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Identifying sinus bradycardia

The following rhythm strip illustrates sinus bradycardia. Look for these distinguishing characteristics.

> ~
A normal
( The rhythm is regular with a rate below 60 beats/minute.
A\

P wave precedes

eachQRS P .. 11
Tl T T B ' muE
 EEEEEE H T 1t S aas
Comp|ex SR EREES SR T WHY/ 4UE ! [EENEEERN YN ] ] NI 111 1
1 - T 1 1 NI 1 I i, ~EE 1
] 1 11 1 1 1 1 { ! 1 11
/ T 1 T A . EEEEREN ] 1 =) 1
T 1 1 1 IWER ERE
I T —+ - - an
NS SRR ! T 1 . (mE 1 1
INEEE S8 - IS Bessass cen T I8! — - = —
HHHH HHHHH HHHHH tH : :
1 111 ) | 1 1 '3 111
1t t t : : - - — - -
o IEEGEEENESN N InEsEREE RS IEEEEEEENEENNCNSNNEEESEEEENNE imE - 1 HH 1
D e I e e 1 - - S HHHH-
1 T 1 1 I 1 o
T
1 ] uE iuE s -
T T1 ¥ 1 1 t 1 + T
/ HHHHH i ) H B
' ‘ 1 T I 1 szEsgssEEEEm
D 3 I T P=-QEEEEEH] 1 IEEEEEE 13 1
— = TR 1 SEEP T ¥ 1 1 > 4 P 41 1
izgEsasnEnani NN AN EEAEN e uN R SR < EEEEE AR~ o ati Zai e ! ] TN
H»M,,‘_* ‘e t ++ INNEE 8 T : ‘J—
1T 1 1 1 T 8 IEEEEEE
| u 1 } ISEGREEEES RS
o 1 EsEEES IEEEEEANESRESEE insEE N
- e 1 o o o R e S e ... ooi' ... - ‘\% »Lv + “"H saE: . lT -
¢ an t 1 17T I S 1 1 T 1T 1T

* Rhythm: regular * PR interval: 0.16 second * QT interval: 0.50 second
* Rate: 48 beats/minute * ORS complex:0.08 second * Other: none
* Pwave: normal * T wave:normal
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fying sinus arrhythmia
following rhythm strip illustrates sinus arrhythmia. Look for these distinguishing characteristics.

/ 4
k The cyclic irregular rhythm varies with the respiratory cycle.

' +

............................ ‘ +
s +

3

........................

Expiration

..QZIIIIZZZZ:I?Z3;311IﬁZfZIZZ222:2IZIZZZZIZIJZZZ:'ZIZZIIE‘II‘ZZI“I-ZITZ.I_TEIE‘ZZZ»I:IZ‘iiiiii’ii‘l_i;'i‘ijiiii::ii.‘ZEZIZZZ_II&;AIAZAZZLLI'I‘IZTliiilizfiiiiiilif
* Rhythm: irregular * PR interval:0.16 second * QT interval: 0.36 second
* Rate: 60 beats/minute * QRS complex:0.06 second * Other: phasic slowing

* Pwave: normal * T wave: normal and quickening
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tifying sinus tachycardia

 following rhythm strip illustrates sinus tachycardia. Look for these distinguishing characteristics.

7 The rhythm is regular with a rate above 100 beats/minute.
A normal

: : P wave precedes v/dsssananay s 7~ ne /annnana: TR
5 | each QRS complex. A H I !
| | 1
| \ i |
1 .  IBESEE
o - 3\ i o
1 | = ) | 111 - s
H | HEHHH
R - S5 I S
A 3t } X B
N N AL NAT S NA T NA I I TSA A A AN
1IN + |7 4 ++1- .:’.,., !l T- > 7 \v \
it it esteee s T |
] I ¥ SSEENEEEEEEREES I oH INSESEEERERANE 1
* Rhythm: reqular * PR interval:0.14 second * QT interval: 0.34 second
* Rate: 120 beats/minute * QRS complex:0.06 second * Other: none
» Pwave: normal * T wave:normal




(60,5l — (60,5001 3 pg yudaw) jlow (woimw 09 ydiew
= Sick Sinus syndrome
2 Ol piled 5 65elad (gt 0,5 o8 a5 ol 5l ASST (gt pgyuie b
SRR CIPL It °)f 99 ;2 slos Lo Q] @ ailws (83 6 lew opl ol >
5 )00l vgum jo (Sl jsb 4y a5 Cewl plasli oy (31,550,159 25
Sllys 4T 8525 L g Joyi el QRS oSLaS 0iS a ks (5,55

ol Jlo s QRS Jg o)l 0429 Syl byo b ol sssas Sl



(50,550 — (50,1081 1 pg yudw) jlouy (wgdemw p g e
Sick Sinus syndrome

D10 ouls odslive sl o)) £95 4 (S QRS L P LLs)
S B Se Ojpar (B85 90,0 ,6 Sl o ) 0e il (g lew (1
(o gimms (60,100) 1 ¢ cwgiw Cas] Joll a5 Sglis slo o]
(Srled gl yed Sides ol wgrdas gl dbes (g0, CST
S Sples Ssby gl (60,550 sy cies Dl Sl

23,8 oy i b Al ¥ Goe 4 cwgiw 0,5 dlual



(62,50 — 50,5001y pg o) slous (wodummw £ g 0o
= Sick Sinus syndrome
554 951
(SeaSnsl ole (Lo g JSuil) 551 5555 AScul L5
s5o 5 S 5bes S panes s sheel) 53| A sl o
Slos 5 03AS (Solo gl sum 503,18 (Slislis
(L3, 0  emnsbosy 5D 2l Glgslene

Sls By s dagls SRS 85 0 (Il (s 2



(62,55 - (69,500l 52 g y05um) jlows (gt gy
Sick Sinus syndrome

0] Caonl g (Sl ol pallis
sk 4 a5 09l el Cunl (S platel g el A S
Joxia (60,550 B (60,00l0) mop U oy 51 Polas
g 0ol oddlive s oly8l yo el pgyain Cpl 0g wales
el Gglate oD g giles SOl a0 4 N
dd i ol Jleimt g anls g5l 4 by e el (S
1o D929 eSuw b A 4ndd 00 (il S (S
Coml Gl dlom (I8 Slasl Sl )b conl Sae g wil,

28,5 sdslice alol Sgwl dlo> b 8



(9,5l — (69,103 y3 p g yuiw) sloan (wgiamw o9y
— Sick Sinus syndrome

Z‘SJLO)J ).».3‘4)
Sl epSol> lp il il 4 by oD S
o b o ‘u_éu\ S, B> L NEPRRVR W oS



(6.>)l£»5b 6~>)IS.M>|); pQ)M))Lo.u U"’S"‘"’*’ ‘.og)duuw

-*

Identifying sick sinus syndrome

The following rhythm strip illustrates sick sinus syndrome. Look for these distinguishing characteristics.

= §

=
Q The P wave varies with the rhythm.
( The rate is fast. w \ ( The rate is slow. w

A ITTT El 1 -— - SN auI | ! AN\ A HH
%FA_:::: Jis: HHHH HHHHHHH HHHTT HHHHHHHH %‘\, fff;’;% i ::::“..';E T
isuanuns | mass: Hf HHH HHHH HH NHH e aa mazazas
sy = iiiiiiiiiiioi H T R HEHHH
i T I 11 H 1 I A 1 ¥
1 f is3sssasas Bin : 2! HH 2 A 22 22222280 : T
¥ immmasam HHH HH EEEEmEEE R }
“‘. = : / E 1t ; 'IT' 1 WY & = _’_“,‘ : — 1 il A..';?" :,' 111 P 3 it = s | —""
sz 1 > 4 S ET iSEEA . WET i 1 0 ' T SN EEEEEE ) SN t e
F a8 11t : 4 Y 1 1 1 11 1
s t T B y e H ' S ENANNAJESEESENSARBEREEEESI ¥
88! asd ~SHHH HH
TR The sinus node doesn't fire, causing Pi::f SEEIIEIEIIIIEIiiiiic
B HHH a sinus pause. NN EEmaEEaEEEEEEEEEEEEEEEE)
S /
e Rhythm: irregular * P wave: configuration varies e QT interval: varies with rhythm
* Rate: atrial —60 beats/minute; ven- * PR interval: varies with rhythm changes

tricular—70 beats/minute e ORS complex:0.10 second e Other: none
* T wave: configuration varies
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PA.T Paroxysmal atrial tachycardia cfj.-.‘-u" (f‘ dlaa éJJ&ﬁsu

Identifying atrial tachycardia

The following rhythm strip illustrates atrial tachycardia. Look for these distinguishing characteristics.

The rhythm is The P wave is almost hiddem / The rate is between
regular. in the preceding T wave. / 150 and 250 beats/minute.

- = Pe Tt IBW 1A = =y £ T H T - ———— — T
A f H 8% i A / / HH : N 2 HH
sE8 1 | Ak WA WY 1 mm I * A
+H+H + 3 ; H 1 4 ."_l..‘!f . ! + 3 + -+ H ¥
-+ IS -‘ .ol ~/ - -t 1l +
1 .A: 1 1 T ‘.‘- AW - - T 1 = -
VIR TR A AR A AR AR A AT A PR
Vi Y 4 T wm 1 A A f‘:‘! T N o A it YR
SEuEEi 7 RN EREei EEEE i B/ @ BEESE |/ EEEEI VIS |/ EEEE ¢ ma e b lu':'r  TABEESS B @ERE A Y 1/
++— _:A?ﬁ [7 H H } r :
i L t
e ; T £ i
* Rhythm: reqular * PR interval:0.12 second « QT interval: 0.20 second
* Rate: 210 beats/minute * ORS complex: 0.10 second e Other: none
e P wave: almost hidden in T wave T wave: distorted by P wave




Identifying types of atrial tachycardia (continued)

Multifocal atrial tachycardia (MAT)

In MAT, atrial tachycardia occurs with numerous atrial foci firing intermittently. MAT produces
wvarying P waves on the strip and occurs most commonly in patients wvith chronic pulmonary

disease. The irregular baseline in this strip is caused by movement of the chest vwall. Look for
these distinguishing characteristics.

C The rate is greater than 100 beats/minute. )

Q The configuration of the P wave varies_‘//

- Rhythmm:- both irregular 250 beats/minute
- Rarte: atrial 100 to 250 - P wave: r configuration

beats/minute, usually under varies; must see at least
160;: ventricular— 101 to

three different P vwave
shapes

- PR interval- varies

- Other- none

Paroxysmal atrial tachycardia (PAT)

A type of paroxysmal supraventricular tachycardia, PAT features brief periods of tachycardia
that alternate with periods of normal sinus rhythm. PAT starts and stops suddenly as a result of
rapid firing of an ectopic focus. It commonly follovws frequent premature atrial contractions
(PACs), one of which initiates the tachycardia. Look for these distinguishing characteristics.

fﬁ"rhe rate is 140 to 250
: beats/minute.

‘tzﬁzz:::@‘

The arrhythmia comes on suddenly;
K in this case, from a PAC.

- Rhythm:-regular

- Rate:- 140 to 250 beats/
minute

- P wave:r abnormal, possibly

hidden in previous T vwave rantly conducted
- PR interval-identical for
each cycle

- ORS complex: can be aber-

- Other-one P vwave for each
ORS complex
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Identifying atrial flutter

The following rhythm strip illustrates atrial flutter. Look for these distinguishing characteristics.

/Classic, saw-toothed\

k flutter waves occur. )

The ventricular rate is less
than the atrial rate.
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* Rhythm: atrial —regular; * P wave: classic saw-toothed appear- T wave: unidentifiable
ventricular—irregular ance * QT interval: unidentifiable
* Rate: atrial—280 beats/minute; * PR interval: unmeasurable * Other: none
ventricular— 60 beats/minute * ORS complex:0.08 second
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ntifying atrial fibrillation

following rhythm strip illustrates atrial fibrillation. Look for these distinguishing characteristics.

e i
7 The sinus P wave is replaced by i ‘ The rhy:lrirgzlgegularly )

H ! I smuus erratic fibrillatory waves. jinnsans O AT
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~ * Rhythm: irregularly irregular * P wave: absent; replaced by fine fibril- * T wave:indiscernible

~ » Rate: atrial—indiscernible; ventricu- latory waves * QT interval: unmeasurable
lar— 130 beats/minute * PR interval: indiscernible e Other: none

* QRS complex: 0.08 second
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Identifying a PJC

The following rhythm strip illustrates premature junctional contraction (PJC). Look for these distinguishing characteristics.

: N S
isi The P wave isin with
, The rhythm is irregular. ) The P wave is inverted PR
| S Crry : : : _ i interval less than 0.12 second. ;
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* Rhythm:irregular atrial and ventricu- * PRinterval:0.14 second for the under- « QT interval-0.36 second

lar rhythms lying rhythm and 0.06 second for the » Other: pause after PJC
* Rate: 100 beats/minute PJC
* Pwave:inverted and precedes the * ORS complex:0.06 second

QRS complex * T wave:normal configuration
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Don’t skip this strip

Identifying junctional escape rhythm

/

The rhythm is regular with a rate of \
40 to 60 beats/minute.

At
1 +HH tH 1 N
- . o -———a - . 4 E
, HEH i +H 3 | ‘ -
izaay + -
t H

“ The Pwaveisinverted. ) ff 1 = T H H
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- ! o - rd S < - ——
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3 INmE EmE - - SEasssssEs snEe:

* Rhythm:regular
* Rate:60 beats/minute

* Pwave:inverted and preceding each «
QRS complex

PR interval:0.10 second
QRS complex:0.10 second
T wave: normal

e QT interval:0.44 second
e QOther:none
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Identifying junctional tachycardia

The following rhythm strip illustrates junctional tachycardia. Look for these distinguishing characteristics.

The rhythm is regularwitha i+ HH f P ! REREEERaaEn AREa
rate of 100 to 200 beats/minute. H P T :
: /* maana H T t EEEaEEaaEEEEE aEaERaEE
HH SEEE EEEESEESEsEaE SEEEEEEEEE A ENE I ENNE RSN RN e
- ‘l l‘ INERNEE ‘...L,,, ...- HH i 1 EEES ..j -..T ,.'.' 1 : —d '
’F::&‘: ; ::: ‘ 1 3 1 11 : + E E :: :MLJ[ | 1 A i1 1
AT NN TN \ / NS \ \ /
A VIO - —+H HM HHHMHHH- A T 1 ™ 3
1 t . ‘ 1 111 Ll | 3 e
H HHH HEH T H f H A EERRaEEmEIaE: HH e
1 1 ! 11T 1 1 Tt t s
ST s : The Pwaveis Y i FHHHHH
T f HHH - s HHH EREEEAEaEaEaaEa ,
: HH HHEH sasan inverted. JHH ‘

* Rhythm:regular atrial and ventricular ¢ P wave: inverted; follows QRS com- * T wave:normal
rhythms plex * QT interval:0.36 second
* Rate: atrial and ventricular rates of * PR interval: unmeasurable e (Other:none

115 beats/minute * 0RS complex:0.08 second
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