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* Sustained hypotension (SBP < 90)
* SBP |, >30 mmHg + CP/AMS/SOB

Sedation
DCCV 120-200J
Anticoagulation
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Oral meds IV meds
Chronic Goal HR< 110

Workup (cardiac and non cardiac)
Dx: ECG

Imaging: CXR, TTE

Labs: CBC, BMP, Mg, TSH, Troponin, BNP, urine drug screen, alcohol level
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Diagnosis on ECG:
1) Irregularly Irregular
2) Narrow QRS
3) No identifiable P waves
4) Ventricular rate > 100 bpm
Caution in
IV 5 mg g5minx 3 i decom
Metoprolol P
P P0125-375mga6h B  LErEE sepsis
1V 10-20 mg bolus
_— +drip ik Caution in
Diltiazem PO 30-90 mg g6h Bp  HFrEF sepsis
Caution in
. : IV0.25-0.5 mg > elderly, renal
Digoxin  g55mgivaehx2 € X
failure
. IV 150 mg bolus N2 Caution in
Amiodarone then drip BP chronic AF

Anticoagulation should be considered in:
1) All patients undergoing DCCV
2) CHA2DS2-VASc >2





