EKG interpretation
Normal and abnormal EKG
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Current Practice
Standard 12-lead placement

(10 electrodes): @




6066 -6

4* intercostal space to the right of the sternum

4t intercostal space to the left of the sternum

Directly between the leads V; and V,

5t intercostal space at midclavicular line

Level with V, at left anterior axillary line

Level with Vs at midaxillary line
(directly under the midpoint of the armpit)



Place limb leads on soft tissue surfaces rather
than the bone according to this diagram:
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(RA) Upper Right Arm
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Sinus Rhythm
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Sinus Arrhythmia

N . \ ™\ ~ 7~

w1slanan #ing lawgn w1 lapan

#Ko0QanL3UMNDOS



g

i

[

#Ko29an13uniov$




Sinus Tachycardia

nIsnauausounin:
29nM1dvN19, 1nsun, (D
{saKoto:

Heart Failure, Pericarditis

Cardiogenic Shock
nalnsalsy:

Shock, Anemia,
Respiratory Distress,
Pulmonary Embolism,

Sepsis, Hyperthyroidism
1.

Atropine, Dopamine,
Amphetamine,

Cafeine, Alcohol
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Sick Sinus Syndrome
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Sick Sinus Syndrome
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Sinus Arrest
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Sinus Arrest

{snuaoSA node:

Sick Sinus Syndrome,
Fibrosis
Assaulduds=aINwLAaA:

Valsalva's Maneuver,
Carotid Sinus Massage

gL AuUYUIG:
Digoxin, Beta-Blocker

TsaKoto:
Myocarditis, Ml
Cardiomyopathy
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nus Bradycardia

HR<60/m




Sinus Bradycardia

" uanto:
B Hyperk, A2AUEUDYED, INSouAE

Tuto:

| SA Node disease, Mi
Cardiomyopathy, Myocarditis

wqhnssu:
aszpuduUs=a NS (Vagus),
UDUKAU, Carotid massage

J1.

Beta/ Calcium Channel Blocker
Digoxin, Amiodarone
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Sick Sinus Syndrome

WOWAUDOSA Node:

218uN,Athherosclerosis,
Cardiomyopathy

A1SUINLIUYDISA Node:
A1SEUI0AKITD, Pericarditis

g1,
Digoxin, Beta/
Channel Blocker
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Multifocal Atrial
Tachycardia
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Atrial Tachycardia
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Premature Atrial
Contraction
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Paroxysmal Atrial
Tachycardia
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Atrial Flutter
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Premature Ventricular
Contraction

QRS Camplex n319
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Premature Ventricular
Contraction
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Paroxysmal Atrial
Tachycardia
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Premature Atrial
Contraction
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Premature Ventricular
Contraction
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Sinus Bradycardia
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Sinus Tachycardia

HR>100/min
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Accelerated Idioventricular Rhythm

' Reperfusion Phase —=
HR 40-100/min Myocardial Infarction e
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Ventricular Fibrillation
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Ventricular Tachycardia
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Junctional Tachycardia

-200/min

HR 100
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Premature Ventricular
Contraction
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Atrial Tachycardia
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Accelerated Junctional Rhythm
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Multifocal Atrial
Tachycardia
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Ventricular Fibrillation

Coarse VF
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Atrial Flutter
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Atrial Fibrillation
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Idioventricular Rhythm
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Sinus Arrest
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Premature Ventricular
Contraction
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Premature Ventricular
Contraction
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Sick Sinus Syndrome
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Alkalosis

Acid
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Artenial blood gas

PH 748  (7.35-7.45)
Pco; 62mmHg  (35-45)

Bicarb 22.4mmolrL (22-29)
(Hco,)

Uncowpensated
ReSpin“'OT)
ACidosis



Arterial blood gas

pH 7.63 (7.35_7.45)
Fco, 24mmHg  (35-45)
Bicarb 24 mmol/L  (22-28)
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