ECGs:
Everything a finalist needs to
Know

Dr AmyCoulden
As part of the Simply Finals series



Aims and objectives

A To be able to interpret basic ECG
abnormalities

A To be able to recognise commonly tested ECC
IN exams

A To be able to present an ECG as part of OSCI
scenario

A To be able to set up an ECG as part of OSCE
scenario




The ECG
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Setting up the EG&hest leads

Mid Clavical
Lire

V1- Right sternal border4™ IC space

V2- Left sternal border, 4 I1C space

V3 Half way between V2 and V4 Angle of Anterior Axillary
Louis Line
V4- Left mid clavicular line,'sIC )
Mid Axillary
Space Line
V5- Half way between V4 and V6

V6- Left mid axillary line, horizontal
to V4




Setting up the EGBmb leads
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Presenting an ECG

1. What? When?Who?Where?Why?

An electrocardiogram dated TS)January 2018 at 10:30 of JBé#bggs 52 years old performed in A&E with
a presenting complaint of chest pain

2. Main abnormality (if apparent)

3. Structured approach (e e m“::ﬂ”’
- Rate | el e
- Rhythm 6, ) S e ~~;2'v~ »~!‘|- i _’:;'F"HIVS-J"/ e
- Axis | o
- Pwaves/ PRinterval 1, ., , ,_4_f m ﬂ L
- QRS Complex e | | i

- ST segment
- T waves/ QT interval

4, Summary

5. Further investigation and management



Rate
Rate= 300/ R interval

1 per every large squarez00bpm

2=150bpm HR >100tachycardia
3=100bpm HR < 60bradycardia
4=75bpm
5=60bpm
6=50bpm
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Around 75 85 bpm
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2

R waves x 6 ( bottom stAjl) = rate per minute
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Around 150bpm

Therefore rate = 17 X 6

102 bpm



Rhythm

2 questions
- Regqular or irregular?

- If irregular
- Regqularly, irregulari?e follows a pattern
- lrregularly irregular? AF!




Rhythm

Irregular, P wave before every QRS,

Diagnosis? Regular PR interval, rate 460
Sinus arrhythmia
l |
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Regular FR interval, no P waves, | D'agnosis? |
rate around 200bpm, narrow | Supraventrlcular tachycardla
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i] Fast atrial fibrillation .} | | | | ¢} Pwaves tachycardia
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Diagnosis?

2"d Degree heart block, type |

Regularly irregular, PR not
Increasing, regular dropped QRS



Right Arm

Left Arm

Left axis deviation

Right axis deviation




AXlSdeV|at|On Look at lead$andavF(or 1)

b .
Are they! eaving? Are they/~eaching?
(i.e.lis positive andVF(or Ill) is = (i.elis negative an@vF(or Ill) is
negative) positive)
b o h
Look at leadl Look at leadl
Is it negative? | Is it positive or isoelectric? @ Is it negative? Is it positive or isoel
4
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Left Axis Deviation
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P wave = Atrial depolarisation

P waves <3 small squares (120ms)

QRS

Complex |

R




P waves

P Mitrale- Left
atrial enlargement

P Pulmonale Right
atrial enlargement

No P waves? Disorder/ absence of atrial contraction



