PRIVATE

NORMAL SINUS RHYTHM 
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PRIVATE

PRIVATE
Rhythm:
Regular (R-R intervals and P-P intervals are constant).

Rate:
60-100 beats per minute (atrial and ventricular rates are equal).

P Waves:
Upright and uniform, precede each QRS complex.

PR-Intervals:
Within normal limits, (0.12-0.20 seconds in duration) and constant.

QRS*Complexes:
Within normal limits, (< 0.10 seconds in duration).

PRIVATE

SINUS BRADYCARDIA 
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PRIVATE
Rhythm:
Regular (R-R intervals and P-P intervals are constant).

Rate:
< 60 beats per minute.

P Waves:
Upright and uniform, precede each QRS complex.

PR-Intervals:
Within normal limits, (0.12-0.20 seconds in duration) and constant.

QRS*Complexes:
Within normal limits, (< 0.10 seconds in duration).

PRIVATE

SINUS TACHYCARDIA 
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PRIVATE
Rhythm:
Regular (R-R intervals and P-P intervals are constant).

Rate:
Between 100-160 beats per minutes.

P-Waves:
Upright and uniform, precede each QRS complex.

PR-Intervals:
Within normal limits (0.12-0.20 seconds), and constant.

QRS*Complexes:
Within normal limits (<0.10 seconds).

PRIVATE

PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA 
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PRIVATE
Rhythm:
Regular.

Rate:
Between 150-250 beats/minute.

P-Waves:
There is one P wave preceding each QRS complex. The P wave is typically buried in the T wave of the preceding beat. If present, the P waves may be flattened or notched.

PR-Intervals:
If determinable and not buried in the T wave, they will be within normal limits.

QRS*Complexes:
Typically within normal limits (< 0.10 seconds).

PRIVATE

VENTRICULAR TACHYCARDIA 
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PRIVATE
Rhythm:
Typically regular.

Rate:
Ventricular rate is between 150-250 beats/minute.

P-Waves:
Typically absent (if identified, there's no association with the rhythm).

PR Intervals:
Absent.

QRS*Complexes:
Wide (> 0.10 seconds) and bizarre. T waves of the ventricular beats take an opposite direction to the R waves. Beats are usually followed by a compensatory pause.

PRIVATE

PREMATURE VENTRICULAR COMPLEXES 
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PRIVATE
Rhythm:
Irregular (underlying rhythm is disrupted by presence of the early beat (s)).

Rate:
Is depentent on the rate of the underlying rhythm.

P-Waves:
Typically present with the underlying rhythm but not the premature beats.

PR-Intervals:
Typically present with the underlying rhythm but not the premature beats.

QRS*Complexes:
Premature beats are wide (> 0.10 seconds) and bizarre, and differ from QRS complexes of the underlying rhythm. T waves of the premature beats take an opposite direction to the R waves. PVCs usually followed by a compensatory pause.

PRIVATE

VENTRICULAR FIBRILLATION 
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PRIVATE
Rhythm:
Totally chaotic.

Rate:
Cannot be determined as there are no discemible waves to measure.

P-Waves:
, "Sorry, can't identify any in this mess!"

PR-Intervals:
"Nope, none of those here either", 

QRS*Complexes:
"Who? They aren't here either""at least none that I can see!"

PRIVATE

ATRIAL FLUTTER 
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PRIVATE
Rhythm:
Atrial rhythm is regular, depending on conduction ratio, ventricular rhythm may be regular or irregular.

Rate:
Depends on ventricular response, may be normal, slow or fast.

P-Waves:
There are no discemible P waves. The atrial activity is represented by "flutter waves" which produce a characteristic "sawtooth" appearance.

PR-Intervals:
Absent.

QRS*Complexes:
Within normal limits (< 0.10 seconds).

PRIVATE

ATRIAL FIBRILLATION 
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PRIVATE
Rhythm:
Totally (grossly) irregular.

Rate:
Depends on ventricular response, may be normal, slow or fast.

P-Waves:
There are no discemible P waves, the baseline is chaotic as the atrial activity is represented by "fibrillatory waves".

PR-Intervals:
Absent.

QRS*Complexes:
Within normal limits (< 0.10 seconds).

PRIVATE

ASYSTOLE 
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PRIVATE
Rhythm:
Absent.

Rate:
Absent.

P-Waves:
There is no electrical activity, only a flat line.

PR-Intervals:
There is no electrical activity, only a flat line.

QRS*Complexes:
There is no electrical activity, only a flat line.

PRIVATE

PREMATURE ATRIAL COMPLEXES (PACs) 
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PRIVATE
Rhythm:
Irregular (underlying rhythm is disrupted by presence of early beats).

Rate:
Is dependent on the rate of the underlying rhythm.

P-Waves:
Present with the underlying rhythm and premature beats.

PR-Intervals:
Present with the underlying rhythm and premature beats, is within normal limits.

QRS*Complexes:
Premature beats are narrow (< 0.10 seconds) and look the same as QRS complexes of the underlying rhythm. T waves of the premature beats are of the same direction as the R waves. PACs are not usually followed by a compensatory pause.

PRIVATE

PREMATURE JUNCTIONAL COMPLEXES (PJCs) 
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PRIVATE
Rhythm:
Irregular (underlying rhythm is disrupted by presence of early beats).

Rate:
Is dependent on the rate of the underlying rhythm.

P-Waves:
Typically present with the underlying rhythm but not the premature beats. If present, the P waves are usually inverted.

PR-Intervals:
Typically present with the underlying rhythm. If present with the premature beats, the PR-Interval will be < 0.12seconds.

QRS*Complexes:
Premature beats are narrow (< 0.10 seconds).

PRIVATE

JUNCTIONAL ESCAPE RHYTHM 
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PRIVATE
Rhythm:
Regular.

Rate:
Between 40 and 60 beats per minute.

P-Waves:
May precede, be lost in (absent) or follow the QRS complex. When present, the P wave will be inverted.

PR-Intervals:
If present, it will be < 0.12 seconds and constant.

QRS*Complexes:
Within normal limits (< 0.10 seconds).

PRIVATE

PULSELESS ELECTRICAL ACTIVITY 
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PRIVATE
Rhythm:
May be regular or irregular.

Rate:
May be fast, normal or slow.

P-Waves:
May be present or absent, depends of rhythm origin.

PR-Intervals:
May be present or absent, depends of rhythm origin.

QRS*Complexes:
May be normal width or wide and bizarre (> 0.10 seconds), depends on rhythm origin.

Aditional*

Information:
The primary characteristic of this condition is the presence of electrical rhythm without a corresponding pulse. The electrical activity may appear as sinus rhythm, sinus tachycardia, idioventricular rhythm or other rhythms. PEA includes electromechanical disassociation (EMD), psuedo-EMD, idioventricular rhythms, ventricular escape rhythms, bradyasystolic rhythms, or post defibrillation idioventricular rhythms.

PRIVATE

2nd DEGREE AV BLOCK - TYPE I (wenckebach) 
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PRIVATE
Rhythm:
Irregular, appears as a pattern (cycle seems to occur over and over again).

Rate:
Ventricular rate is slightly slower than normal.

P-Waves:
Upright and uniform, there are more P waves than QRS complexes as some of the QRS complexes are blocked.

PR-Intervals:
Get progressively longer until a QRS complex is "dropped". After the blocked beat, the cycle starts all over again.

QRS*Complexes:
Within normal limits (< 0.10 seconds).

PRIVATE

2nd DEGREE AV HEART BLOCK, MOBITZ II 
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PRIVATE
Rhythm:
Typically regular. Is irregular if the conduction ratio (number of P waves to each QRS complex) varies.

Rate:
The ventricular rate is slower than normal (< 60 beats per minute) while the atrial rate is within normal limits.

P-Waves:
Upright and uniform. There are more P waves than QRS complexes.

PR-Intervals:
Constant, can be normal or longer than normal (> 0.20 seconds).

QRS*Complexes:
Within normal limits (< 0.10 seconds).

PRIVATE

3rd DEGREE AV HEART BLOCK (complete) 
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PRIVATE
Rhythm:
Regular.

Rate:
The ventricular rate is slower than normal (< 60 beats per minute) while the atrial rate is within normal range.

P-Waves:
There are more P waves than QRS complexes.

PR-Intervals:
There is no relationship between P waves and QRS complexes, "the P waves seem to march right through the QRS complexes".

QRS*Complexes:
May be normal or wide, is dependent on how low in the conduction pathway the escape beats are.

PRIVATE

IDIOVENTRICULAR RHYTHM 
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PRIVATE
Rhythm:
Regular (becomes irregular as the heart dies).

Rate:
< 40 beats per minute.

P-Waves:
Absent.

PR-Intervals:
Absent.

QRS*Complexes:
Wide (> 0.10 seconds) and bizzare, the T wave typically takes the opposite direction of the R wave.



