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 Sinus Tachycardia
 AV Notal Reentry 

Tachycardia (AVNRT)
 Atrioventricular 

Reciprocating 
Tachycardia

 Atrial Tachycardia

 Atrial Flutter
 Atrial Fibrillation
 Junctional Tachycardia
 Sinus Node Reentrant 

Tachycardia
 Multifocal Atrial 

Tachycardia











 Vagal Maneuvers

▪ Enhanced Valsalva
 Electricity

 Medications

▪ Adenosine

▪ Calcium Channel 
Blocker

▪ verapamil

▪ diltiazem









 Easy Administration

▪ Contraindications: Wide-complex, Low BP, 
Pregnancy, < 1 y/o

 Low side effects
 Actually treats atrial flutter/fib
 Patient-centric = NO Temporary Death
 No fanfare

 Shelf stable (verapamil)
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