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This protocol is used for the treatment of patients experiencing tachycardia with pulses 
and rate related symptoms.  It is not to be utilized for sinus tachycardia. The two most 
common categories are: 1) Supraventricular Tachycardia (SVT) and 2) Ventricular 
Tachycardia (VT) with a pulse. 
 
SVT is usually a narrow complex rhythm with a rate >150.  This includes paroxysmal 
supraventricular tachycardia and atrial fibrillation/atrial flutter with rapid ventricular 
response. 
            
VT is a wide complex rhythm with a rate usually <150 but >100 bpm.  Occasionally the 
rate may be >150, and these patients typically deteriorate rapidly. 
 
For the purpose of this protocol, treatment will be based on assessment of patient’s 
blood pressure and mental status.  Cardioversion will be performed in the field only 
if the patient has a systolic blood pressure <90 and a decreased level of 
consciousness. 
 
This protocol does not apply to sinus tachycardia associated with hypovolemia or other 
identifiable causes. 
 
 A. Perform MAMP Protocol 4201. 
 
 B. See next Page for Tachycardia Algorithm. 
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TACHYCARDIA 
With Pulses 

(Rate >150 bpm with rate related symptoms) 

-Maintain supportive care, treatment, and monitoring as outlined in  
 MAMP Protocol 4201. 
-Identify and treat reversible causes 

Decreased Blood Pressure (<90 systolic).

Perform immediate 
synchronized cardioversion 
-100 J or equivalent biphasic. 
-If no conversion  repeat at  
 200 J, 300 J, and 360 J  
 checking for conversion after  
 each shock 
-If still no conversion, prepare 
 for expedited transport and  
 consult with MCP to consider
 treatment as outlined starting  
 in Box 6. 
 

-Give lidocaine 1-1.5 mg/kg  
 slow  IV. 
-Reassess vital signs, 
-If no conversion after 1-2  
 minutes,  then repeat  
 lidocaine 0.5-0.75 g/kg 
 slow IV ; 
-Reassess vital signs; 
-If no conversion, expedite 
 transport and contact Medical 
 Command to consider repeat  
 Lidocaine  0.5-0.75 mg/kg  
 slow IV to max dose of 
 3 mg/kg. 

-Attempt vagal maneuvers 
-Give adenosine 6 mg rapid  
 IV push; 
-If no conversion after 1-2 
 minutes then 12 mg rapid IV 
 push; 
-If no conversion after 1-2 
 minutes then give 2nd 12 mg 
 rapid IV push; 
-If no conversion, prepare for 
 transport, and consult  
 Medical Command for  
 further  treatment orders.  

Decreased Level of 
Consciousness? 

Is QRS 
Narrow (<0.12 sec) 

or 
Wide (0.12 or greater)  

-If BP drops below 90 systolic or decreased level of  
 consciousness, go to Box 3. 
-If conversion occurs continue to monitor and transport. 
-If converted with lidocaine bolus, then start IV drip at 2 mg/min.
-Contact Medical Command. 

Anytime patient no longer has a 
pulse, go to Pulseless Arrest 
Algorithm Protocol 420. 




