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1. STAT 12 lead ECG.

2. STAT serum potassium and magnesium levels.

Potassium and magnesium replacement orders:
a. If creatinine > 2 mg/dL call physician for replacement orders.
b. If creatinine <2 mg/dL follow the replacement orders below:

3. If serum K+ 4.0-4.5 mEq/L give potassium chloride 40 mEq PO/NG x 1.
If serum K+ < 4.0 mEq/L give potassium chloride 40 mEq PO/NG x 2 (four hours apart).
If serum Mg++ < 1.5 mg/dL give magnesium sulfate 1 g IV x 1 (over 60 minutes).

Rate control orders:
a. Diltiazem 10 mg IV bolus over 2 minutes for HR > 100 bpm may repeat x1 in 15 minutes if HR remains > 100 bpm
(hold and call physician if HR < 55 bpm and SBP < 85 mm Hg).
4, b. After bolus(es) initiate Diltiazem continuous infusion at 10 mg/hour.
Titrate for HR < 100 bpm and SBP > 85 mm Hg in 5 mg/hour increments every 15 minutes.
Maximum infusion rate 15 mg/hour on inpatient ward or 20 mg/hour in the CTS ICU.
c. Call physician for HR < 55 bpm > 110 bpm and SBP < 85 mm Hg.

Rhythm control orders
a. Amiodarone 150 mg bolus over 10 minutes IV.
b. After bolus initiate Amiodarone continuous infusion IV at:
5. 1 mg/minute for 6 hours.
Then decrease to 0.5 mg/minute.
c. Discontinue PO amiodarone.
Call physician for HR < 55 bpm > 110 bpm and SBP < 85 mm Hg.
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