CORE EM

A Simplified Approach to Tachydysrhythmias - Therapeutic Algorithm

Stability established by
presence of perfusing
rhythm. Typically, this is
assessed by blood
pressure but should also
look at performance of
end-organs i.e. brain.
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The vast majority of
tachydysrhythmias that
cause instability (VTach,
VFib, AFib w/ WPW) are
most effectively treated
by rapid cardioversion or
defibrillation.
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Rate Control (Ca channel
blocker or Beta blocker) +
Evaluate for anticoagulation
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The CHA,DS,-VASc commonly
used to evaluate for need for
anticoagulation
(http://www.mdcalc.com/cha2ds2-
vasc-score-for-atrial-fibrillation-
stroke-risk/)
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