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heart matters

if he or she has any illnesses that lower 

the potassium levels, such as vomiting or 

diarrhea, because this could trigger an epi-

sode of TdP. Ask the patient whether he or 

she has any family history of sudden cardiac 

arrest.

With any patient in your care, always 

consider LQTS if the patient has fainted and 

it can’t be explained by any other medical 

condition.

Getting to the point of 
torsades de pointes
What can happen if the QT interval is too 

long? If the QT interval lasts longer than 

0.50 second (500 milliseconds), then a pa-

tient’s heart rhythm is more likely to prog-

ress into TdP, an irregular chaotic heartbeat 

that’s a type of polymorphic ventricular 

tachycardia (VT).

To determine whether a polymorphic VT 

is TdP, look at the beats around it. First the 

QT interval will be prolonged, usually with a 

pause in the heartbeat followed by a beat with 

a bizarre T wave. This is where TdP usually 

starts. When this happens, the cardiac output 

drops and the patient doesn’t get enough 

oxygen to the brain and can faint. If the heart 

doesn’t return to a normal sinus rhythm, it 

will eventually go into ventricular fi brillation. 

This is where the ventricles of the heart are 

quivering. Ventricular fi brillation requires 

immediate defi brillation because it can lead to 

sudden cardiac arrest if left untreated.

There are some signs of impending TdP 

that you need to be aware of:

• QTc greater than 0.50 second after start-

ing a QT-prolonging drug

• frequent premature ventricular contrac-

tions (PVCs) and couplets (2 PVCs back 

to back) seen while monitoring the heart 

rhythm

• height of the T wave alternates from beat 

to beat (this may or may not occur)

• nonsustained runs of TdP after a pause.

When a patient is in TdP, always look at 

him or her and listen. Remember to ask the 

right questions. Ask the patient whether 

he or she has any chest pain or shortness 

of breath. Look to see whether there’s a 

change in level of consciousness or BP. Print 

a rhythm strip and place it in the chart. 

Review the patient’s drug list and stop any 

medications that prolong the QT interval. 

Obtain lab work to check electrolyte levels, 

specifi cally potassium, sodium, magnesium, 

and calcium. Notify the healthcare provider 

immediately.

There are various ways to manage TdP. 

Give I.V. magnesium per the healthcare pro-

vider’s orders. The healthcare provider may 

start the patient on a beta-blocker to shorten 

the QT interval. Digoxin can also shorten 

the QT interval. If the patient is still in TdP 

after this, overdrive pacing will be needed. 

A transvenous pacemaker is inserted and 

set at a rate between 100 and 110 beats/

minute. This high heart rate prevents pauses 

and shortens the QT interval. As mentioned 

before, a patient in sustained TdP may prog-

ress to ventricular fi brillation and needs to 

be defi brillated immediately.

Going long
Remember, the key to good nursing care is 

to look at and listen to your patients. How 

do they look? How do they feel? Are they 

acting different than what’s normal for 

them? Listen to what they tell you. Your vi-

tal sign readings and cardiac monitors only 

give you part of the information you need 

to take care of your patient. Your patient 

gives you the rest. ■
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impending TdP.
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