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TACHYCARDIA

TACHYCARDIA

• Pediatric Routine Medical Care
• Use a length-based resuscitation tape to determine pediatric drug doses

(Shown underlined on the algorithm)

Sinus Tachycardia
< 220/min - infant
< 180/min - child

ü P waves - present /normal
ü R to R - variable 
ü PR - constant 

Supraventricular   
Tachycardia (SVT)
> 220/min - infant  
> 180/min - child

ü P waves - absent /abnormal
ü Heart rate - constant

Treat underlying 
cause, 

consider: Fluid bolus

Consider :
Vagal

Maneuver

Adenosine
ü 0.1 mg/kg - rapid IV push
ü May repeat 0.2 mg/kg -

rapid IV push 
(max 2nd dose 12 mg)

Amiodarone
5 mg/kg IV/ IO

Synchronized Cardioversion
0.5 - 1 J/kg

If not effective, increase to 2 J/kg

Consider Sedation
but do not delay cardioversion

See Sedation page 139

ü Support ABCs if needed
ü O2

ü Attach monitor

Evaluate QRS duration Wide QRS
>0.08 sec

Narrow QRS
< 0.08sec

Evaluate rhythm
Consider causes: 
compensatory vs . 
non-compensatory

If unstable
(with pulses 

but poor 
perfusion )

If stable
(with pulses 
and good 
perfusion )

If unstable
(with pulse but 
poor perfusion )

If stable
(with pulses and 
good perfusion )

Possible/
probable V -tach

tachycardia
wide QRS
synchronized cardioversion
sedation
midazolam
amiodarone
adenosine
fluid challenge
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