
Jurisdiction
(Service)

Treatment of SVT with aberrancy within the 
CPG

Pharmacology Interventions

Anti-dysrhythmics Perfusion support

Phlebotomy

Synchronised cardioversion

Amiodarone Lignocaine
Magnesium sulphate 

for Torsades

Sodium Bicarbonate 
for overdose or 
hyperkalaemia

Fluids
(a) Cardioversion Sedation First shock joules Second shock joules Third shock joules

Aus. Capital Territory
(ACTAS)

Paramedics expected to differentiate

Separate SVT CPG

ICP
(b)

ICP
(c) ICP

ICP
(d)

✓
(e) 

New South Wales
(NSWA)

Paramedics not expected to differentiate 

Any wide complex rhythm other than VT or 
Torsades must be transported without 

treatment

ICP
(b, f, g)

ICP
(f, h)

ICP
(i, j)

ICP
(k, m or n)

Morphine and/or 
Midazolam 100 150 200

New Zealand
(SJNZ)

Paramedics expected to differentiate

Treat undifferentiated wide complex >150 
bpm as VT if unsure

Separate CPGs for SVT and for AF/Flutter

ICP
(o, p) (q)

ICP
(i)

✓
(r)

✓
(s)

Ketamine 
(v) 200 200

New Zealand
(WFA)

Paramedics expected to differentiate

Treat undifferentiated wide complex, rate 
>150, as VT if unsure

Separate CPGs for SVT and for AF/Flutter

ICP
(o, p) (q)

ICP
(i)

✓
(r)

✓
(s)

Ketamine 
(v) 200 200

Northern Territory
(SJNT)

Paramedics not expected to differentiate 

If uncertain, treat regular wide complex 
tachycardia as VT

Single Tachycardia CPG

ICP
(b, p, t, w)

ICP
(c) ✓ ICP

(i, v)
ICP

(b, u)
Fentanyl and/or

Midazolam 150 150
200

Anterior-posterior

Queensland
(QAS)

Paramedics not expected to differentiate 

Separate CPGs for NCT and WCT 

ICP
(b, t) ICP

ICP
(d, v)

ICP
(u)

Fentanyl and/or 
Morphine and/or 

Midazolam
100 150

200
Consider alternate 

placement

South Australia
(SAAS)

Paramedics not expected to differentiate 

Separate CPGs for SVT and VT

ICP
(t)

ICP
(u)

Fentanyl and/or 
Midazolam 100 150

Tasmania
(AT)

Paramedics not expected to differentiate 

Single Tachycardia CPG, unique CPG for 
accelerated idioventricular

Treat all wide complex tachycardias as VT

ICP
(t, p, or x)

ICP
(y)

ICP 
(i, v)

ICP
(m, u) Midazolam 100 200

Victoria
(AV)

Paramedics not expected to differentiate 

Separate CPGs for NCT and WCT 

ICP
(t, p, or x)

ICP
(i)

ICP
(m, u)

Midazolam and 
Fentanyl 150 150

200
Anterior-posterior

Western Australia
(SJWA)

Paramedics not expected to differentiate 

Separate ‘unstable tachycardia’ and SVT CPGs
ICP

ICP
(v) ✓ ICP

(z)

Ketamine and/or 
Midazolam and/or 

Fentanyl
125 150

Continue increasing 
by 25

Maximum 200

AF = atrial fibrillation CPG = clinical practice guideline ECG = electrocardiograph ICP = intensive care paramedic SVT = supraventricular tachycardia NCT = narrow complex tachycardia VT = ventricular tachycardia WCT = wide complex tachycardia 

(a) Only listed if specifically mentioned in the main CPG (b) Ventricular tachycardia (c) If amiodarone contraindicated (d) For wide QRS due to overdose on cardioactive medications (tricyclic antidepressants, beta blockers, or digoxin) (e) Hypotensive and not in left ventricular failure, with Torsades or unresponsive (f) Alert or verbal (g) Contraindicated for 
Torsades (h) Indicated for Torsades (i) Wide QRS due to tricyclic antidepressant overdose (j) Shock, coma, or seizure (k) Pain or unresponsive and rate >160 (l) ICPs may administer autonomously, paramedics to consult; if consult unavailable, paramedics may administer autonomously (m) If unsuccessful, treat with amiodarone (n) If unsuccessful, treat with 
lignocaine (Torsades) (o) If not severely compromised (p) Contraindicated for tricyclic antidepressant overdose (q) A note on the CPG states that magnesium may have a role in the treatment of Torsades, and to Consult (r) 2-3 litres indicated for a tricyclic antidepressant overdose (s) If severely compromised (t) Stable (u) Unstable (v) Indicated for wide QRS due 
to hyperkalaemia (w) Contraindicated for wide QRS due to hyperkalaemia (x) If cardioversion unsuccessful (y) If unstable, cardiovert (z) Joule details not on CPG; provided by paramedic

Produced by: Matt Wilkinson-Stokes, Marc Colbeck, Sonja Maria.  Contact: matt.wilkinson-stokes@outlook.com

Method

Differences in  Adult  Wide Complex Tachycardia  
Treatment

Produced November 2022.  This poster is a descriptive analysis and comparison of a specific and discrete cluster of primary sources. All of the ten jurisdictional services have open access Clinical Practice Guidelines (CPGs). Content was extracted by a paramedic, with oversight from two senior lecturers in paramedicine.  
Scope of practice was classified as ‘Paramedic’ (undergraduate degree, represented by a ✓), ‘Intensive Care Paramedic’ (intensive care postgraduate degree), ‘Extended Care Paramedic’ (primary care postgraduate degree), or ‘Specialist’ (all other advanced roles, e.g. Retrievalist).   Standard, routine cares such as fluids and 
oxygen were omitted for brevity, as were other complaints and/or conditions covered under their own, separate CPG (such as tricyclic antidepressant-induced VT).  This comparison does not review the peer-reviewed, published literature to determine current best practice in treatment.  Consequently, no CPG is inferred 
to be superior or inferior to any other, nor that the most common treatment is necessarily optimal.  This resources is created purely to assist making paramedics aware of current Australasian treatment options across JASs.  This comparison does not seek to reproduce the Narrow Complex Tachycardia comparison, 
presented in a separate table.  However, it does attempt to capture the expectations of paramedics to be able to differentiate a supraventricular tachycardia with aberrancy from a ventricular tachycardia, and the treatment where paramedics are unable to differentiate.  This comparison exclusively compares patients with 
a pulse (shockable rhythms are excluded).
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