Algorithm for Pediatric Tachycardia Algorithm for Pediatric Tachycardia
With Poor Perfusion With Adequate Perfusion

= BLS Algorithm: Assess, support ABCs l

BLS Algorithm: Assess and support ABCs (assess signs
of circulation and pulse; provide oxygen and ventilation

as needed)
* Initiate GPR Z  Provide oxygen
* See pulseless arrest algorithm = Bllsmible sty « Attach monitor/defibrillator
Yes = Evaluate 12-lead ECG if practical
| *+ Provide oxygen and ventilation as needed P
* Attach mt;qr‘l'gorfdeﬁhrillator QRS duration normal for age QRS duration wide for age
(approximately <0.08 sec) | (approximately >0.08 sec)
i i l Evaluate |—<—( What is the QRS duration? )| Probable ventricular tachycardia =&
- 12-lead ECG if praci_ican__‘- rhythm 1
QRS duration normal for age e o QRS duration wide for age |
(approximately <0.08 sec) (approximately >0.08 sec) + + ‘f
Y v Probable sinus Probable supraventricular Consider alternative medications
I the| _ o | During Tuati Identify and treat __ _|Evaluate the tachycardia tachycardia it ¥ L
tachyeardia | . possible causes ~& tachycardia * History compatible = History incompatible gg’t""dszm'?ej mg/kg IV over
* Provide axygen and * P waves present/nor- * P waves absent/abnarmal R oSS
ventilation as needed * Hypoxemia mal = HR not variable with (Do ot routinely administer
* Support ABCs * Hypovolernia » HR often varies with activity amiodarone and pracainamide
* Confirm continuous * Hyperthermia activity « Abrupt rate changes Iog‘efh:i]
monitor/pacer attached  « Hyper-/Mypokaleria e Variable RR with con- o Infants: rate usually >220 A
» Consider expert consulta-  and metabolic disor- stant PR bpm * Procainamide 15 mg/kg IV
il i ders » Infants: rate usually * Children: rate usually over 30 to 60 minutes
* Prepare for cardiover-  * Tamponade =220 bpm ~180 bpm (DO. not routinely admn?rsrer_
sion * Tension pneumatha- « Children: rate usually amiodarone and procainamide
(consider sedation) rax =180 bpm 1\ together}
= Toxins/polsons/drugs i or
* Thromboembolism = Lidocaine 1 mg/kg IV bolus
* Pain
Y
Y ¢ Y : ?
Probable Si;l;.ls i | Probable supraventricular t ventricular tact i Consider vagal maneuvers |—)—- el
tachycardia ]I tachycardia = |mmediate cardioversion : gm?gg:ﬂ and ventilation as needed S
= History compatible | » History incompatible 0.5 to 1.0 J'kg 2 : 5 ) A
* P waves | = P waves absent/abnomal {consider sedation, do not delay X gﬁ::;g;?s;l::mm%ﬁpﬂcw attached
it | = HR not variable with activit: di i T
. ﬂrgsff?enn;“a?:s with | . Abr‘T:t— rv:;ZachZ:;es e ey Estzb_lish vascular access . Preuane for‘cardfoversfon 0.5 to 1.0 J/kg (con-
activity | » Infants: rate usually =220 bpm * Consider aderl_osme 0.1 sider sedation)
* Variable RR with | « Children: rate usually =180 bpm ‘r mg/kg IV (maximum first
constant PR dose: & mg) | Identify and treat possible causes
* infants: rate usually Consider alternative med- = May double and repeat * Hypoxemia
<220 bpm Consider vagal ications dose once (maximum * Hypovolemia
* Children: rate usually maneuvers « Amiodarone 5 ma/kg IV second dose: 12 mg) * Hyperthermia
<180 bpm {no delays) 3= over 20 to 60 minutes * Use rapid bolus tech- * Hyper-/hypokalemia and metabolic disorders
or nique * Tamponace
Y * Procainamide 15 mo/kg * Tension pneumothorax
IV over 30 to 60 minutes * Toxins/poisons/drugs
; Fias = Z = 2 : (Do not routinely adminis- * Thromboembolism
i IV/10 Adenasine ter amicdarone and pro- * Pain
* Attempt cardioversion with = Adenosine: use if IV access is cainamide tagsther)
0.5 to 1.0 kg imay increase  immediately available or
to 2 J/kg If initial dose is » Dose: Adenosine 0.1 maikg « Lidocaine 1 ma/kg
ineffective) IVAD (maximum first dose: & mg) W bolus Y
+ Use sadation if possible * May double and repeat dose > e e T 3 :
 Sadation must not delay once (maximum second dose: 5 ggiu?ta;%ia?r;‘n ¥ * Consult pediatric cardiologist
cardioversion 12 mg) PR « Consider cardioversion with (1.5 to 1.0 J/kg
» Technique: use rapid bolus . 10t Tead QECG {may increase to 2 J/kg if initial dose insffective)
technigue » Sedation prior to cardioversion 3
= * 12-lgad ECG




