
VIRTUAL SIM 
SVT 

 

Case Overview: 
A 23 year old woman presents with “heart racing” and is found to be in pSVT.  Initially she has no other 

symptoms.  The learners can trial vagal maneuvers and medications.  As they are working through their differential 
and these management options, she will become hypotensive and learners need to decide to cardiovert. 
 
Prompt for participants:  

A 23 year old woman presents with “racing heart”.  No other symptoms.  
 
History: No PMHx.  No PE RF, no infectious symptoms, no medications, never had similar.  
Appearance: Patient appears anxious.  
Px:  Normal except for rapid heart beat.  
Investigations: SVT ECG.  No labs, no CXR. 

 
Case Progression:   

Patient State Patient Status Learner Actions Triggers 

1. Baseline 
 
Rhythm: SVT 
HR 190 
BP 125/80 
RR 20 
O2 96% 
T 37 
GCS15 

Patient appears 
anxious, is complaining 
of her “heart racing” 
 
 
 

❏ Monitors, full vitals 
❏ IV access 
❏ Cardiac Labs 
❏ History, Physical  
❏ Recognition of narrow complex regular rhythm 

❏ Verbalize DDx 
❏ Identify this as stable tachycardia 

❏ Asks about: chest pain, findings of shock, 
findings of CHF, mental status 

❏ Recognize: normal BP 
❏ Apply pads 
❏ Stat ECG & cardiac labs 

 

2. Stable SVT 
 
Same as above 

Same as above ❏ Show ECG 
❏ Identify this as pSVT 
❏ Management of pSVT 

❏ Vagal maneuvers 
❏ Diltiazem 
❏ Adenosine 

While discussing DDx 
and management of 
stable narrow complex 
- transition to stage 3. 

3. Unstable SVT 
 
HR 190 
BP 85/65 

Facilitator prompt:  
“The patient says that 
she is feeling very dizzy 
and she appears pale” 

❏ Recognize transition from stable to unstable SVT 
❏ Prepare to cardiovert 

❏ Call for help: RT, 2nd MD 
❏ Sedation (Ketamine) 
❏ Pads on patient 
❏ Verbalize need to cardiovert (sync) 

 

4. Cardioversion 
 
HR 190 
BP 85/65 
 

 
 
 

❏ Cardioversion 
❏ Machine on (turn to Defib) 
❏ Press Sync 
❏ Confirm with word sync, white arrows 
❏ Select energy (ACLS: 50-100) 
❏ Press charge 
❏ Say all clear 
❏ Press shock to cardiovert 
❏ Watch for rhythm change 

❏ Facilitator: Change rhythm from SVT to NSR in two places: 
delete SVT strip in Defib monitor and on first page. 

After Cardioversion 
complete: Proceed to 
stage 4.  
 

5. Post- 
Cardioversion 
 
NSR 
HR 70 
BP 110/90 

Patient’s response 
depends on sedation 
used. 
Symptoms resolved.  

❏ Do full set of vitals 
❏ Keep on telemetry to monitor 
❏ Follow up labs (not available yet) 
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Objectives: 

1. DDx of narrow complex tachycardia 
2. Distinguish between stable and unstable tachycardia - symptoms, management  
3. Recognition of rhythm as pSVT 
4. Management of stable pSVT 
5. Management of unstable pSVT - verbalize how to do cardioversion (sync, energy dose) 
6. CRM: Communication 

a. Clearly state status of patient (type of rhythm, change in status - unstable vs. stable) 
b. Role delegation 

 

 



 
 
Resources:  
http://www.emdocs.net/treatment-refractory-svt-pearls-pitfalls/  
https://foamcast.org/2019/02/18/supraventricular-tachycardia-treatment/  
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