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Case Study Fascicular Ventricular Tachycardia
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Abstract

The cause of the singer "Joe Boy Gesture" acute heart attack died from the heart beat violently .
As a result, muscle contraction and blood not to the body. This case study investigates patients with life-
threatening conditions. If not treated, they may die at the accident and emergency department. A study
of patients with Fascicular Ventricular Tachycardia was conducted using the nursing process. Physical
examination Symptoms and signs Diagnose To plan nursing effectively. Can prevent complications or side
effects from medical treatment. This leads to better quality of life for patients. In EKG 12 leads, Fascicular
Ventricular tachycardia is more common in idiopathic VT in the lower left ventricle. Often with pulse
beat faster than normal. In older adolescents up to age (15 - 40 years) who have never had a history of
cardiovascular disease, approximately 60-80% of men are likely to be at rest. Exercise, stress, beta
agonists, etc. In this patient with fever is a stimulus that causes pulse beat faster than normal.

Patients with ECG are Fascicular Ventricular tachycardia. Verapamil therapy responds very well.
Treatment during emergency emergencies. Verapamil (240) SR 1x1 pc can be treated with a cardiac catheter

for further treatment.

Keywords: case study, fascicular ventricular tachycardia, life-threatening
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Alert , good consciousness uwsnYUTl ER vital sign: T = 37.9 C RR= 20 /min PR= 206 /min BP =
125/84 mmHg O2sat= 99% flornnsledu EKG 12 leads wu Fascicular Ventricular tachycardia Q’ﬂiﬂﬁmw
Fascicular Ventricular tachycardia fioifunnizwiladuindmsidusunseseddn
91113 N153NWT waznIWeUIaTIreLlsandagly

usn3ufl ER a0 09.40 u. flheunlsmerunadieninis 2 Fu reusnlsmenia fuaeslennisld lo
wamydndos fonawdeniduing nafldgs Ujasussiiduuiundien viegnuiudud lufienisvieade
fhemas Woruiienisendewnniy fuussmuensidtes Sulseniugn Paracetamol waven Tiffy Suilorns
Aty Tldge Jawsnillsmeruna vazmanafiuwunorgsnsss wuid Inasdudann emsledu Jud
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HUre3AndA mmauiﬁ"m weleadiane Yuennslady uwvuwnisaesiiused vital sign: T = 37.9 C
RR= 20 /min PR=206 /min BP = 125/84 mmHg O2sat= 99% E =4V =5M =6 flormsledu EKG 12 leads
WU Fascicular Ventricular tachycardia

1381 09.45 u. wwnglin135nwr On 02 cannula 3 LPM On 0.9% NSS 1000 ml IV drip 80 mU/hr 121z
180AEIRI23 V/S : RR= 20 /min PR=193 /min BP = 116/60 mmHg ,02sat= 99 %, Glasgow Coma Scale E = 4
V=5M=6

1181 09.59 1. law1 Adenosine 6 mg IV push within 1 -3 seconds a1mA2e NSS bolus 20 ml wienun
LUUES 14 double syringe technique wuiildneuauss EKG shows Ventricular tachycardia rate 196 /min V/S
: RR= 20 /min PR=196 /min BP = 114/67 mmHg , O2sat= 100 %, Glasgsow Coma Scale E=4V =5M =6

1181 10.17 w. 19iw19n 1 dose Adenosine 12 mg IV push within 1 -3 seconds a8 NSS bolus 20 ml w3

gnuge 1¥ double syringe technique wudndsliinauauss EKG shows Ventricular tachycardia rate 194 /min
V/S : RR= 20 /min PR= 194 /min BP = 111/67 mmHg , O2sat= 100 %, Glasgow Coma Scale E=4V =5M
-6

1981 10.20 w. WS off 02 cannula wWaewdu On 02 mask with bag 10 LPM Twen Pethidine 30
mg IV ag Valium 10 mg IV stat lavin1ssnwilaenisvin Synchronize cardioversion 150 J widsvitwuangaly
MBUAUDY EKG shows Ventricular tachycardia rate 210 /min V/S : RR= 22 /min PR=210 /min BP = 101/70
mmHg , O2sat= 100 %,Glasgow Coma Scale E=4V =5M =6

1987 10.23 U. wnwndlsien Cordarone 600 mg + 5% D/W 500 ml IV drip in 24 hr T¥en Pethidine 20
mg IV stat

1a1 10.25 wlavinnssnwilaensyin Synchronize cardioversion 200 J EKG shows Sinus rhythm rate
130 /min V/S : PR=130 /min RR= 28 /min BP = 128/64 mmHg O2sat = 99 % E=3V=5M =6 Y11 EKG 12
leads Consult Cardiologist T¥#1 Ceftriaxone 2 gm IV drip in 30 min wnndlsd Admit ward CCU

Ve 11.40 . Admit ward CCU gthe3andaa mmauiﬁlm MMgeoundy On O2 mask with bag 10
LPM mmﬂaé?ummm Vital signs: HR 124 /min RR 24 /min BP 110/70 mmHg ,02Sat 100 % , Glasgow Coma
ScaleE=4V=5M=6
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nsUszifiuanmsnenieiialy
Fynadinusniudivesgnidu vital sign: T = 37.9 C RR= 20 /min PR=206 /min BP = 125/84 mmHg O2sat=
99%, Glasgow Coma Scale E=4V=5M=6
NM5MSIVINNNIYTZUY  Heart : Palpitation, HR =206 /min , EKG 12 leads wu Fascicular Ventricular
tachycardia , heart sound S1S2 normal, no murmur.
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WA EKG Monitor / EKG 12 leads :
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gﬂmw*?i 1 1381 09.45 u. noulasn Adenosine EKG 12 leads Wu Fascicular Ventricular tachycardia rate
193 /min

gﬂmw*?i 2 1281 09.59 u. #daleen Adenosine 6 mg IV push EKG 12 leads wu Fascicular Ventricular

tachycardia rate 196 /min

gﬂmw*?i 3 1281 10.17 W. #aaleen Adenosine 12 mg IV push EKG 12 leads wu Fascicular Ventricular

tachycardia rate 194 /min
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gﬂmwﬁ 4 1981 10.25 W. waalavin1ssnwlaenisiin Synchronize cardioversion 200 J EKG shows Sinus

rhythm rate 130 /min
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msms’mmmaaﬂgumn'ﬁwuq'mwan"nsm'uﬁmwmlnﬁﬂa

Complete Blood Count 381 9.50 u. NAN1IMTINFDANUI1T WBC Count 11,100/ulL q\‘iﬂiﬂﬂﬂ&ﬁa

'
a a

Jasiudunseainmsinde lnensduiudadanUasuiidnasnidiun Neutrophil 87%ganinunfiieduiuielse

£

uazLymphocyte 8 % i1 wansfagtrefgfiduiulusianies

Blood Chemistry 1381 9.50 4. NAN1ATINABANUIN Sodium 133 mmol/L tag Potassium 3.3 mmol/L
sndrAnunAdntien aumgll Sequestration vownuenad nmsdnUsE TR hiiondeuaeadidoun
Tssne1una wagwue CPK egeRinund osnndsniionlafinisgnians Enzyme Fsoglunduiilonzgn
UanUdosaenuilunszuadon Gunaliszdu CPK 271 U getuludendindniioniesnnwe

Problem list and discussion

NMSATI EKG 12 leads wuindu Fascicular Ventricular tachycardia sinmulauselu Idiopathic VT
vowhlaviosansdne dhazandednesiiusininnd wolufireSeguiedevhen (15 - 40 9) Allneiiuse3adu

=

Tspilannneu Tneuseunas 60 — 80 % LuEwe avinendintuvaeiin vSeldansedy WU N159enNaINIeY
Y 9 9
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AIULAIYR ﬂ'ﬁ1f”l§UfJ'1 beta agonists 18 1u@ﬂ3mmuum3ﬂﬁuLUua\‘iﬂiw}uVWlﬂMummiﬁUWﬂiLmuLﬂum

Discussion

L4

nengIUTIUsEINY WisuiAgensalfnen

WYTHANN

Fascicular Ventricular tachycardia fiagfinues Idiopathic | - lufhe sretinudnuazanadulniiiiladu

VT druanniinlinuanuiauniveslasadnaueiila Stable VT Ao fdyanadnasi uay perfusion U
a1 ] oy = a a ' ' ' a

9199zdldrulosnioUszuia 10% NnuaNuRUNATE A9 VITNNBAWUNG

Wila auneiinan Reentry Aeusingnisaliiaaulndiwie | - gUiwsell EKG 12 leads wu Fascicular

impulse #3teglu Conducting tissue LAnuenaenlu3siy | Ventricular tachycardia rate 193 /min - 206 /min

Wunenauwenidunisund Welaaudrauenlunilsseufiin | dnwaztdu Monomorphic VT #ie VT #ilaifiaana

@

Ivihnsesu Conducting tissue Tuidunisundlandan v | uansnssgndng QRS 2 davieginiiu

1% Conducting tissue Unfignnszduludnsnidann naln | Flausunnusdindonsasiaue

Reentry Efinduldmnanvesszuy Conducting system il | - fthaedevinenu 27 U laliefiuse SAdulsnvialan
Antuudazialiiladuannusaiiaue woly fiou guamItnsudaussiinnaen madutaeads
Fuhefeguiisiovinnu (15 - 40 9) himeiiuse iR ifinshndetulusnenie ifeenisld bu
Tsawalawineu tneuszanas 60 - 80 % Jufve Anseiuvilvidionnts
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Fascicular Ventricular tachycardia gunsaifiagdelagin i
AMURAUNRT narrow QRS complex 31NYAANLAVDS
ventricular sinifladeuenlsalafinuasiu SVT Auaau
HnUNAvDIAIUN

Electrocardiographic Features

e Monomorphic ventricular tachycardia

e  ORS duration 100 — 140 ms — this is narrower
than other forms of VT.

e Short RS interval (onset of R to nadir of S
wave) of 60-80 ms — the RS interval is usually
> 100 ms in other types of VT.

e RBBB Pattern.

e Axis deviation depending on anatomical site of

re-entry circuit .

- @'ﬂwiwﬁ EKG 12 leads WU Fascicular
Ventricular tachycardia rate 193 /min - 206 /min
Fnwaifu Monomorphic VT fie VT filiifay
LANAI9ZAIE QRS 2 ﬁaﬁagﬁmﬁu
Wilaudunnuaindansaiiae

-NUA" CPK fifngaiinun ilosnngruierled
nsgn¥inans Enzyme Geaglundniioazgn
UanUasseanunlunszuaiden Wunalisedu CPK
qﬂ%ﬂwﬁaﬂﬁwﬂﬁwmﬁamammwa

- éﬂaaiwﬁmﬁaammﬂaﬁu (palpitations ) Tnad
denszuiviiliiionisfeduaemuild 2 Yudeusn
15an81U18 NAN1IATINGBANUIT WBC Count g9
nUNA wagNeutrophil gand1und wansdiegaed

MsAnTatulus19ne

133N

1. WUImM9N1598839 adu U A .A.2015 89 American
Heart association (AHA) ©1 QRS #3n11e ( QRS duration >
0.12 sec ) ©1n3AT WiRasanly 81 Antiarrhythmic
wuziiliild adenosine 6 mg IV 11U therapeutic diagnosis
Tunsel Regular Monomorphic wide QRS complex
tachycardia fiflornsasdl dlewsnnnaz SVT with aberrant
conduction iU Ventricular tachycardia TnelinSoan3os
defibrillator Tinsaudmsuvin defibrillation wintin VF
W&¥3ne1 adenosine fanunenuiatu lindeulaiuugii
Tvdne adenosine Tunsal Regular Monomorphic wide
QRS complex tachycardia iflo1n13nsii

2. Fascicular Ventricular tachycardia n1s$nwilagnisii
#1 verapamil insnavauslanuin audaina
"verapamil sensitive VT" 1481 verapamil nnnasaidonsi
TuszeriBeundu Wendudssmuluiedoss Tufiaeds
omsui ldansadnudae verapamil 1¢ wuziilialnd

Tun13snw Reentry @sn1samenihaiunsasnulvivgla

- @'ﬂwiwﬁ Regular Monomorphic VT wide QRS
complex tachycardia 7iffo1n1sasi unnelsien
naglag Adenosine 6 mg IV push 1281 09.59 u.
e 81 Adenosine 12 mg IV push 381 10.17 .
wuiliineuaues EKG 12 leads WU Fascicular
Ventricular tachycardia

unndennaularin Synchronize cardioversion 200
J EKG shows Sinus rhythm rate 130 /min
ftaesreinulaialafuuuy Fascicular
Ventricular tachycardia n15l3e1 Adenosine 3l
MOUAUDY UWARNDUAUDIND Synchronize
cardioversion 111A71

w1 Ceftriaxone 2 gm IV drip in 30 min \fioan
msfnudelugieseidnsesuhlinladu

- Weunmdlsavladungualsinssnulngliion
Verapamil (240 ) SR 1x1 pc wazinsnszualudiy

wilatuil 11 1.a. 60

v ¢

A1599 6 WIuLgunsalAnwAunangTIUsEInY
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do3tagun1sweuna
Jayundt 1 FowieuSunmsideniieananniilaluniianfianas (Low cardiac output) iflesan Wilaesansded
mstudusunn viliaudaladialdfiuuszdnsnm
SD : - ffthevuindeinislady
OD : - EKG 12 leads wu Fascicular Ventricular tachycardia rate 193 /min - 206 /min
WA Lab A CPK = 271 U/L fifngaraund
INUILEIANITNEIUTE
- leuUinesidenfieenanilalunianiiliwefiedluifesdiusine vessanie
nain1sUsziuNag
- fUieFaAndad
- 'liflenisTadu (palpitations)
- dyradndng
- EKG 12 leads - NSR
AANTIUNTITNEIUA
1. Ussdluszduauddndann 4 $alus Tnedannermsladu
UszLlludeyaaudin vn 4 il
Usaifludnwazmnudutuvesdionds 870 uay capillary refilled
Uszidlu 1/0
AanuuaziihseTanduliiwala (monitor EKG)
aualy 02 mask with bag 10 LPM

Absolute bed rest kagd1inn15VININT T

G N o kR WD

@JLLﬂIﬁlﬁ%’Um Adenosine 6 mg IV push Wag 81 Adenosine 12 mg IV push , Cordarone 600 mg + 5%
D/W 500 ml IV drip in 24 hr, Ceftriaxone 2 gm IV drip in 30 min wagVerapamil (240 ) SR 1x1 pc
ANUWNUNITINE

n1sUszdiuma fUiesandaa liilennisledu )palpitations( dyayraudinuni

Jaynndi 2 Qﬂaaﬁmm%ﬂﬁmmﬁaamﬂmiﬁuﬂwﬁummmm
dayaaiuayy
SD : - ffthevuindeinisledu liweidunnou Unfudsussiumasn
oD : - @niinnia
MQUILAIANITNEIUA
- fleransauinniva
naein1suseiliuna
- Anihuansnunaanad

- Tvenusaudalunissnwn
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1. Uszillusgauanudnniana
Y o o YA awy < ' ] & a a
2. afeduiusaniuieuazgfrienaiilugaim deuleu vimaduling 93409
3. asueliUhednlafiawnunisshvingiuia ne1sanin eamsvedlsa aumnveseinisladu uazn1suon
i
4. UalemaligUaeladnanumauiiasde wassuiganuian Ineneruiaduileneainunda
5. Ualemdlvinseunsa gd laiiideuuazUseAuuszrosdnlawngloe

@

nsUszdiuna fuieaninadenisine euelvigiiedlafununissnvineiuia neBanim ennsvedlsa

wva o Y

amnveseInisladuy uwaznsuun duelianusuiled

agunsaifn

fuaeseiiludunseny 27 U wud EKG 12 leads 1u Fascicular Ventricular tachycardia sinagandae
Fnaswiudann Tufthesediinng Acute febrile illness iudinsgduiivinlifionnisinasdusaniiund s
Aedvannsnitadelfen Sanufaun@il narrow QRS complex 3IngafLiaes ventricular Siniladeunenlsn
IaRnUoyiu SVT 1u;§ﬂaaiwﬁl,wénﬂumam%@ﬂLau \denlwen adenosine 6 mg IV uay adenosine 12 me IV 1Ju
therapeutic diagnosis Tunsgl Regular Monomorphic wide QRS complex tachycardia fiflorn1saed iteuen
A% SVT with aberrant conduction fiu Ventricular tachycardia Naﬁgﬂwi’mﬁﬂéuﬁlﬁ’lﬁﬂﬁlL‘i‘]uLL‘U‘U Fascicular
Ventricular tachycardia nsliien Adenosine 3slinauauess wnngdsindulasin Synchronize cardioversion 200
J EKG shows Sinus rhythm rate 130 /min waglsie Ceftriaxone 2 gm IV drip in 30 min Lﬁammiﬁm‘f@lu
fuaeseifenseduriiliialawiug o1 Cordarone 600 mg + 5% D/W 500 ml IV drip in 24 hr 1Huglungs
Calcium channel blocker (dihydropyridine) ﬂﬁlﬂmiaaﬂﬁ]%éﬁa Fuds calcium Wiwadusnandniesoy
waoaldoauas myocardum dewal¥nasmdenilanatods inusuia oxyeen undseala wenanni
amlodipine fiilnaverevasnidondiulany an peripheral vascular resistance waganauaulafinle ?}aéﬂwﬁ
findulniwalasduuuu Fascicular Ventricular tachycardia n15§nw1daeen Verapamil lanadunn wiounne
Lsailaidwngualinisshwilagle off &1 Cordarone 19e1 Verapamil (240 ) SR 1x1 pc uagiimstauinsialay

msldaauieInasilorlanilwiddaun@ )Ablation Therapy) siolu
LlONE1591994

USeeyn Aadl, BAUIAY YUATIELAYUIT IMETIIYNA (USTAUNENIS). (2558). a3UuamNu]ian1stiedin U
A.A. 2015. nawne: van.deyayding msfiu.

Usziasy suianng. (Ussanang). (2555). 91y3ANaN$3193a Evidence - Based Practice in Critical Care
Medicine. ngamn~: dniusingamnvens.

Tanas nquas3eassd, 9301 dunfetust uazdall ugd (Ussasnie). (2559). gilen1siaedintugs dmuyaains
nanNsung. ngenw 2 vandyading maium.

auiesh TwudAidena , nadiou dazan wavnufvg Useesasni (UsTaEN9). (2553). ANsIIANERTANLAL.

RUNATIN 3 . aynsusINg: van. Fuifansuiedndia,
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lonfund niifiieg waglvedail Wiufina (UssANEMS). (2553). anAuTITAdngAuisUszAlney CriticalCare :

at Difficult Time. nyann=: Juoud Wuwasinsd.
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