ACLSStudy Guidefor Precourse SelfAssesament

20 rhythm strips on Precourse Self-Assessment with the following matching choi ces:

Agonal Rhythm/Asystole

Atrial Fibrillation
Hutter Ventricular
Fibrillation

Monomorphic Ventricular Tachycardia

Normal Sinus Rhythm

Polymorphic Ventricular Tachycardia

Sinus Bradycardia
Sinus Tachycardia

Pulseless Electrical Activity (PEA)
Supraventricular Tachycardia (SVT)

Second-Degree Atrioventricular Block (Mobitz I, Wenckebach)
Second-Degree Atrioventricular Block (Mobitz II)

Third-Degree Atrioventricular Block

RHYTHM & CRITERIA UNIQUE
ETIOLOGY OVERVIEW CRITERIA
Normal Sinus RHY i Regular None, normal
Rhythm R 60-100 rhythm
P 1 Upright
f Normal, None PRIT 0.12-0.20

QRS 0.04-0.10

SAMPLE STRIPS

Sinus
Tachycardia

Exercise
Anxiety
Caffeine
Nicotine
Fever
Shock
CHF
Hypotension
Pain
Hypoxemia
Anterior Ml

E R I L

RHY i Regular
R 1 100-160

P i Upright
PRIT 0.12-0.20
QRS i 0.04-0.10

Rate 100-160

T

it

J~

THECPRADYDZ5375 Barranca Pkwyl®3 Ditvine DZaliforniaD22618DPhone (949) 651020Diww.TheCPRLady.net

Additional material created to enhance and supplement the learning experience and is not AHA approved
Cardiac Dysrhythmi@verview is courtesy of Key Medical Resources, Inc. Terry Rudd
ACLSStudy Guide for Precourse SAEsessmentlay 2016 Pagel [TCL]




ACLSStudy Guidefor Precourse SelfAssesament

RHYTHM & CRITERIA UNIQUE
ETIOLOGY OVERVIEW CRITERIA SAMPLE STRIPS
Sinus Bradycardia| RHY T Regular Rate below 60 |
R T Below 60
ﬂ Damage SA P'|' Upr|ght ,A, T ,:;;:,;,:;,,:,;i,_,,,:;; :;:,‘._,,;:,: HH , £ 1;,% A_ , ;;;:,,;;',,,;;é,é;" T
1 Nc;rlnlal sleep PRI 0.12-0.20 e e e e e e e e el dih .
athletes . = zie
1 Vagal QRS 0.04-0.10 HEESEE SIS SR HHEENE S
1 Glaucoma A\ SR 1 o o B | 1157zl ERAE
f Hypothermia —NI ud | acdf SEEEEER WIS
1 Inferior Ml ERisasaist o 55 ‘1; : 35521 fosnsisanns: o
f Drugsi MS, o . f
digoxin, Inderal EEREREEE S RS LS Y (SRS R R R I EREELCHHICH SRR IEEHIEHERNE B AT
fuce | T EEaEEeEa HeEt RREsRRaREd ERRR ERRREEREE EfEEEE
PVC/PVD AN ECTOPIC SR, early
Premature Ventricular | BEAT beat has |
Contraction/Depolarization| RHY i Irregular Vent beat '
I Hypoxia R 60-100 (wide &
I Hypotension P i Upright bizarre)
T Anemia PRI 0.12-0.20
9 Ischemic heart QRS i 0.04-0.10
disease
1
i Electrolytes
T M.L
1 Myocarditis,
pericarditis
1 CHF
9 Stress, fatigue,
smoking,
1 Overeating, caffeine
1 Hypoglycemia
1 Sepsis
1 Cyclic anti-
depressants
Supraventricular | RHY i Regular Rate above : : NPT T : i : '
Tachycardia R 160 - 250 160-250 SHHEE R e EHEEEH EHE SHHE e
o P 1 Upright f}ﬁ [ESERESEES FEvEs Hus d et RS EA EERCEESRERCRRRECRANA0 i | h i \
1 Notvisible sudden | pRIi 0.12-0.20 S l\f‘“ 5G| ~N\ g 7eeb 1= e =2
start or stop QRS 0.047 0.10 M 1} 7t Iaae] eedi 68 ;eeRinl ‘en Huny, edHUARL (BURNRRM 'cagfbend'zed RURHL JHEARHES,ERRNEHECETEERUEDeRU1 ERRSH ERAE HHE
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RHYTHM & CRITERIA UNIQUE SAMPLE STRIPS
ETIOLOGY OVERVIEW CRITERIA
Atrial Flutter RHY i Regularor | Regularor
) Irregular Irregular
T Ischemic heart R Atrial 250-400
ﬁ/'usease Vent: 70 - 150 Nolrs
T o . P i None, Fs (called Fs)
9 Digoxin toxicity PRI7 None
1 Mitral, Tricuspid . Saw tooth
valve disease QRS 0.04-0.10
 Stress
1 PE
1 Hyperthyroid
1 Oftentemp
Atrial Fibrillation | RHY T Irregular Irregular, no
) R i Atrial 350-600 . Pt
T Ischemic heart Vent. i No Ps (called
disease Below 100 Fs) :
9 Digoxin toxicity
1 CHF controlled i+ i
1 M Above 100
1 Mitral or Tricuspid "uncontrolled Lo IS EERSE BRORY EBN! | BRBI
valve disease P11 None Fs A\ H £t ;
PRIT None ‘
QRS 0.04-0.10
PEA
Pulseless T T
Electrical Activity i R = +
1 Looks like any \E3EEsEzaas! ‘. i sES228622 | eASEAAE2EN
rhythm that should AN\ N A~ _/‘
have a pulse but 551 Eai AEsE i i
does not
2nd Degree AV RHY i Irregular Irregular |
PRIT V.
Block Type b1 Extra b EXTRA Ps
Mobitz | I EXtra F's FEEEEE
QRS 0.04-0.10 | PRllonger& il
Wenckebach : : longer
Dropped QRS i
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