ACLS EKG
STUDY PACKET
 


 

 

 

	Rate 60-100 bpm


	Rate 20-40 bpm


	Rate 40-60 bpm
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In BBB, one ventricle contracts slightly later than the other, causing two “joined QRS’s to appear on the EKG
 
The diagnosis of BBB is based primarily on the width and appearance of the QRS.  Ask these three questions.
 
1. Is the QRS wide (> 0.12 seconds)
2. Look for R and R’(prime)  (only in V1 and V2 or V5 and V6)
3. Look on the right (V1 or V2) or left side (V5 and V6) of the heart.
This is generally accurate for the basic right and left bundle branch blocks.

Are these right or left BBB? 
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EKG Study Packet Answer Key
a. Sinus Rhythm 
b. Sinus Brady
c. Sinus Tach
d. Sinus Rhythm w/ PAC (look for the inverted P wave. Upright P waves generally are above the baseline.
e. SVT ( No P waves, narrow complex )
f. Atrial Fibrillation ( No regular Ps, variable rate and  fibrillatory baseline)
g. Atrial Flutter
h. Wandering Atrial Pacemaker (WAP)/If > 100 =  Multifocal Atrial Tach (MAT)
i. Junctional Rhythm.~ 60 bpm
j. Sinus Rhythm W/ ST Depression and a PJC
k. Junctional Tach @ 110 bpm
l. Sinus Rhythm W/ PVC
m. Sinus Rhythm W/ multifocal PVC’s 
n. Monomorphic V-Tach
o. Polymorphic V-Tach (Probably normal QT)
p. Polymorphic V-Tach / Torsades de Points ( Prolonged QT)
q. Polymorphic V-Tach / Torsades de Points 
r. Fine V-Fib
s. Coarse V-Fib
t. Coarse V-Fib that goes into asystole after a defibrillation
u. 1st Degree
v. 1st Degree
w. 2nd  Degree type I
x. 2nd Degree type I
y. 2nd Degree type II
z. 2nd Degree type II
aa. 3rd Degree
ab. 3rd Degree
ac. Asystole
ad. STEMI
ae. Non STEMI
Bundle Branch Block, right and then left
 

