
 
Southampton Oxford Neonatal Transport Guideline 

SONeT v1.1 July 2024   Review July 2027 
Page 1 of 1 

 
TACHYARRYTHMIA WITH A PULSE *   VENTRICULAR / SUPRAVENTRICULAR TACHYCARDIA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*based on clinical guidelines from SORT, STRS, CATS 

ARRYTHMIA SUSPECTED? 
 

Call for Help 
Assess airway, breathing and circulation 

Consider need for intubation / ventilation 
Provide high flow oxygen 

Gain  IV access 
 

If pulseless: follow cardiac arrest protocol  

Risk factors: 
 

Congenital heart 
disease 

 

Myocarditis 
Cardiomyopathy 

 

Electrical pathway 
abnormalities 

 

Cooling / rewarming 

NO CIRCULATORY SHOCK CIRCULATORY SHOCK 

Consider: 
 

If heart rate over 200 
 

Do 12 led ECG 
 

Review electrolytes 
(K+, Ca2+, Mg2+) 

 

 

Discuss with 
Cardiology EXCLUDE SINUS TACHCARDIA 

IF PULSE PRESENT ASSESS FOR CICULATORY SHOCK 
Signs of shock: Respiratory distress, hypoxia, poor peripheral pulses prolonged capillary refill, hypotension,  

acidotic blood gas, altered conscious level, gallop rhythm, enlarged liver 

BROAD COMPLEX NARROW COMPLEX 

Amiodarone 
5 mg / kg 

over 30 minutes 

Vagal manoeuvres: 
 

cold facial stimulus 
(diving reflex) 

Consider:  
Synchronous  

DC Shock 
Discuss with Cardiology 

Adenosine 
100 micrograms/kg 

bolus 

Adenosine 
200 micrograms/kg 

bolus 

Adenosine 
300 micrograms/kg 

bolus 

Consider:  
Adenosine 500 mg/kg 
Synchronous DC Shock 

Flecanide 
 

Discuss with Cardiology 

 

NARROW COMPLEX BROAD COMPLEX 

Establishing vascular 
access quicker than 
getting defibrillator? 

Synchronous  
DC Shock 

1 J / kg 

Synchronous  
DC Shock 

2 J / kg 

      YES NO 

Synchronous  
DC shock 

1 J/kg 

Synchronous  
DC shock 

2 J/kg 

Amiodarone 
5 mg / kg STAT 

Consider: 
 

Sodium bicarbonate if 
acidosis 

 

Correct electrolytes, 
blood sugar 

 

Mg2+ bolus for 
Torsades  

 

Administering 
adenosine 

 

Give centrally or via 
large vein 

 
Give as rapid bolus 

 

Attach 3-way tap with 
adenosine on one 

port and saline flush 
on the other 

 

Ensure that ECG strip 
is running  

(Look for flutter waves)  

 

Consider: 
antidysrthymics  

 

Discuss with 
paediatric cardiology 

IV access? 


