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Amiodarone:150 mg in 100cc D5W in 10min then 360 mg

over the next 6h then 540mg over the remaining 18h.

High-Dose Insulin Therapy:



Check serum glucose, and if <200 milligrams/dL (<11 mmol/L), administer 50 mL of 50%
dextrose (0.5 gram/mL) in water IV (children 1 mL/kq of 25% dextrose).

Administer reqular insulin 1 unit/kg IV bolus.

Begin reqular insulin infusion at 0.5—-1.0 unit/kg per hour along with dextrose 10%
(0.1 gram/mL) in water at 200 mL/h (adult) or 5 mL/kq per hour (pediatric).

Titrate infusion rate up to 10 units/kg per hour according the hemodynamic goal of
HR >50 beats/min and SBP >100 mm Hg (>13.3 kPa).

Monitor serum glucose every 15-20 min.

Titrate dextrose infusion rate to maintain serum glucose level between 100 and
200 milligrams/dL (5.3 and 10.7 mmol/L).

Once dextrose infusion rates have been stable for 60 min, glucose monitoring may be
decreased to hourly.

Monitor serum potassium level and start IV potassium infusion if serum potassium level is
<2.8 mEq/L (<2.8 mmol/L).

Maintain serum potassium between 2.8 and 3.2 mEq/L (2.8 and 3.2 mmol/L).
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