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Objectives/Background: Ventricular tachycardia (VT) and ventricular fibrillation (VF) are the underlying rhythm in most cases of sudden cardiac death in the United States. Determination of the underlying etiology is important to optimize management. We describe a case involving VT due to a reversible cause: hypokalemia. 
Description: An 83-year-old man with ischemic cardiomyopathy and VT, status post implantable cardioverter defibrillator (ICD) placement was admitted to an outside hospital for evaluation of lower gastrointestinal bleeding. An oral bowel prep of polyethylene glycol plus electrolyte solution (GoLytely), was administered. He then had cardiac arrest due to pulseless monomorphic VT and was successfully resuscitated with ACLS protocol which included chest compressions, defibrillation and amiodarone. The provider team reported his ICD did not fire despite VT. Labs demonstrated hypokalemia (2.9 mEq/L) so he was given potassium supplementation.  Upon transfer to our institution, interrogation of his ICD revealed it was set to treat VT at rate more than 140 bpm so it was changed to 130 bpm. He was treated with mexiletine, his home metoprolol, amiodarone, and potassium supplementation without further episodes of VT. Results/Discussion: Reversible causes of VT, such as electrolyte imbalances (i.e. hypokalemia, hypomagnesemia) should be corrected immediately. VT is diagnosed by demonstration of specific findings on a rhythm strip or ECG which include wide complex tachycardia, ventriculoatrial dissociation, and fusion and capture beats. Management of VT depends on several different factors including hemodynamic stability and VT morphology. While hemodynamically stable VT may be managed initially with antiarrhythmic medications, unstable VT should be treated with immediate cardioversion/defibrillation. Long term treatment for clinically stable patients with VT includes various antiarrhythmics, ICD placement or ablation.  
Conclusion: Determination of the underlying cause of VT is vital in optimal management.  While rarely reported, hypokalemia secondary to polyethylene glycol bowel prep may cause or exacerbate VT. 

