitor the patient closely during transport.

	Contact Medical Control for the following:

· Consultation about rhythm analysis

· If the patient remains hemodynamically and clinically stable, further treatment can be safely delayed until the patient arrives in the emergency department.
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