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bout 10 years ago, I had the privilege of taking
care of Nancy, a retired nurse who was disabled
by progressive sarcoidosis. Her myocardium was

infiltrated, and, after years of medication, her heart
was beginning to fail. She was aware of her condition
and told me that she did not wish to be resuscitated if
she worsened. Nancy presented conscious to the emer-
gency department with new onset of a rapid, regular,
narrow complex tachycardia, with a heart rate of 
170 bpm and a blood pressure of 90/60 mm Hg. She
was dyspneic but had clear lung fields. As I continued
to examine her, Nancy mentioned that her husband of
30 years was out of town on business on the east coast. 

This was in the days before adenosine, and for some
reason, I felt uncomfortable giving Nancy a dose of ver-
apamil to slow her supraventricular tachycardia. I con-
sulted her cardiologist and requested that he come in
and assist because I was uneasy giving her the recom-
mended treatment and concerned about cardioverting
Nancy.

Nancy’s cardiologist spoke to and examined Nancy,
then opted for the verapamil. I was mentally kicking
myself for “not being man enough” to follow through
with the treatment myself. Yet, I still felt anxious as the
nurse pushed the verapamil into Nancy’s intravenous
line. 

Sarcoidosis is a perplexing disease. In Nancy’s case,
the disease had infiltrated the pliable collagen of her
heart and changed her heart into a stiff cartilaginous
organ restricted from its normal motion. If nothing

was done for her heart rate, Nancy clearly would go
into pulmonary edema and expire from cardiogenic
shock. Nancy’s stroke volume was critically restricted
and the only way for her to maintain her cardiac out-
put was by increasing her heart rate to the point of de-
compensation.

My anxiety began to melt away as the heart rate
came down—120 bpm, 100 bpm, 80 bpm, and then 
70 bpm. My tension again rose as her heart rate contin-
ued to drop until she was in bradyasystolic arrest. Al-
though Nancy had made her wishes regarding resusci-
tation known, withholding resuscitation treatment at
this point just did not feel right. After a few quick
words and exchanged glances with the nurse, cardiolo-
gist, and Nancy’s daughter, I quickly resuscitated Nancy
with intubation and a bolus of epinephrine and atro-
pine. She woke up within a minute. We extubated her,
and her heart rate was back at 170 bpm, with a blood
pressure of 90/60 mm Hg.

The nurse and Nancy’s daughter tracked down
Nancy’s husband. Nancy, her daughter, and her husband
spent the next 15 minutes on the phone saying goodbye.
The cardiologist then had the nurse administer the vera-
pamil and Nancy’s heart rate dropped quickly from 170
to 120 bpm, then 60 bpm, and then her heart stopped.
But this time I did not resuscitate her. This time things
felt right, and we all said goodbye to Nancy.

—Jon Pazevic, DO, FACOEP, FACEP
Edmonds, WA
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