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1. Describe the ECG findings ?
2. What is the clinical significance of these findings?
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ey ey e - 1. What s this rhythm ?
i 1 i - 2. Whatis the cause ?

PR
4 3. What treatment is required ?

RR/PP . 688 /
P/QRS/T | 21/ 81/ 99

Unconfirmed report.
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1. This is the ECG from an unwell diabetic woman — what abnormality can be seen,
what is the cause and how would you manage this patient ?

xl 25mm/s 35Hz x1 93bp
1 avr vl

L o o e v r“*‘v“-ﬂr*—* 1/ LJ/ 4/ L}

I aVvVL vz V5

\_|/ v\-' / U\-J 7 wl/ AN A A~ W/\\,Nrbvf/ \,\,\J'/L_,q / W\) / L«P

LA A A «J:f/ u‘/ LV\MWMWMJ

Rhythm(I1) x1

l/ \/J/ U\JI/W’/L/\-'MWV v\-"/ Wl/wf/u‘/ LJ\JV\—/\"/LA |/ u\‘ :



1. This young man has positional chest pain - what is the
diagnosis ?
2. What is the initial management of this patient ?
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How would you manage this patient with
chest pain ?

If the ECG were to be repeated in 30
minutes, what changes would you
expect to see ?
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250073 \ed: . What is the diagnosis ?

10aa/aV Age: He: He:

4OHz Sex: Race: . What further investigation would confirm your

tggs 0078 Loc: Roon: d|agn03|3 ?
T ive e . What is the initial management of this patient ?
104 ms
QT/QTc 33674%9 s
P-R-T axes 51 73 959
Referred by: Unconf i reed
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1. What is this rhythm ?
2. How should this patient be managed ?




sk ) . What is responsible for this appearance of the
Sex: 3 ECG?

Sex:

Loc: oom: . If this patient subsequently had a cardiac arrest,
Vent. rate 67 BPM how might advanced life support be affected ?

PR i1nterval * ns
QRS duration 140 ns ( 'fﬁq’
QT/QTec 4607483 @ws \/
P~R~T axes 142 128 46
Unconf i roned
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What are the two possible causes for the
moos2 appearance of this ECG ?

ORSD 83
or 123
OTc 377
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P 114
ORS 160
T 148
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1.  What is the rhythm ?
2. How would you treat this patient ?
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T O S
- cae 1. Describe the ECG findings ?
- 2. What abnormalities might you expect to find on ;.ﬁl

examination of this patient ?




This old lady has been on the floor all night — describe
the abnormalities on her ECG ?
2. Outline the principles of this lady’s management ?

Name: - JO-DEC~96 1 1:4| CASUALTY DEPT HOPE HOSPITAL
Age: Mt He: :
Sex! Race:
Log? Roon: Vent. rate 39 BPM
PR nzerval % .ns

esnn/s GRS duration 228 | ABNORMAL ECG
StimAmy QT QTc 6927521
100H= P=R-T axes 2
Pegm (005C| 7104 Unconfirned
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Wessurement Results: ¢ 1. This patient presents to the ED with central

QU/QTER i 3/ 417 we R _u: { heavy chest pain, what is the diagnosis ?
. ng A~ -~ 5 O = . .
P : 112 we L o1 2. Whatis the initial treatment of this patient ?
RR/PP : 646/ 650 ms g,
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This young man has presented to the ED following a short loss of
consciousness. There are characteristic changes in leads V1-V3 -
what is the diagnosis?

What is the prognosis of this condition?
vi




asurement Results: i
e 156 ms

T/QTcB -

R/PP :
/QRS/T

414

810 /

65/ -24/ 138 degr

/

459 ns
220 ns
112 ns
810 ms
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@S 1. Describe the abnormalities

shown on this ECG ?
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1. What is the rhythm ?

2. How would you treat this patient ?
x1 25mm/s 35Hz




Rate 67
PR 197
QRSD 100
or 408
QTe¢ 431
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This patient is known to have a congenital S . Candan.
heart problem - describe the abnormalities

on this ECG?

What are the possible causes of these

abnormalities ?
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Any Questions ?




