Advanced 12 Lead EKG
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For each EKG identify

» AXis deviation

» Bundle branch block

» Hemiblock

» Atrial enlargement

» Ventricular hypertrophy
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EKG 2

17-FEB-1971 {40 yr) Vant, rate 79 BPM
Female Caucasisn PR intarval 144 ms
B1in CIRE duration @  ms
Room:C512 ATaTe A16MTT m

Log:2 P-R-T @xgs 58 28 or
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EKG 2 Answer

17-FEB-1871 (40 yr) Vent. rate 9 BPM Mormal sdnus rhythm

Female Caucasisn PR intarval 144 ms Posgibée Lefl alnal enlargemenl

Sy QRS duration 9 ms 5T & T wava abnormality, consider lateral ischemia

RoomC512 aTaTe A1EEATT ma Prolonged OT

Log2 P-R-T axes 56 28 107 Abncamal EGCG
‘When comipared with ECG of 08-JUN-2011 12:05,
Monspecific T wave abnormality no kemger evident In Inferior leads
T winve inwirsion Iees evident in Latesal leads
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EKG #3

Vent. rate 60 bpm

PR interval 228 ms
duration 158 ms

QT/QTe 464/464 ms

20-Jul-1958
Female Caucasian

Room: 15
P-RT axes 61 64 64
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EKG #3 Answer

20-Jul-1958 Vent. rate 60 bpm
Female Caucasian PR interval 228 ms
duration 158 ms

Sinus rhythm with 1st degree AV block
Possible Left atrial enlargement
Left bundle branch block

Room: 15 QT/QTe  464/464 ms Abnormal ECG
PRT axes 61 64 64 m
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24-JUL-188T (@3 Wemt . FEte 100

Male  Cauca gian 0 PRimersal 000 208 ms
mmmmmmm 2

Room:CVIC T T4TT ma

L@ anes 65 -42
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EKG #4 Answer

24-JUL-1857 Wiy Mem . TEbE 100 BPM M:-n'rwsunu rhythm

Male  Cauca giagn PRinterval 208 ms P gilbbe L rw ArETIE
i gﬁgunamn f\d me Laft aes da'm
meCIC /ATe arory  ma Left vantri |:-L|J-E pert.r-::pr'r:.-m repolarization Mﬂﬂ”l‘y
beecg P-R-Tax £ B3 -4 134 Cannol ru g plad Infsred (ciled on or before D5-APR:2011)
Whan t.'.l:lrr'rparad wn:h ECG of MH 2011 00020,
Monspecific T wave abnormali 1y no kooyger evident in Inferior | 2aiis




EKG #5

22-DEC-1853 (ST yr) Vent. rale B0 BPM

Famale Caucasan PR interval 158 ms
87 QRS duration 124 ms
Room:CWIC QTaT: 4124785  ma

Lees P-R-T axes 54 236 g2




EKG #5 Answer

22-DEC-1853 (57 vr) Vent. rate 80 BPM Mormsad simis rhythm

Femals Caucasian PR interval 158 me Right bundle branch hlock

8rin QRS duration 124 ms Lateral mfarct (cited oo or before 25-APR-2011)
Room: CVIC OT/OTe 12475 ma When compared with ECG of 28-APR-2011 D800,

Loe s P-R-T aues 654 236 g2 Ma significant change was found




EKG #6

20-JUL- iiE-B 52 ) \ent. rata 54 BPM
Fe male AELER PR Intarval 202 ms
95 QRS duration 160 ms
H:anm aTaTe 486470 ms

Loe: 59 P-R-T axes 106 TE a3




EKG #6 Answer

20-JUIL- 1858 {52 yr) \ent. rata 54 BPM 3

Female Caucasian PR Intarval 202 ms Sinus Bradyeandia

95in QRS duration 160 ms Left bundla branch block
Room: aTaTe 486470 ms Abncrmal ECG

Lo 58 P-R-T axes 106 TE 53 Mo praviogs ECGS avadabho







EKG #7 CS #1Answer

10-MAR-1954 (4T yr) Vent. rate e
Malg Caucasian PR interval 162

QRS duration 100
RoomCwIc aTaTe 450445
LS PoF-T puas 41 118

LN AED D FRIN

|

Sinus teadycardia with occasional Premature ventmeular complexss
Righl axis deviatlon

Pulmonary diseass patiem

Septal infarcl (ciied on ar belore 17-JUN-2011)

T wave abnormalily, congider kaleral ischemia

Abncemal ECG

‘When cormpared with ECG of 17-JUN-20M1 11:29,

Prarmabuere senimcular complexes arg now Prasant

Left anterior fescicular block is no longsr Prasant

Senal changes of Septal infarc Present




EKG #8 CS #2

10- )

Male  Cawcasian PR interval 168
nnnnnnnn o

Raom:CvIc () 478

L5 WS 44 170




EKG #8 CS #2 Answer

10-MAR-TDE. (AT yr) Vent. rete &8 BPM Mormad sinus rigthm
Male Cawcasian PR intarval 164 ms Right axis deviation

3 QRS duratian 9 me Septal mfarct (cited on or beforg 17-JUN-2011)
Foom:CWIC Q7T 4500478 ms T wave abnormality, conslder lateral lschemia
L5 P-R-T axes 44 170 {18 Abncomal ECG

‘When compared with ECG of 17-JUN-2011 18:17.
Mo significant change was found
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»  Admitted for Chest pain. Plan for angio. Signed
out AMA




EKG #9 CS #3

ale Caucastan PR intarval




EKG #9 CS #3 Answer

10-BAR-1054 (4T yr) Vant. rate 55 BPM Unuswad P axis, possible ectopic atnad bradycandia
Male Caucastan PR Interval 176 ma Lt @i adesiation
Tain QRS duration 9 ma Antaroseptal infarct [Drl.ad n or bafore 17-JUN-2011)
Room: TRE OTaTe 12 ma * ACUTE M
Loc:2 P-F-T axas 41 40 =30 Abngemal ECG
When compared with ECG of 18-JUN 2011 0502,
Blgmﬂuam changsas hkave Ooolme

VA%

» Readmitted 3 hours Iater. Stent to LAD




EKG #10 CS #4
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EKG #10 CS #4 Answer

a7 i.rr Vant, rele &8 BFM Sinua bredycardia

Mala Caucasian PR intarval 164 ms Ledt anbesior tascicubar block

Tiin RS duration 100 ms Anteroseptal infarct'.rinﬂad on of bafore 17-0UN-2011)
RIM:IH'I'E CIT.“:]T-I’.‘-‘ dﬂﬂ-‘d-ﬂ& me R LR A'CUIE | TR

Lo P-F-T axes o B3 23 Abnoemal ECG

When compared with ECG of 22-JUN-2011 23:02,
Sinua ythm has replaced Ectopie atnal rhythm
Serial changes of Anteroseptal infarcl Presant
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» D/C two days ago after stent to LAD. Then presented to ED
with chest pain and this EKG. Angio: subacute stent
thrombosis. Aspiration thrombectomy and stenting of LAD




EKG #11

5-SEP-1842(B8w)  Went rate &
mmmmmmmmmmmmmmmm

QRS duration 206 ma
Room:CVIC QTaT 574810 ma
0 P-R-T axes 56 -39




EKG #11Answer

O5-5EP-1842 (68 yr) ent. rate &8 BPM Mormal sinws rhythm
Caucasan PR intarval 190 ms Lefl axis dendation

hale i

113in QRS duration 206 ma Ledt bundla branch block

Room:CYIC ATiATe 574610 ms Abnormal ECS

Locs P-R-T axes 26 - 1A When cormpared with ECG of 05-JUL-2011 13:44,
Mo significant change was found




EKG #12

me
AT2438  ms
44444




EKG #12 Answer

e 4 e gy Vent. rafe 52 BPM *** Poor data quality, imerpretstion may be adversety sffected
Male Caucasian PR Intenval 19  ms Sinus bradycandia
QRS duration 92 me Possibds Lafl atral enlargamant
Room: QTaTe 472438 ms Left anterior fascioubar block
LowcBd P-R-T axes B 48 173 Ledl veendricaudar by perbnogby

Antarossptal infarct (cted on or bafore 30-JUMN-2003)
5T & T wave abnormality, consider Esteral ischemia
Abnoemal ECG




EKG#]3

aaaaaa

HHHHHHHHH
MMMMMMMMMMMMMMMMMMMMM
Loy PRTawes 8592 T4

LLLLLLL

eI e yuyuw Luw_
JF_JJULJMU_L\_L\_JA lﬂ L\ J\/\ m J. m ;

Jl_ill/\wl\/\ nL\ L\ Jl/\ L’x L\ u’L_L\ 4L/1 Jl./\ LA ;




EKG # ] 3 Answer

aaaaaa Sinus riythm with short PR
Famabes Caucasteam = PRinte ru*al Bﬂ rrrrrrrrrrr

MMMMMMM =3 Consider Parica
mmmmmmmm T 0407 hen compared ECGE of 09-00T- 1802
Lo %8s a5 o2 use 5T i Pt




EKG #14
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EKG #1 4 Answer

\ant, rata BPM Sinus rmythm with Premature supraventriculsr compiexas

T ~|J~wrwwm~. "




EKG #15

Mala Caucasian PR interval




EKG #15 Answer

Vent. ra 55 BPM Smua mam- mmmmm

Mala Caucasian PRinke kar hlock
mmmmmmm Mlnlma‘l W critaria for LV be normal varam
on T 468M4T  ma Saeptal nfarcl | age undeterming
oo was 53 58 138 ST A& T wav ly, £ ktoral ischema
Abnoomal ECG
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EKG #1 6 Answer

Cawcasian PRimterval 182 ms  Right bundle branch block
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EKG #17

Hdyears Vent. rate 94 bpm
Male Black PR interval 154 ms
QRS duration 90 ms
& 380/475 ms

QT/QTe
P-R-T axes 74 20 180
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EKG #17 Answer

Hdyears
Male Black

Room: CV-8

COMMENTS: ||
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Vent. rate 94 bpm
PR interval 154 ms
QRS duration 90 ms
QT/QTe  380/475 ms
P-R-T axes 74 20 180

Normal sinus thythm
Biatrial enlargement

Abnormal ECG

Lelt ventricular hypertrophy with repolarization abnormalily




