ECG Indicated?
0 -See Algorithm 1
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/" Monitor ECGs if Indicated )
(see Algorithm 1)

-Repeat annually

\_-Repeat after dose change J
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Electrolyte abnormalities?
Yes
e Hypokalemia > Correct Electrolytes
Hypomagnesemia
Hypocalcemia
No
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No ( Consider Congenital Long
@ Precipitating Medications? | QT Syndrome
L-Specialty Consultation
Yes
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Severe QTc Prolongation?
>500ms or 260ms over baseline
Change Therapy
Or Absent Or
Continue Medication if
@®  High Risk ECG features?* Necessary

Or

Syncope Present?

Present

Y

Admit to Hospital for Observation

-Discontinue or Reduce Offending Agent
-Continuous Telemetry Monitoring

-Treat arrhythmias if indicated

-Specialty consultation as indicated

-Perform Monitoring ECGs

*High Risk ECG Features

-Torsades de Pointes
-Ventricular Ectopy
-T wave Alternans
-AV Block

-Widened QRS
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