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History Signs/Symptoms Working Assessment 
Arrhythmia 
History of palpitations or "racing heart" 
AICD 
MI 
CHF 
History of stimulant ingestion 

Systolic blood pressure <90 
Altered LOC, dizziness 
Chest pain  
Shortness of breath  
Diaphoresis  
Palpitations 
ECG shows tachycardia greater than 150/min  

Tachycardia 

 

Evaluate for symptoms of chest pain, difficulty 
breathing, altered LOC, hypotension, CHF

Synchronize cardiovert 
100 joules or pediatric 1 j / kg

Synchronize cardiovert 
150 joules or pediatric 2 j / kg

Defibrillate 
200 joules or pediatric 2 j / kg

Amiodarone 150mg  or pediatric 
5 mg/kg IV/IO  (add to 100 mL 
D5W and run over 10 minutes)

Instruct patient in 
Valsalva maneuver 

Patient over 
12 years old?

Contact medical control

Yes

Yes

Routine medical care for all patients

No

Still symptomatic?

Adenosine 12 mg or 
pediatric 0.1 mg/kg , rapid 
IV bolus  follow by 10 mL 

normal saline flush

Yes

Status 
deteriorates?

Contact medical control

Yes

Still 
symptomatic?

Yes

Narrow QRS
less than 0.12 

seconds?

Altered LOC OR 
hypotensive?

Yes

No No

Yes

Regular and 
monomorphic?

No

Amiodarone 150mg  or 
pediatric 5 mg/kg IV/IO  

(add to 100 mL D5W and 
run over 10 minutes)

Still symptomatic? No

Yes

No

Monitor and 
transport

Yes

Monitor and 
transport

No

Adenosine 12 mg or 
pediatric 0.1 mg/kg , rapid 
IV bolus  follow by 10 mL 

normal saline flush

No

ECG shows tachycardia at rate 
greater than 150

ILS

1st Responder

BLS

ALS

 

NOTES: 
 Contraindications to adenosine are:  heart block, heart transplant, resuscitated cardiac arrest; patients taking 

theophylline products, Tegretol (carbamazapine, which increases the degree of heart blocks caused by 
adenosine) or Persantine (dipyridamole, which potentiates the effects of adenosine). 

 Because of its short half-life, adenosine must be administered rapid IV bolus followed by a 10 cc normal saline 
flush 

 After administration of adenosine, patient may have a disorganized ECG or brief period of asystole prior to 
conversion to sinus rhythm.  Patients have reported feelings of "impending doom" during this period. 

 Adenosine is not effective on atrial fibrillation. 
 Carotid massage is not to be performed in the Milwaukee County EMS System.  
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