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Each icon below will take you to the page for the appropriate ACLS ECG. These pages cover all the cardiac arrhythmias that you will experience in the ACLS provider course. Rhythms from ventricular fibrillation to a full block of heart are covered. Examples of each ECG tracking are given, and after each article there is a short video that simulates the EKG ACLS on the defibrillator
monitor. You'll also find the question-and-answer section below each rhythm video. This area covers the most common questions asked about each rhythm. Feel free to leave a comment or question as you view the content. Find out more about the course... Knowing how to read and interpret an ECG is a critical skill in ACLS and PALS. For a moment, consider the most common
heart rhythms found in ACLS and PALS. The ECG Tracing P wave is consistent with an electrical pulse traveling through the atria. It is synonymous with atrial depolarization and usually corresponds to atrial contraction. The complex of the RRS corresponds to the depolarization of the left and right ventricles. This usually corresponds to a reduction in the ventricles. The T-wave
corresponds to the repolarization of the ventricles. The sinus rhythm of the sinus rhythm is regular with normal and P, R-S, T deviations and intervals.  Bet 60-100 alone. Sinus Bradycardia Sinus bradycardia sinus rhythm at a speed of less than 60 per minute in an adult. Sinus Tachycardia Sinus tachycardia sinus rhythm at a rate of more than 100 per minute in an adult. Note that
the p waves are still present. The rhythm of the heart of the first degree Block Sinus with the heart block of the 1st degree is a sinus rhythm with a long PR interval of 0.20 seconds due to the delay of transmission from the preticular to the ventricles. The second-degree AV Heart Block 2nd Degree AV unit is usually classified as Mobitz Type I (Wenckebach) or Mobitz Type II.  The
Mobitz Type I heart block is characterized by progressive lengthening of the PR interval until the RS complex is reset. The Mobitz Type II heart block is characterized by intermittent discarded RS, which is not in the I Mobitz type template.  The Mobitz Type II unit should be evaluated as it can move quickly to a complete heart block. The third-degree A-degree cardiac blockage
(sometimes called the full heart block) is a rhythm in which there is no connection between the P and S waves.  In this case, P-P intervals are regular, but have nothing to do with the ECG CRS complexes. The supraventricular tachycardia (SVT) is an extremely fast atrium with narrow MS complexes when the pulse occurs above the branches of the beam (above the ventricles).
Atrial fibrillation atrial fibrillation (Afib or AF) is a very common arrhythmia.  This rhythm is characterized by a lack of waves in front of the RS complex and a very irregular heart Flutter's atrial atrium flutter is a supraventricular arrhythmia that is characterized by a saw-toothed fluttering appearance on the ECG, which is a multiple P wave for each RS complex. Asitole Asistol is also
commonly known as the flat line, where no electrical activity is seen on the cardio monitor.  It does not respond to electrical defibrillation. Pulsed electrical activity can be almost any organized rhythm of THE ECG in a patient who does not react and has no tangible impulse. Thus, you can't learn the rhythm of PEA. However, it should not be confused with specific scenarios without
the impulses listed earlier. Ventricular ventricular tachycardia (Vtach or VT) is characterized by bizarre extended complexes, without P waves and usually speeds of more than 100 per minute.  Can quickly degenerate to ventricular fibrillation and death.  VT can respond to electrical defibrillation. The fibrillation of ventricular fibrillation of the ventricles (Vfib or VF) is characterized by
a chaotic wave pattern and lack of pulse.  VF can respond to electrical defibrillation. ACLS Medical Training Next For the successful management of a patient who is in cardiac arrest, the caregiver must carefully, immediately, and systematically determine the heart rate and choose the most appropriate treatment algorithm. In the following lessons we will look at various cardiac
dysthythmias that can lead to cardiac arrest, their characteristics, and appropriate treatments used to treat and correct specific dysritmia whenever possible. However, in this lesson, we first look at the interpretation of information about the ECG. Pro Tip #1: It is important to remember that knowing a patient's medical history, including all the events that led to emergency medical
care, will greatly assist you in determining if there is any chance of reversing the underlying causes of cardiac arrest. An example of the above would be to evaluate the patient using five H and five T's. (What will be discussed in detail in the secondary section of the survey of this program.) Five Hs Hypovolemia Hypoxia Hydrogen Ion (Acidosis) Hypo or Hyperkalemia Hypothermia
Five Ts Tension Pneumothorax Tamponade Toxins Thrombosis (coronary) thrombosis (pulmonary) Pro Board #2: Important also remember That until the underlying cause has been identified and corrected, pharmacological and electrical therapies may offer little or no when assessing the electrical activity of a patient's heart, it is important to recognize the underlying dysritmia and
know how to treat it properly to restore heart rate perfection. Sinus rhythm is defined as any heart rhythm in which the depolarization of the heart muscle begins at the sinus node, which is characterized by the presence of properly oriented P-waves on an electrocardiogram. Form of EKG Wave every electrical event in the cardiac system of the conductive system during the heart
cycle. However, this does not mean that the heart muscle reacts appropriately or in correlation with electric models. It just shows that electrical events that can stimulate myocardial function occur. (This will be discussed in more detail when we look at each individual rhythm.) Waveforms explained for the following explanations, we will assume that the shape of the wave is normal
and that normal mechanical function occurs. The P-Wave P-wave is the first wave shape in full wave shape complex, and it is usually in an upright position in healthy patients. It is a depolarization of both the right and the left atria, which occurs simultaneously. The PR segment Segment between the P-wave and the R-wave represents the delay of the electrical circuit in the AV
node. This segment shows the time it takes from the end of the P-wave to the onset of the ventricular reaction represented by the RS complex. The ARC complex is a combination of three graphic abnormalities seen on a typical electrocardiogram (ECG or ECG). This is usually the central and most visually obvious part of the tracing; in other words, it's the main splash seen on the
ECG line. The K-Wave K-wave represents the first activity of ventricular depolarization and is usually the first negative deviation after the P-wave in full complex. (We will discuss the value of wave formations, especially with regard to certain dysrhythmies in each of the rhythm estimates.) The R-Wave R-wave is the first positive deviation after the P-wave. The S-Wave S-Wave is
the first negative deviation after the R-wave. The ST SEGMENT ST segment is a timeframe between ventricular polarization and repolarization. This is the base level of the heart cycle and therefore electrically neutral; there should be no inflection or deviation, as it is isoelectric. Pro Tip #3: ST height or depression over 1 mm can be clinically significant and may indicate underlying
heart problems, acutely or chronically. The T-wave T-wave is a repolarization of the ventricles and should be considered as moving in the same general direction as the PC segment. If the T-wave is inverted, it may also indicate a potential cardiac problem. It is very helpful for health care providers to have a repetitive and simple method of interpreting ECG rhythms, so we will
follow a consistent pattern for reading and interpreting all ECGs. The interpretation of the ECG Rhythms Interpretation Pattern most commonly used is to look at the following: Is the rhythm regular or irregular? Is the pulse normal, fast or slow? To determine a patient's heart rate, the horizontal axis of the paper ekg where time is measured. Each small square is 1 mm in and
represents 0.04 seconds. Each large square is 5 mm long and represents 0.20 seconds. Thus, the 6-second interval will be 30 large squares. To determine the pulse, count the number of RS complexes over this 6-second interval and multiply by 10. Are P-waves present? Do they occur regularly? Is there one P-wave for each RS complex? Are they smooth, rounded and vertical?
Do they all have a similar shape? Does the PR interval fall within the normal range of 0.12 to 0.20 seconds? Is it permanent? Is the RS interval less than 0.12 seconds at the RS complex? Wide or narrow? Do they look similar in appearance? By using a systematic approach to interpreting ECG rhythms, you will help yourself and your teammates effectively and effectively
diagnose major heart disease. Which, of course, will also help the cardiac patient. Slideshare uses cookies to improve functionality and performance, as well as to provide you with appropriate advertising. If you continue to browse the site, you agree to use cookies on this site. See our User Agreement and Privacy Policy. Slideshare uses cookies to improve functionality and
performance, as well as to provide you with appropriate advertising. If you continue to browse the site, you agree to use cookies on this site. See our Privacy Policy and User Agreement for more details. Details. acls basic arrhythmias. acls basic arrhythmias.pdf
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