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+ 12 mg, May repeat once Diltiazem
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Consider Vagal 150 mg, Over 10 min. May repeat to 450 mg Consider:
Maneuvers Diltiazem Labetalol
¢ 0.25 mg/kg, 1" dose, Max 20 mg
g 0.35 mg/kg, 2" dose, Max 25 mg
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I'abetalol 1 mg/kg, Every 10 min. Max 3 mg/kg : ng . g’Z ? mg
Sodium Bicarbonate 1-4 mg/min, At I mg higher than conversion dose fzio%afon(:e

Magnesium Sulfate
1-2¢g
Sodium Bicarbonate
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