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Unit II: Dysrhythmla Case Study 
F B · . is a 70 y.o. retired I . 
He exp . gent eman who was admitted with worsening heart failure with decompensat1on. 

enenced a card· 
is a p t· . iac arrest on the floor (pulseless V-Tach) and was defibrillated with one shock. He 

a lent in the ICU d · ev 
1 

• • , an is under your care today. He is on an amiodarone gtt and is scheduled for 
a uat,on in the cath lab today. 

PMH: CAD, HTN, hyperlipidemia, previous Ml 

Subjective Data: Reports dyspnea with activity, and residual chest discomfort from the defibrillation 

Objective Data: Appears pale, weak, anxious 

Temp 100.4 Oral, HR 70, RR 26, BP 104/56 

Lungs: Bibasilar rales, shallow inspiratory effort 

Heart: Audible S3 

Diagnostics: 2D echo: EF 25% 

K+ = 2.9 

EKG: 

tt!r 

Directions: 

1) Interpret the rhythm above: 

\',\~Hf\a\ s ·1fl\J6 ('Y'l~-\\tM W\~Y\ ?_ ?.\JL~ 
2) Why do you think there is ectopy? , r:- . 

/2023 

&.co.u.se.ar l()w pof-a.ssi(,(_M a11d IY!0<V_P(. /1-ypoxi o.. f,oryif/1; prer11duJ/llla 
3) 

f'IJS '7etfsidecl. I-IF" a rid !)co ~CltO,lt({dtt,~Rffutn,m"r11s,efi,t('n11~~1'h,rL · 
Is F.B. at nsk for sudden caraiac death? Why or why not? ..,. ""t 
'fes DE'cause he. has_~ l'N.<1/:-(j_pf-eviouS ml and he.r(«/Jftysulkrral > 
~diC\ 'C arrest w, t11 fJ<.A(5e_ftJ5 v,;0-c.h 

4) W--Pl is F.B. on ao amiodarone gtt? , 
to he( p 1,NI 1hf/d1VC s. C-f.nci ffev~r,t VtCtc"1 .frorn oco.,1.nt10J ttqa,>1. 

11rn1cx:lnrooe1 I'~ r,m ant 1C\rh1thm, c... ./ ,/ 
5) Is F.B. a candidate for cardiac resynchronization the~apy and an ICD? Why or why not? 

'ks,bero.usc. he. ha..s HF ar1d 1.+ _w JI/ roord,"o.te 
1he f().ncl tH1 a f the. leff ar1d rtj_llt V(flf{idf:_s w,th~ r~tnq,/(f~ 

1 nrc{ t, i s er r S 25% -rco beca,use_ ne ht.lS o. hx oF + 
Obnun11e1 ( (/f ert f /lf?yfhmJ cM d lf<Mlty Sr/fer«/ (t,«i"'t 1/tr~s ' 
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