








Known cardiac diseasa?
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HF, arrhythmia

Extreme tachycardia?
(>180 beats/min adolescent
=220 beats/min child)
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Marrow QRS complex?

- §

F waves
prasent?
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Sinus tachycardia
with shock
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Signs of shock?
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VWTe, Torsades
de pointes,
SVTA with
aberrancy

Treat shock
and
underlying causes
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Sinus Tachycardia: rate= 155
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'SINUS TACHYCARDIA




“ POSTURAL TACHYCARDIA -
- SYNDROME (POTS
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Signs of
cardiac disease?™*
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Myocarditis, Mucositis,
pericarditis, | | conjunctivitis
ARF adenopathy?
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| kawasaki disease | | Goiter? |
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Suspeacted
ingestion?s
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Toxin
induced

WVamiting,
diarrhaa?

Yy

*No

[ Hyperthyroidism |

Infection or
inflammation

Dehydration,
hypoglycemia,
other causes
of vomiting
{eg, appendicitis,
intussusception)

Signs of
cardiac disease?*

Yes *7

Myacarditis,

Mo

EKG does not
show sinus
rhythm?

Yﬁ*

+r~|n

Arrhythmia I

Anxiety, pain,
emational respanse,
thyrotoxicosis
(goiter),
pheochromocytoma
(hypartension)
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“ WHY WOLFF-PARKINSON-

ACCESSORY
CONNECTION




“ 'WHY WOLFF-PARKINSON- ™
- WHITE TACHYCARDIA?
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- TACHYCARDIA
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~VENTRICULAR
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Identify and treat underlying cause
- Maintain patent airway; assist breathing as necessary
- Oxygen
- Cardiac monitor to identify rhythm; monitor blood
pressure and oximetry
- IQ/IV access
- 12-lead ECG if available; don't delay therapy

v

2 | Evaluate QRS duration |
I

v v

[ om0

Evaluate rhythm with
12-lead ECG or monitor

v v

Probable sinus tachycardia | Probable supraventricular s Possible ventricular
- Compatible history consistent tachycardia tachycardia
with lnown causa - Compatible history (vague,
- P waves present/normal nonspecific); history of abrupt 10 ¢
- Wariable R-R; constant PR rate changes
- Infants: rate usually <220/min - P waves absent/abnormal Cardiopulmonary
- Children: rate usually <180/min - HR not variable compromise?
- Infants: rate usually =220/min - Hypotension
- Children: rate usually =180/min - Acutely altered mental status
- Signs of shock
l ez Mo
12
[ 7 . 11 . .
Search for and treat cause Consider vagal Synchronized Consider
maneuvers* (no delays) cardioversion adenosine
if rhythm
8 + regular and QRS
monemaorphic
DOSES/DETAILS - If IO/IV access present, give
ized cardioversion: adenosine ¢
Begin with 0.5-1 1/kg; if not OR 13
effective, increase to 2 1/kg. - If I0/IV access not available, Expert consultation
Sadate if needed, but don't or if adenosine ineffective, advised
delay cardioversion. synchronized cardicversion - Amiodarone
Adenosine IO/IV dosa: - Procainamide

- First dose: 0.1 mag/kg rapid bolus
(maximum: & mg).

- Second dosa: 0.2 ma'kg rapid belus
(maximum second dose 12 mg).

Amiodarone IO/1V dose:

5 malkg over 20-60 minutes

OR

Procainamide IQ/IV dose:

15 ma/lkg over 30-60 minutes

Do not routinely administer

amiodarone and procainamide

together.










