PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS
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Indications
1. Use only in emergency situations where there is a rapid rhythm associated with inadequate cardiac output and signs of poor perfusion (confusion, coma, angina, systolic BP < 90 mm Hg):

a. Ventricular tachycardia

b. Supraventricular tachycardia (PSVT, acute atrial fibrillation, or atrial flutter)

c. Unknown -- wide complex (ventricular vs. supraventricular) tachycardia.

2. Contra-indicated when digitalis toxicity is cause of rhythm. When patient is decompensating and you suspect digitalis toxicity, give bolus of lidocaine before cardioverting and start at lowest machine setting (5 joules if possible).

Precautions
1. Precautions for defibrillation apply.  Protect rescuers!

2. A patient who is talking to you is probably perfusing adequately.  He will remember a cardioversion for a long time -- and so will you!

3. If the defibrillator does not discharge on "synch" with tachycardia, turn off "synch" button and refire.  The waves may not have enough amplitude to trigger the synch mechanism.

4. If sinus rhythm is achieved, even transiently, with cardioversion, subsequent cardioversion at a higher energy setting will be of no additional value.  Leave the setting the same, consider correction of hypoxia, acidosis, etc., to hold the conversion.

5. If the patient is pulseless, begin CPR and treat as cardiac arrest, even if the electrical rhythm appears organized (see PEA protocol).

Technique
1. Administer O2, high flow (10-15 L/min) by mask.

2. IV -- volume expander, TKO or as needed based on patient condition.

3. Assemble resuscitation equipment -- suction, bag-valve-mask, NP or OP airways, laryngoscope, intubation tubes.

4. Premedicate with diazepam if patient alert (see diazepam protocol).

5. Attach monitor and select lead that gives upright QRS complex. 

6. Apply defib pads to chest as for defibrillation.

7. Turn synchronizer switch to "on" position.

8. Set charge at 50 joules for atrial tachyarrythmias and 100 joules for ventricular tachyarrythmias.

9. Charge defibrillator.

10. Hold firing buttons depressed until synchronizer fires defibrillator.

11. If no firing occurs and patient is in wide complex tachycardia, turn off "synch" switch and re-fire.

12. If firing occurs but rhythm does not convert, turn machine up in 100 joule increments and re-fire as needed.

13. If patient is cardioverted into or progresses to ventricular fibrillation, immediately:

a. Increase charge to ACLS recommended defibrillation level (per monitor type).
b. Recharge defibrillator.

c. Turn off "synch" switch.

d. Defibrillate.

Complications
1. Erythema or irritation of skin will occur, particularly if good lubrication and skin contact are not achieved. 

2. Muscle cramps and severe pain in awake patient.

3. Ventricular fibrillation and asystole occur rarely and usually in the digitalis-toxic patient.

Special Notes
1. Cardioversion is rarely indicated in children.

2. Tachycardias are particularly devastating in patients with artificial valves that cannot move fast.

3. People with chronic atrial fibrillation are very difficult to convert and their atrial fibrillation is not usually the cause of their decompensation.  If you get a history of "irregular heartbeat," look elsewhere for the problem.

4. Sinus tachycardia can occur up to 160-180 beats/minute.  It is a symptom of an underlying problem.  The patient must be treated for the underlying cause.  Cardioversion is NOT indicated.  Initial treatment should be as for shock if perfusion is poor.

5. Do not be overly concerned about the dysrhythmias that normally occur in the few minutes following successful cardioversion. These usually respond to time and adequate oxygenation and should only be treated if they persist more than 5 minutes.
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