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SIGNATURE ON FILE

Presumed Sinus

Assess ABC's
History and Physical
Vital Signs

Oxygen: Titrate to SPo2 to 94%

AEMT

Obtain IV
Consider 10-20 ml/kg bolus

AEMT OS

Obtain EKG and 12 lead ECG

Presumed

Tachycardia
P waves present
Infant rate usually <220
Child rate usuallv <180

Search for and treat
underlying cause

Presumed SVT
P waves absent or abnormal
HR is not variable
Infant rate usually >220
Child rate usuallv >180

Cardiopulmonary compromise?

No lCompromise

+ Compromise

Base Hospital Contact
Search and treat

underlying cause

Identify and treat underlying
causes as appropriate:

Hypoxia

Hydrogen lon (Acidosis)
Hypovolemia
Hypo/Hyperkalemia
Hypothermia

Tension Pneumothorax
Tamponade (cardiac)
Toxin/ Tablets/ Sepsis
Thrombus (CVA / MI)
Trauma

N

Yes

ventricular tachycardia

Cardiopulmonary compromise?

Nol

Base Hospital Contact
to Consider:
Lidocaine (AEMT OS)

v

Immediate synchronized
cardioversion (AEMT OS)
0.5-1 J/kg
Subsequent 2 J/kg




