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EKG IN ACTION: 
IDENTIFYING AND 
INTERPRETING KEY 
HEART RHYTHMS.

Paul Bibby, NP

LEARNING OBJECTIVES 

1. Identify and differentiate the most common heart rhythms through EKG analysis

2. Interpret EKG patterns to assess clinical significance and potential patient risk

3. Analyze an atrial fibrillation case study to identify treatment based on EKG findings
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RHYTHM IDENTIFICATION

• Pick a lead 

• Assess the Rate

• Is the rhythm regular or irregular? 

• Are there discernable “P” waves

• P to QRS ratio

• Measure:

• PR interval – any delays?

• QRS duration – Bundle branch block? 

• QTC – normal, or prolonged?

A. Complete 

heart block

B. Sinus rhythm

C. Ventricular 

tachycardia

D. Atrial 

fibrillation

Question 1: What rhythm does this ECG Show? 

A. Sinus arrythmia

B. Sinus brady with 

PAC’s

C. Atrial fibrillation

D. Sinus with PVC’s

Question 2: What rhythm does this ECG Show? 
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• Quantify PAC’s and evaluate for any structural heart disease 

• Evaluate labs 

• Is the patient symptomatic?

• Reassurance, lifestyle modifications 

• Consider treatment

A. Sinus arrythmia

B. Sinus with PAC’s

C. Atrial fibrillation

D. 2nd degree type I 

heart block

Question 3: What rhythm does this ECG Show? 

A. Sinus arrythmia

B. 2nd degree type I AV 

block (Mobitz type I) 

C. 3rd degree AV block

D. Atrial fibrillation

Question 4: What rhythm does this ECG Show? 
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G O O G L E  I M A G E  H T T P S : / / H E A R T L I F E I N S U R A N C E . C O M / A V - B L O C K - L I F E - I N S U R A N C E /

A. VT

B. Idioventricular 

rhythm

C. AF with RV pacing

D. AF with LV pacing

Question 5: What rhythm does this ECG Show? 
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ASSESS CLINICAL SIGNIFICANCE AND POTENTIAL 
PATIENT RISK

Question 6: What does this ECG Show? 

A. Sinus tach

B. SVT

C. STEMI

D. Atrial fibrillation 

with RVR
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Question 7: What does this ECG Show? 

A. 3rd degree AV 

block

B. Pericardial 

effusion

C. STEMI

D. Atrial fibrillation

Question 8: Based on this ECG, you are concerned for 

A. No concern – its 

sinus brady

B. Right bundle 

branch block

C. 2:1 AV block 

D. 3rd degree AV 

block 
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Question 9: What does this ECG Show? 

A. Sinus arrhythmia

B. Frequent PAC’s

C. Right bundle 

branch block

D. Bigeminal PVC’s

Question 10: What does this ECG Show? 

A. SVT

B. Left bundle branch 

block

C. Atrial fibrillation 

with aberrancy

D. VT
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AF CASE STUDY 

20XX Pitch Deck 27
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20XX Pitch Deck

RESHAPING OUR APPROACH

20XX Pitch Deck 30
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QUESTION 11: BASED ON THIS ECG, YOU SUGGEST?

Pitch Deck 31

A: Ablation

B: DCCV

C: Antiarrhythmics

D: Rate control 

• Because of the high success rate and low recurrence rate of 
typical AFL after CTI ablation, catheter ablation is often used as 
a first-line treatment.

CAVOTRICUSPID 
ISTHMUS (CTI) 

ABLATION 

Pitch Deck
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QUESTION 12: WHAT DOES THIS ECG SHOW? 

Pitch Deck 34

• A: Sinus arrythmia

• B: Atrial flutter

• C: Atrial fibrillation

• D: Sinus with 
baseline artifact

Pitch Deck

Pitch Deck 36

• Pulmonary 
vein isolation 
ablation (PVI)
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Question 13: What does this ECG Show? 

A. Left bundle branch 

block

B. Atrial fibrillation 

with aberrancy

C. Pericarditis

D. 2:1 heart block

AF MANAGEMENT IS TRENCH WARFARE

Pitch Deck
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FUTURE STUDY

https://www.acc.org/Education-and-Meetings/Products-and-
Resources/ECG-Drill-and-Practice

https://litfl.com/ecg-library/basics/

https://www.healio.com/cardiology/learn-the-heart

https://www.google.com/books/edition/_/YC43NQEACAAJ?hl=en&sa
=X&ved=2ahUKEwio1K_n4pyNAxW0DkQIHX4aHcsQ7_IDegQIGBAE

3 POST-TEST QUESTIONS

1: Typical atrial flutter arises from a reentrant circuit in the right atrium and atrial 
fibrillation most often originates from the pulmonary veins in the left atrium. 

A: True

B: False

2. Asymptomatic 2nd degree type I heart block always should be treated with a 
pacemaker 

A. True

B. False 

3. Patients with atrial flutter do not need anticoagulation, only patients with atrial 
fibrillation

A. True

B. False 
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