SYNCHRONIZED CARDIOVERSION
Indications:
Supraventricular and ventricular tachydysrhythmias that result in patient
becoming unstable (i.e. V-Tach with a pulse, SVT, Uncontrolled A-Fib)
Procedure:
1.
Confirm the presence of the dysrhythmia and the patient's hemodynamic
status.
2.
Explain the procedure to the patient if responsive.
3.
Establish an IV line, if not already established.
4.
Run an EKG strip to document patient's rhythm; label the patient's name,
date and time.
5.
Premedicate with Versed per SOP. Be prepared to assist ventilation if
necessary.
6.
Turn on the defibrillator.
7.
Set the defibrillator in the cardiovert mode by depressing the SYNC button.
This may vary slightly on different models, so familiarize yourself with your
machine. Initial energy, delivery should be 100 joules.
8.
Examine the EKG rhythm strip again, making sure that the R-wave is at least
3 cm high. If it isn't adjust the EKG size (gain) button until it is. The R-wave
must be tall enough to trigger the cardioverter.
9.
Place hands-free pads on the patient's chest or apply conductive gel to
paddles.
10.
Set the control panel to the correct number of joules.
11.
Push the charge button. Ensure that the synchronizer is still on and is
"marking" the R-wave. Marking the R-waves is recognizes by a small light on
each R-wave on the monitor.
12.
Turn the recorder on to record the present rhythm and the effect of the
cardioversion.
13.
If using paddes, position the paddles on the chest as you would for
defibrillation: one paddle on the right side of the sternum below the clavicle
and the other on the left side of the chest at the fifth intercostal space, midaxillary line. Use of hands-free pads is preferred.
14.
Call CLEAR and visualize the area to verify that no one, including yourself, is
in contact with the patient.
15.
Simultaneously press and hold both discharge buttons until the countershock
is delivered. There may be a momentary delay while the machine detects the
next R-wave.
16.
Check the patient's vital signs and level of consciousness post shock. If the
patient deteriorates into ventricular fibrillation or pulseless ventricular
tachycardia, prepare for immediate defibrillation.
17.
Document the entire procedure and rhythm strip.

