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Admit to ICU/ Telemetry

Attach to cardiac monitor

Diet: NPO except meds until further orders


Once on diet refrain from caffeine containing foods

Monitor: Vital signs q hourly


  Refer for BP < 90 mm Hg, or heart rate > 100

O2 inhalation via nasal cannula at 2-3 LPM

Start venoclysis: ____________________

Laboratory Work-up/ Diagnosis:


(  )  Resting 12 Lead ECG


(  )  2D Echo Monitoring


(  )  24 Hour Holter Monitoring


(  )  Exercise Stress Test (To provoke ischemic changes or ventricular arrhythmias)


(  )  Complete Blood Count


(  )  Ca, Mg, Na, K, Creat, BUN


(  )  Thyroid Function tests


(  ) Chest X-Ray

Management:

(  )  For Sustained Monomorphic VT:

(  )  Direct current cardioversion with appropriate sedation at any point in the treatment cascade in patients with hemodynamic compromise 

(  )  Anti-arrhythmic drugs:



(  )  IV Procainamide



(  )  IV Amiodarone



(  )  IV Lidocaine

*** Transvenous catheter pace termination in patients refractory to cardioversion or is frequently recurrent despite antiarrhythmic medication.

(   )  For Repetitive Monomorphic VT


(  )  IV Amiodarone


(  )  Beta Blockers


(  )  Procainamide (or Sotalol)

(  )  For Polymorphic VT

(  )  Direct current cardioversion with appropriate sedation at any point in the treatment cascade in patients with hemodynamic compromise

(  )  IV Amiodarone in the absence or repolarization related to congenital or acquired LQTS

(  )  IV Lidocaine (For polymorphic VT specifically associated with acute myocardial ischemia or infarction)

(  )  For VT Associated with Low Troponin MI

(  )  Treated similarly as to patients who have sustained VT and in whom no biomarker rise is documented

(  )  For Torsades de Pointes

(  )  Withdrawal of any offending drugs and correction of electrolyte abnormalities.  Acute and long term pacing for patients presenting with Torsades de pointes due to heart block and symptomatic bradycardia
(  )  For Incessant VT

(  )  Revascularization and beta blockade followed by IV anti-arrhythmic drugs such as procainamide or amiodarone

Refer to an arrhythmia specialist

Secure informed consent for Electrophysiological (EP) Testing (In patients with coronary heart disease) and possible Catheter Ablation

Shave both groins

Inform cathlab

Refer accordingly

