Emily Blythe
Rhythm Strips Analysis for Practice

Practice #1:
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1. What is the Rate?
(R-R)
70 bpm

N

Is there a “P” wave with every “QRS” complex? yes
3. What is the width of the “QRS”? 2 small boxes
4. What is the length of the “PR” interval? 4 small boxes

5. What is the rhythm? Normal sinus

o

Any complications with this rhythm? No

7. What interventions are anticipated? Round on patient, ensure not PEA
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Practice #2
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1. What is the Rate?
(R-R)
70bpm

2. Isthere a “P” wave with every “QRS” complex? yes
3. What is the width of the “QRS”? 3 small boxes
4. What is the length of the “PR” interval? 3 small boxes

5. What is the rhythm? Sinus with inverted T wave
6. Any complications with this rhythm? Not enough blood flow, could lead to heart attack

7. What interventions are anticipated? Focused assessment, Raise HOB, EKG, Oxygen, draw labs, notify
physician
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Practice #3
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1. What is the Rate?
(R-R)
130 bpm

2. Isthere a “P” wave with every “QRS” complex? yes
3. What is the width of the “QRS”? 2 tiny squares
4. What is the length of the “PR” interval? 3 tiny squares

5. What is the rhythm? Sinus tachycardia
6. Any complications with this rhythm? Inefficient filling of heart with blood

7. What interventions are anticipated? Lower the heartrate by treating the cause of high HR.
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Practice #4
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1. What is the Rate?
(R-R)
110 bpm

2. Is there a “P” wave with every “QRS” complex? no
3. What is the width of the “QRS”? 2 tiny squares
4. What is the length of the “PR” interval? 2 small squares

5. What is the rhythm? A fib with RVR

6. Any complications with this rhythm? Decreased cardiac output, bad perfusion

7. What interventions are anticipated? If their vitals are fine, antiarrhythmic drug, if not, synchronized

cardioversion, either way, call the doctor.
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1. What is the Rate?
(R-R)
130 bpm

2. Is there a “P” wave with every “QRS” complex? no

3. What is the width of the “QRS”? 2 squares

4. What is the length of the “PR” interval? 5 squares

5. What is the rhythm? wvtach

6. Any complications with this rhythm? No perfusion to tissues, blood isn’t moving

7. What interventions are anticipated? Unconscious: Immediate Quality CPR, get help (hit code button, pull

the cord out of the wall, yell, get some help in there), and atropine. Conscious: bear down, cough hard, wet
rag, call doctor, have friend bring crash cart next to room just in case.
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MEDTRONIC ' PHYSIO-CONTROL

1. What is the Rate?
(R-R)
0 bpm

2. Isthere a “P” wave with every “QRS” complex? no
3. What is the width of the “QRS”? none
4. What is the length of the “PR” interval? none

5. What is the rhythm? Asystole
6. Any complications with this rhythm? Leads to death

7. What interventions are anticipated? Check the patient, if indeed asystole and full code, start compressions,
get help, administer Epinephrine, hopefully someone is calling the doctor
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1. What is the Rate?
(R-R)
80 bpm

2. Isthere a “P” wave with every “QRS” complex? yes
3. What is the width of the “QRS”? 2 squares
4. What is the length of the “PR” interval? 3 squares

5. What is the rhythm? A flutter

6. Any complications with this rhythm? Atria are quivering, blood isn’t moving, increased risk for clots and
stroke

7. What interventions are anticipated? If unstable, cardioversion, if stable, warfarin long term to prevent blood
clots



Emily Blythe

Rhythm Strips Analysis for Part I of Intro to EKG

Practice #8
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1. What is the Rate?
(R-R)
60 bpm

2. Isthere a “P” wave with every “QRS” complex? no
3. What is the width of the “QRS”? 3 squares
4. What is the length of the “PR” interval? 10 squares (hard to tell)

5. What is the rhythm? Sinus rhythm with first degree heart block
6. Any complications with this rhythm? Heart attack, damage to heart muscle

7. What interventions are anticipated? Cath lab, resolve heart block

You can do this!
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