
Tachycardia (Heart Rate >100)
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P PAdenosine
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Consider:
Diltiazem
Labetalol

Sodium Bicarbonate

ADULT:
Adenosine

12 mg, May repeat once
Amiodarone

150 mg, Over 10 min. May repeat to 450 mg
Diltiazem

0.25 mg/kg, 1st dose, Max 20 mg
0.35 mg/kg, 2nd dose, Max 25 mg

5-15 mg/hr, Continuous after conversion
Labetalol

20 mg, Over 2 min
Lidocaine

1 mg/kg, Every 10 min. Max 3 mg/kg
1-4 mg/min, At 1 mg higher than conversion dose

Magnesium Sulfate
1-2 g

Sodium Bicarbonate
50 mEq, Suspicion of hyperkalemia

PEDIATRIC:
Adenosine

0.1 mg/kg, Max 6 mg
Repeat @ 2x dose

Amiodarone
5 mg/kg, Over 5 min




