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LT S

ECG 1? (What is ECG?)

ECG N1 Electrocardiogram | csts ¢icdlh: electro = S, cardio = heart, gram = 2f31 S heart-a7 feifem
=fJ|

(I heart @61 pump — ARFITE T@ 7 | @ @3 pump B f[Feifeics | AfSHT beat-a3 3 &iest heart-
9T (Tod @ (@I§ QBT current ICT T, WK G713 current-3 heart-G BI9ICS (squeeze) I |

ECG machine &3 current-BItF 4@ graph paper-a d& iFl| IR CCTV camera (T84 94 $f%8 @ieet, ECG
machine (589 heart-a3 Reifag "fSf6s" @itet — B 2 77, line-ad graph ReiE|

SiC:IRC: signal = w1971 spike

rﬁrrﬂﬁc signal = 3¢:B¢: spike
¥ Y

time: 1 - BT >

Paper *IGIF 2(B1 fima1 (5) T (I TIE = 7771 () spike To &1, signal ©© (@& | 91, A§FH3!

AATIIF ECG FAIS It It 37?
TRGIER 57 @3, & Wii=6! ¢ Rfqda:
« QTG S AP, SN QFF Ao 27
« J-2NCO- AT St sticker / clip T 27 — A AT |, current (ST =27 T
« V0 second FABIH B !, TGIHG! (I 91 (FS line et )
« I, print QR Qg

qC et

ECG-Co [ (Tt (6T heart-QF Fited f@ifela @6 — X-ray-aF Jcol heart-a3 2F 991 9K 8@ g @3:
body-@ current 8T =T 1, BY sticker TN signal CHET 2T
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W YA 2

Heart-49 (S99 current eitg 2oi¥ (How Electricity
Spreads)

Heart-a3 (5@ Q30! natural battery Stz — SIGIF A9 SA node | TN B¢ "battery" SR 3|

Battery (I signal &I S9ITAF GBI 9CF (atria) I — ST Bt | SIF9F signal TeF JLbt IS I (ventricles)
T - S8 (SE Bt —» I QR 71

1fBF wiring-a3 JTT SIET: main switch (battery) (tF & 9@ current T QAES QF3 — Q6T signal trip:
Boig » 6| a3 9T B! trip-3 QFOI heartbeat!
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SA node
heart-a3 df2@i¢:F battery

signal S9IF A¢:FC: FoI6C: TG atria - ventricles

Heart-ad wiring 1 SA node (battery) (I signal 21U BIEF 9 (atria), TSI G 9& (ventricles) TIT — 1T main
switch (A I 9@ current ISTIF JCoT|

JqCT et

#fSBT heartbeat = @Bt signal trip: 91 —» 61 Q3 order-BT FIT AT — ECG 21T #HIGI3 QF THF
i
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YT O

ECG paper 9%l (Reading the ECG Paper)

ECG paper @57t graph paper — (215 (216 99 1611 I1@ 26T f[TT9 SawEs 1wt &3
5. F (ATH I = TN Line AW Qushism, 9641 Giftices 6@ | S fifast Siftceabia i@ 9|

2. B2IF-E = signal-aa (111 Line TS o SSE, signal 6 S| &11 spike = (&I B9t Flat line = it
signal &3 (rest)|

Machine-a3 speed 25 mm/s — Q% QFBT A B (ST L, RO FI@ WAHE|

pEHLHIGR R AR sttty St RS

QFBT heartbeat (7ATs @ A | flat line (rest) — spike (beat) - flat - spike...
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HYNT 8

P, QRS, T — f&tG6 (5¢ (The Three Waves)

#fSBT beat-a 0B B8 AT — P, QRS, TI IS 3@ o3 I I, 57T 7ifI7 TR a3 913 O |
P = $It9d 9 (atria) 519 — (=B ¢t bump| "P = Prothom" SIGdl|

QRS = 67 9&R (ventricles) ST 1% — =141, sharp spikel ECG-(5 @ IT spike (itdll, G613 QRS | QBT a3
heartbeat ¢sIaT 2T

T = rest / recharge wave — ¢sifeT bump| Ventricle SIF (ofF 3087 *ItaF beat-a3 Ty
Order A I A P> QRS> T—->P-> QRS - T...

GRS s 7 w=¢ 7 Tic- 1 5191 (ventridles)
SR T ¢ IS spike — -1 Wl T ¢} heartbeat st 15:17T

P —|891¢:a 94¢ T 5191 (atria) T — rest / recharge wave

BCAG SNCTT bu\ / 17 bump — ventricle <15 e-af: 268

&9 81 P - QRS —» T — &fS6I beat-a Q3 order-Q8 WG, ST IR 91 I LT P (216, QRS I, T ¢

qF it

P (&IB, QRS I, T (51T — Q3 9B *137 ¥ A2 ECG-T TIFF b0% CTLT I (91!
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JHLNT ¢

5%l lead = 551 camera angle (12 Leads)

a3 heart-& 52 fii (AT 74 71 Cricket match-Q @I WES camera angle AN, ECG-(8 52BT "camera”
— Qi3 I lead |

SIS I GTeT: I bl sticker (V1-V6), ST H3 IS + {3 AT 8Bt clip| 7571

&AfSBI lead W™ angle (A heart-a3 fJ&ifer @t | ©1% @R beat 52 IPI (ATS T — RCG @S 1, ABI3
TeIfIF|
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I,PC: Y61 sticker
V1 -V6

5;;:-16-9{;1:-1’2[-:3:- G 8"61' cli

Lead STISNTAT IG5 WBT sticker (V1-V6), H3 =S WK B3 2T 8B clip — GG 5351 "camera angle"|

QYT Gy
B V1-V6 IS N7 | A5 lead-aF 919 @241 w7IF @3 — 9@ |

ECG /3@ #it5 — Complete Edition
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YT v

Heartheat ¢51i<l (Counting the Heartbeat)

SRGE Gt f3T9: IS spike (QRS) oAt

Box method: *IF91F YG! R spike-QF VIR T box (ST - 300 + box = per minute beat!|

5 box Heartbeat / min

1 300
2 150
3 100
4 75
5 60
6 50

Example: 8 IT box - 300 + 4 = 75/min| Normal = 60-100/min|

Lead IT

Box method| 75T R spike-a3 S 851 IT box — 300 + 4 = 75/min| IF FT4T: 300-150-100-75-60-501

NS FeAt
ST Fiedl: 300-150-100-75-60-501 O I AT &1 273 FIW W — 94 2-(5 @G|
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LT Q

Rhythm: Sie1 3% @ity i1 (Regular or Irregular?)

(GItHTF O ©IdT| Beat STNIE gap-4a At = regular (51 f335) | Gap STeH191<51 2 = irregular (319 G 1) |

Regular: R spike-&tE I99 & K|
Irregular: F4ET Iy, FIET GE — @IET OFF @3

Lead IT
T

D ARMARE GBI

Regular| R spike-STT STNE 7@ Y& — GITF oI {55 @iz |

B A

Irregular| 739 STOI9F6] — OIF (R 1R |

JqCT et
ST rate (¢1141), S BI (regular/irregular) — a2 @1 ez iy s g 300 *IRE|
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HYNT v

Axis-99 52& S (Electrical Axis — The Easy Way)

Heart-a3 & &1 s Tieeg — 1613 axis| Bedside-a qr@ 2¢Bf lead ¢i4tez =W: lead I =i aVFI QRS
Qfigetst B9t (positive) a1 fATe (negative) — GTBT ¢Ta:

Lead I Lead aVF Axis S

+ (B91@) + (B9w) Normal -30° to +90°
+ (B9) - (faw) Left axis deviation -30° to -90°
- (fes) + (S9@) Right axis deviation +90° to +180°
- (fs) - (fas) Extreme axis -90° to +180°

FIFT AGHCN: Left deviation — LAFB, LVHI Right deviation — RVH, PE| Extreme — &t lead reversal SIT
(BT 20) |

qF it
I WF aVF JIBItes 9@ = normall O3 Q3 133 b0% axis el 3 |

ECG /3@ #it5 — Complete Edition 13



AT 2
El .Jl

5T Frer — AfSHT rhythm W disease: ECG-(5 B (A - QF JE i - Ft FAE@ — R
2ifSt1a fofsest (Management): & 919, dose W (AT ArF [

J
8J4d dose faT cargeit
e dose-tt standard adult dose (ACLS/AHA/ESC guideline SIgas) | f5@ hospital protocol +
senior-ad guidance-3 S35w™ f&sw@| Pregnancy, kidney failure I 39 @Mt dose ITART — AR
senior-c@ f&cees @1, ™ISt e 1
ECG /3@ #it5 — Complete Edition 14




J[LRNT »

1215 fws (Sinus Rhythms)

SA node (battery) f3ace! FTer FI02 — B speed-Bf W™l P » QRS - T order 3 @itz |

Normal sinus rhythm

ECG-GS ' (4@ : Regular rhythm, rate 60-100/min; 2fS6r QRS-a3 Hitst normal P wave (lead II-c5 upright);
&fSBr P-a3 #Ic@ QRS; PR interval 120-200 ms; narrow QRS

a7 VA 5 5515 — aBI3 reference 271
N @ 55 39 @3

Lead I
lormal:|75/min, 91 7 1

Normal sinus rhythm1 75/min, SIs1 514, 256 QRS-9F 3Mest P — 1S5 519 pattern a3 s RfSa oot

Sinus bradycardia (<60/min)

ECG-GS Ft (AT: Sinus morphology 3% &tz (P —» QRS - T), B¢ rate 60/min-a3 FF — spike J& Y |
ad FIE: Heart WE Becal FIAY: athlete-7d training, sS1F g9 (vagal tone &), hypothyroidism,
hypothermia, AT BI#f I1TI, WK SF4 — B-blocker, verapamil/diltiazem, digoxin, amiodarone!

P TAE: FIAT T treat FET Asymptomatic 2 g T 911 Symptomatic 3 (BP 39, @24, I I,
IFE) — atropine 0.5-1 mg IV (& 3 mg), T 91 2 transcutaneous pacing + adrenaline/dopamine,
BIFAF transvenous pacing-as I3l |

Lead I
Slow: ~48/min, T 71 5 1

Sinus bradycardial Morphology normal, &4 rate 31 Symptom + SJ&d list fee crear

ECG /3@ #it5 — Complete Edition 15



| fofesesl (Management)

8 Yy Dose (adult) AT FiTAT

Atropine 0.5-1 mg IV, &f5 3-5 min-a repeat ~ Symptomatic bradycardia-3 first drug; infranodal
(375 3 mg) block-a 7 FI& &

Transcutaneous Pad sTfGT capture 91 38T 218 Bridge fRGT@ — transvenous pacing-9d I8! &I

pacing

Dopamine infusion 5-20 mcg/kg/min IV Atropine/pacing-Q et | fiacet

Epinephrine 2-10 mcg/min IV Dopamine-a3 5

infusion

Asymptomatic = 53 Mo 91 — Y FF (A cat (@42 thyroid? JIA BI91?) FF monitor FET|
Sinus tachycardia (>100/min)

ECG-GS Ft (ATE: Sinus morphology 3, rate 100/ min-a3 &t — spike I 9, &fSBr QRS-QF AITst P Atk |

O FIE: bl I FI99T secondary — <ISIEFT demand-a heart-93 FeIiRF AMGH FIEFT: JAT, anxiety, G,
anaemia, &/ a1, hyperthyroidism, pulmonary embolism, heart failure, sepsis, 83& (B-agonist,
cocaine), caffeine, alcohol withdrawall

I FAQ: FAT Yo treat F@N — AbI3 AT Irerl Bleeding It septic @MTte B-blocker e coR @ slow
IS @S |l

Lead IT
Fast; ~115/min, P e

Sinus tachycardial P wave G741 qite2 — sinus node-3 5IFI(eg, B¢ &o|

| fofsesl (Management)

Rate slow 19 WIs! FIF treat T — aB13 fofpes:

+ &yqd - paracetamol + fluids
« @ /*Nf3 7 - 1V fluids / transfusion
* AT - analgesia

« Anaemia / thyroid — GT5F treatment

Bleeding 3t septic &Mto B-blocker e o11F T rate FWITS @8 d1 — cardiac output TS #ITT |

ECG /3@ #it5 — Complete Edition 16



qF et

Sinus tachycardia-g @3Bt FET AF| "Tachycardia" I QW @S 91 — GI? IS A ? HAT? FIRVGI3
diagnosis|

AL

~150/min-a P wave %1%t regular narrow tachycardia = sinus 9%, SVT (S&J1T 50) | f1@ S5/ 97 = sinus;
31 /1T = SVTI

ECG /3@ #it5 — Complete Edition
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(YT do

AV <= (AV Blocks)

Atria (¥ ventricle-Q signal (IcS delay qt fail — PR interval ®IF QRS ity (54T TiF|

First-degree AV block

ECG-c5 F (M4aa: PR interval >200 ms (¢BI (216 box-a3 &f), 58 constant — &fStr P-a3 #I@ QRS WSz |
a7 FITA: Signal slow 305%, 58 (ffeiteg| SRS benign — athlete, AV-nodal 84, It ITGIF wiring-A|

P FA@: Treatment FAMS 1 SR list review T, follow-up-aQ G

Lead IT
PR ~320/ms, constant

ot

First-degree AV block =91 f5g fixed PR — &ifSBt P conduct ztsz |

Mobitz I (Wenckebach)

ECG-CS Ft (MAE: PR W 191 30698 - Q61 P-QF 7@ QRS drop (H™1cg d1) - WK ©F | Grouped beating —

beat-BT T &« WGTI QRS STILIFTS narrow!|

a7 JIA: Block AV node-9 (BT i) — fawsa wiring 5 =itg | w3 temporary — inferior MI, ©g«,

vagal tone & 3T

P TA@: STHIFITS observation-3 TAT | Symptomatic I 3 pacing T | FIFY treat I

Mobitz I (Wenckebach)1 PR =41 305 300 Q0T beat I — SIFoIF WRIT B |

Mobitz II

ECG-c5 St (iUT: PR fixed/constant, 5@ 351 @61 QRS drop — I warning 26131 QRS SIS wide |

ECG /3@ #it5 — Complete Edition
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Qd JIE: Block f&T (His-Purkinje) — faeresa<s | @I T8 complete heart block-aQ @S &1

P A Pacing SII@ — transcutaneous pacing fAca bridge @ transvenous/permanent pacemaker|
Atropine-a3 $oIF ST I

Lead I
PR fixed) 3512 drop

Mobitz III PR constant, SI9#id 251Q Q56! beat (73 — infranodal diseasel

Third-degree (complete) heart block

ECG-5 Ft (i4: P wave fAtsa rate-a march 30z, QRS fAte 87 rate-a — YO @IET 745 @3 (AV
dissociation)|

«Qq FIT9: Atria-ventricle 4@ W=™ll Ventricle escape rhythm-a Be1tz: junctional (narrow QRS, 40-60/min —
&P stable) T ventricular (wide QRS, 20-40/min — unstable)|

! FA@: Pace I Symptomatic I atropine 0.5-1 mg IV i@ aacat, 5@ infranodal block-a atropine 1
PG B — pacing pad 1113, cardiology TSI

Lead IT
P QRS et -1

Complete heart blockl P wave &% march g, QRS & — It 5795 @31

QF A3 G T

* PR & 198 - Mobitz I

* PR fixed + 331 drop - Mobitz II

P =119 QRS Hi=Twt Spi«iiwit - 3rd degree
- PR =141 {35 constant — 1st degree

ECG /3@ #it5 — Complete Edition 19



| fofee (Management)

8 Yy Dose (adult) AT Fiedr

Atropine 0.5-1 mg 1V, &f$ 3-5 min-a Symptomatic bradycardia- first line; Mobitz II / 3rd
(375 3 mg) degree-(© 39 IS IE

Transcutaneous Pad =913, capture confirm Mobitz I / complete block-a bridge

pacing Al

Epinephrine infusion = 2-10 mcg/min IV Pacing-a3 &resY T AT bridge

Dopamine infusion 5-20 mcg/kg/min IV 5 infusion

Mobitz II =11 3rd-degree block = pacing territory — atropine fiie SIg 98 &I 41, pad 98 WK
cardiology TItsII Asymptomatic Mobitz I/ 1st degree — &4 observe + 834 review|

AT

AV dissociation-57% wide-QRS bradycardia (20-40/min) = ventricular escape — @t IHIET STHT arrest
TACO A Pacing pad QAT 911G |

ECG /3@ #it5 — Complete Edition 20



JALNT 5

qItTH g3 g (Bundle Branch Blocks)

a3 bundle fail - ventricle HGT QN 91 3G QTP QTE depolarize T —» QRS 5STT (=120 ms) |

RBBB

ECG-C3 B (i4E: QRS =120 ms; V1-V3-G8 rSR’ — 'bunny ear' (AINTIT FIF): (&G r, S1SIF S, T 5STI R’
lead I, V5-V6-c5 wide slurred S|

9 NIE: TF bundle block — I ventricle WY, TG #It@ depolarize TT| FIEAY: RV strain (PE, pulmonary
hypertension), ischaemial Young-cag incomplete RBBB normal variant 2cs i1

I TI@: I3 cdicsnt | Isolated RBBB-GS specific treatment (3 — underlying disease treat ST

Lead V1
SR’ — Hunny ear

h—h—

RBBB (V1)1 "Bunny ear" — (=I5 r, TSI S, =141 R’1 I/V6-c3 wide slurred S cfcetr|

LBBB

ECG-c5 Ft Ad: QRS =120 ms; I, aVL, V5-V6-G5 58T monophasic R; q wave @3%; discordant ST-T (QRS-
aq ShIfei) |

a7 NiE: LBBB ischaemia Ff$a altd — normal 9= ST #fer I1w /11 MI sicwiz Sgarbossa criteria S1sima:
concordant STE =1 mm =5 point; V1-V3 STD =1 mm = 3 point; discordant STE =5 mm = 2 point; =3 = MI|

! Fa@@: New LBBB + ischaemic symptom - urgent cardiology!|

Lead V6
5951 monophagic R

B RAARLN

LBBB (V6) I 58Ul notched R, discordant ST-T, g wave absent|

ECG /3@ #it5 — Complete Edition 21



Hemiblock — QRS narrow-2 1t (<120 ms)

LAFB: left axis deviation + aVL-Go gR + II/III/aVF-cS rS1 LPFB: right axis deviation (/@& — st RVH/PE
I Tg) |
Bifascicular = RBBB + LAFB (31 LPFB) | Trifascicular = 513 31t¥ first-degree AV block|

| fofsesl (Management)

BBB-97 fAteia FIal 8F4 @3 — FI treat I (PE, ischaemia, hypertension ¢dicet) |

83y Dose (adult) AT et

New LBBB + chest ~ STEMI-Q3 qcof treat  Aspirin 300 mg f&f<c + ticagrelor 180 mg + heparin; primary PCI
pain el 120 min-a3 Jt4

Syncope + bifascicular block (RBBB + LAFB) — pacemaker =1151co #i1td — cardiology refer ¢t|

AT

Syncope-3z new bifascicular block (RBBB + LAFB) It Mobitz II / complete block = pacing territory —
cardiology =%t discharge 931

ECG /3@ #it5 — Complete Edition 22



LT 52

wnifgEier snifewiE (Atrial Arrhythmias)

NI atria-cs, ventricle-Q 97 — 12 QRS S4IFYS narrow |

PAC

ECG-c5 Ft mMU: Early beat — abnormal (non-sinus) P wave, SII9F narrow QRS, SIF9F non-
compensatory pausel

A JIE: AGRTS benign — caffeine, alcohol, stress, fatigue | 99 99 3C<T AF trigger 1o AR

F FA@: Reassurance @81 Y3 frequent/symptomatic 2 investigate T

Lead I
Early abhormal P

PAC| ST W13 Q56T beat — P wave-B1 sinus P-a3 Jcot 971

| fofeest (Management)

LIS reassurance-3 IRIT — caffeine, alcohol, stress FAMS1 YJ frequent I symptomatic == B-blocker
(== metoprolol) foeT 4t T g9 19 PAC - AF-Qd risk, S13 follow-up T

Atrial flutter

ECG-(o S MAUE: Sawtooth F wave 250-350/min =@ (11, 111, aVF-(3 ARG ©itel); AV node 3 conduct FI0o
A 9 - FLIFIS 2:1 — ventricular rate ~150/min, regular|

ad FIA: Tricuspid valve-a3 BIF9ITCT signal g3tz ! ~150/min-a fixed regular tachycardia (A3 flutter ST

! FIA@: Rate control + CHA,DS,-VASc TG anticoagulation + rhythm control — ablation-a flutter
NP S| Adenosine ficet F wave =18 = (flutter A 1) |

ECG /3@ #it5 — Complete Edition 23



Lead I
Sawtooth, 2:1 conduction

Atrial flutter| 31tog Jco!f F wave, 2:1 conduction — ventricular rate ~150/min|

| fofsest (Management)

83y Dose (adult) CATIS T

Metoprolol 25-50 mg BD (oral) Rate control — QPESICF first choice
Diltiazem / Verapamil Diltiazem 120-240 mg/day B-blocker |1 5=1teT; heart failure-cs AL
Digoxin 0.25mg OD Heart failure-cS rate control-Q &It
Apixaban 5mg BD CHA,DS,-VASC 9T =2 / Nf3el 23 T
Rivaroxaban 20 mg OD Apixaban-a3 =g

Warfarin INR 2-3 maintain & DOAC 4T #ihaedT (It

Unstable (hypotension, It 1, W&id) —» synchronized cardioversion 50-100 JI Definitive = ablation —
flutter-Q success rate BIFBIA|

Atrial fibrillation (AF)

ECG-GS Ft (Aw: Irregularly irregular rhythm, P wave &%, baseline-Q fine f wave, narrow QRSI
a3 JIA: Atria 400-600/min I chaotic F15ite — f3FCST BI9ICS R |

$ T3 Rate control: B-blocker t diltiazem/verapamil (&Rge1ted ©); heart failure-s digoxinl Rhythm
control (cardioversion/ablation): young, symptomatic, first-episode-cs1
Anticoagulation — CHA,DS,-VASc: CHF, Hypertension, Age 65-74, Diabetes, Vascular disease, fRer = 1

point F; Age =75, Stroke = 2 point! 9T =2 / af3=t =3 » DOAC!I

Lead IT

T A A A

Atrial fibrillation1 S5 73, P wave @3 — "irregularly irreqular™|

ECG /3@ #it5 — Complete Edition 24



| fofee (Management)

Rate control (resting rate <80 =17¥3):

834 Dose (adult) AT e

Metoprolol  25-100 mg/day QS @S first-line

Diltiazem 120-240 mg/day [Eaa-f

Digoxin 0.125-0.25 mg OD Heart failure-co sI2tg

Amiodarone 200 mg OD Rate + rhythm HGIte3; long-term side effect (thyroid, lung, liver)
(maintenance) @t

Rhythm control (cardioversion / ablation): young, symptomatic Jf first-episode AF-cS1 Flecainide g
structural heart disease I YIPCA|

Anticoagulation: CHA,DS,-VASc % =2 / §f2eTr =3 - apixaban 5 mg BD 1 rivaroxaban 20 mg OD|

qq it
"Irregularly irregular" = &/J1Y T ST 7S AF|

AT

>48 T (I W&t duration)-ad AF-& anticoagulation cover 20T cardiovert BIET a1 — clot gc‘f? stroke
30O AEFI

ECG /3@ #it5 — Complete Edition 25



YT d0O

erisi=tet fiww =9 SVT (Junctional Rhythm & SVT)

Junctional rhythm

ECG-c t m¥E: Narrow QRS, inverted It absent P wave (QRS-Q3 WIts/ (SO&/#I ), rate 40-60/min,
regulari

a7 JI: SA node fail » AV junction rescue rhythm-a BISIEz| 24: SA node &9 FF? (8FH, ischaemia, sick
sinus) |

B FA@: IV TS| Junction-G suppress @I a1 — 8-3 @ @acz|

Lead IT

AL L

Junctional rhythm|1 SG&5T P wave-513 &3 regular rhythm — backup pacemaker ST g |

SVT

ECG-G5 B (w4w: 150-250/min regular narrow tachycardia; P wave QRS- (5o FfF@; 3F-C1F T3
(3135 foera woot) |

Q9 JIF: AV node-Ad (SO T accessory pathway-c signal 92 (AVNRT/AVRT re-entry) |

3! FI@: Stable: vagal manoeuvre (modified Valsalva) - adenosine 6 mg rapid IV push (+20 mL flush); at
2T 12 mg, WK 12 mg| Unstable (hypotension, It 7T, Weald) - synchronized cardioversion @da3 —
SR &) (S J

Lead I
~180/min, P 1. # .

bbb bbb bada

SVTI 351:-335F reqular narrow tachycardial Stable - vagal —» adenosine; unstable - cardioversion|
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| fofee (Management)

83yq Dose (adult) AT et

Vagal Modified Valsalva & FIGT AT SFY ST 1

manoeuvre

Adenosine 6 mg rapid IV push + 20 mL flush - 1 3t JT vein-Q (antecubital) w8; I BI%1/flushing
12 mg - |WKIK 12 mg IESF second-Q BT T

Verapamil 5-10 mg slow IV Adenosine fail T contraindicated 21

Metoprolol 2.5-5mg IV BB

Unstable (hypotension, & T, &Wea[) — synchronized cardioversion 50-100 ] — S« S Gif¥ 9
JIR]R (S ablation definitivel

AL
Wide-complex tachycardia-& faf<6s a1 2t verapamil/adenosine 18 a1 — VT 4t treat &1
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HLINT 58

csfggea snifswiNan (Ventricular Arrhythmias)

IIE! regular wide-complex tachycardia 2R 1 38T oI FF VT — a3 361 fIT93 S 16191

PVC

ECG-c5 Ft wd: Early, wide bizarre QRS (=120 ms), discordant T, &t P wave @8, S full

compensatory pause!
9 JE: Unifocal (afS3@ @3) vs multifocal (Insg — & concerning) | Pattern: bigeminy (9361 Itq
a3oT), couplet (219 1) |

P FA@: Isolated PVC + normal heart - benign; KJ'/Mg2+ 5 3@, stimulant 3181 Frequent (>10-15%) —
cardiology referl

Lead I
Wide eafly beat + pause

PVCI &GS 53T early beat + compensatory pausel

Ventricular tachycardia (VT)

ECG-S Ft (A: =3 consecutive ventricular beat =100/min, wide regular QRS|
Q7 JIE: Monomorphic (933 shape — 9[FET MI-F scar) vs polymorphic (I — acute ischaemia)|

F! FA@: Unstable » synchronized cardioversion| Stable monomorphic - amiodarone (local protocol

S |

0 i A o

Monomorphic VT1 Regular wide tachycardia = &1 91 38T #1=& VT
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| fofee (Management)

83yq Dose (adult) AT At

Amiodarone 150 mg IV over 10 Stable monomorphic VT-¢S; 19917 infusion local protocol
min NG RIB

Synchronized 100-200 ) Unstable VT-c& — hypotension, & 3T, pulmonary

cardioversion edema

VT-3 9@ SR (dcen — [T MI scar? Active ischaemia? Electrolyte?

Torsades de pointes

ECG-G5 t A: Prolonged QT-¢S polymorphic VT — QRS baseline-a3 sia«iiet ¢sifsaa €|

aq FIF: Trigger: QT-INGIAT 84, hypokalaemia, hypomagnesaemial

¥ $I@: Magnesium sulphate 1-2 g IV (Mg normal 2e18), K™ correct 1, Wit @4 IF ST Amiodarone
QI 99 — QT WIS IGIT|

Lead I
#4¢-T5 ¢ T QRS

VAR

Torsades| Long QT-GS twisting polymorphic VT — magnesium wg|

| fofeest (Management)

8gyq Dose (adult) CATIS T
Magnesium sulfate 1-2 g IV over 10 min Mg normal 318 W8 — QB13 first drug
Potassium correction KT >4.5 =757 Frear Hypokalaemia torsades trigger &

QT-IITIET 8FY IF FAI Amiodarone QU 99 — QT WHS &1 FE| Pause-dependent torsades &
isoproterenol I temporary pacing|

VF / Asystole /| PEA

ECG-G5 Ft qd: VF: chaotic baseline, QRS @31 Asystole: flat line (2Bt lead-a confirm F@t)| PEA:
organized rhythm f35g pulse @3

a7 FiA: 59613 cardiac arrest rhythm — cardiac output X471
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! FA@@: CPR @¥qF31 Pulseless VT/VF - defibrillation (120-200 J) + adrenaline 1 mg &f$ 3-5 min + 3rd
shock-a3 #@ amiodarone 300 mgl Asystole/PEA — shock &F; reversible 31 cdicett — 4H (Hypoxia,

Hypovolaemia, Hypo/Hyperkalaemia, Hypothermia) + 4T (Tamponade, Tension pneumothorax, Toxins,
Thrombosis) |

Lead I
ChaoticQRS ¥

A, AL ft, b

VFI I organized beat (33 — ongoing CPR-12 @43 defibrillate FTI

Lead IT
Flat line|

Asystolel Connection + gain check & confirm F&T — shock fis a1

| fofsesl (Management)

i) Dose (adult) AT At

Defibrillation 120-200 J biphasic, 9493 g pulseless VT / VF-c3; &ifS 2 min-@
rhythm check

Epinephrine 1 mg IV &f$ 3-5 min VF/VT, asystole, PEA — 3] arrest-Q same
(adrenaline)

Amiodarone 300 mg IV (3rd shock-ag #7), SIFA4F Lidocaine s
150 mg

High-quality CPR 1@ a11 Reversible 1<t ¢dficstt — 4H (Hypoxia, Hypovolaemia, Hypo/Hyperkalaemia,
Hypothermia) + 4T (Tamponade, Tension pneumothorax, Toxins, Thrombosis) | Asystole/PEA-GS shock JT1

ARG

Prior MI-a3 @Mt regular wide-complex tachycardia = VT, (4TS ©It! |sicda| Verapamil trial 91
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LT d ¢

56 =5161% — STEMI (Heart Attack)

ECG reading SRGe@ QR SiIka B QA1 Suspected ACS-a so fAfaea Jtay ECG a18 — WF normal ECG
FUAET ACS rule out I I

STEMI — criteria

ECG-CS Ft MAR: =2 *IPM+hf (contiguous) lead-a ST elevation: limb lead-@ =1 mm; V2-V3-S 40-a3 3t
FE =2.5 mm, =40 9FEF =2.0 mm, JZAT =1.5 mmI Shape convex (‘tombstone') MI-QF TS, A
reciprocal ST depression ST lead-Al

«QF FIEF: Coronary artery 9T block — muscle ¥tz | Evolution: hyperacute T (3 early) - convex STE -
pathologic Q (>40 ms I R-Q3 >25%) — T inversion|

3 FA@: Reperfusion activate F@ — a4a3 cardiology / cath labi Serial ECG + troponin|

I — STE| I — STE aVF — STE avl

dd el e e s

,_
|

reciprocal STD

Jcea crsTITET heart attack (inferior STEMI) | 1T, 111, aVF-GS ST elevation + 1t aVL-co reciprocal depression —
@3 (SeI3 true STEMI-AR signature| Culprit STi&TEers RCAI RV infarct (74ts VAR &6 ST

|
1 — ST V2 —STE V3 —STE V4 — STE

VAN Pt AN g USRI g T

ATNEE SIS heart attack (anterior STEMI)1V1-V4 g ST elevation = LAD territoryl Anterior MI 9% muscle-&
JifFo @B — Q43 reperfusion activate ST
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& lead-9 St &A1 block?

STE territory mSTA AZIT culprit
II, III, aVF Inferior () RCA

V1-V4 Anterior (STIER) LAD

I, aVvL, V5-V6 Lateral (*IT1=) LCx

V1-V3 STD + tall R Posterior (¢?I=cd<, mirror) LCx/RCA
V4R-c5 STE Right ventricle Proximal RCA
aVR-cs STE + diffuse STD Left main / triple-vessel — ominous, urgent angiography

| fofesesl (Management)

SINT = musclel Diagnosis-a3 St STt reperfusion-a3 i oitera:

U Dose (adult) CLI=T T

Aspirin 300 mg fof3ca STAT SR Wiest — fof{ay arsars

Ticagrelor 180 mg loading 551 clopidogrel 300-600 mg

Heparin Weight-based IV bolus + infusion Cath lab protocol St

Primary First medical contact (¥t 120 min-ag S I reperfusion

PCI qy

Fibrinolysis = 30 min-a3 §t&3 (PCI 578 1 3¢<1) Tenecteplase (weight-based) T streptokinase 1.5
MU IV

BI999 (secondary prevention): atorvastatin 80 mg OD + metoprolol + ACE inhibitor (ramipril) + DAPT 12
qiA|

Posterior MI

ECG-CS Bt (MAF: V1-V3-G5 ST depression + tall R wave (+ upright T) — posterior STE-Q3 mirror image!|
O FIE: (IFETI ASTEI MI ANE S0T (AT |
P FA@: V7-V9 lead TN confirm FTI
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V1 —tallR +STD V2 —tall R +STD V3 —tall R+ STD

29 ST MI (mirror pattern) | Posterior STE ST T I 9 — V1-V3-co ST depression + tall R 3o @
@1 V7-V9 e confirm at|

NSTEMI

ECG-C5 B (4d: Persistent STE =Gt ACS — ST depression, transient STE, It T inversion; ECG normal-g
RO ATEFN

Qd FI9: Partial block I unstable plaquel

P! FA@: Troponin & unstable angina (negative) (A W™ @M1 Antiplatelet + anticoagulation + statin
+ early invasive strategy|

| fofsest (Management)

8gyq Dose (adult) CATIS I
Aspirin + ticagrelor/clopidogrel STEMI-Q3 §¢aT loading dose DAPT B3 T
Heparin / LMWH Weight-based Anticoagulation
Atorvastatin 80 mg OD High-dose statin

Early angiography — high-risk 27 24 9513 & cath lab-Q|

Wellens syndrome

ECG-5 Ft (AT: T T APBTS V2-V3-6S 5181 inverted (type B) 3t biphasic (type A) T wave
a9 JI: Critical proximal LAD lesion — 'heart attack-Q3 SItsig warning' |

P! T9@I: Stress test T — cath-a 21318
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Lead V2-V3
T inverted T

Wellens syndrome (type B) I 7T ST 15058 V2-V3-(S 11 inverted T = critical proximal LAD| Stress test 95 — cath-Q
TSNS

de Winter pattern

ECG-CS Bt (WAT: Precordial lead-a upsloping ST depression + tall symmetric T wavel
a9 JIE: Proximal LAD occlusion-a3 STEMI equivalent — STE BIG13 LAD I=|
| T3@: STEMI-AF qTot reperfusion activate F&ETI

Lead V2-V4
Upsloping STD + /.31 T

de Winter patterni Upsloping ST depression + tall symmetric T = proximal LAD occlusion-a3 STEMI equivalent!
STEMI-Q< ICoT treat SETI

I fofses (Management)
Stress test U I — Wellens WR de Winter WGB3 critical LAD-Q3 warningl DAPT &% 3@ urgent

cardiology / cath lab-a #1518 — LAD occlusion fRGI treat 1|

qF et
V2-V3-3 3147 sex/age-specific (2.5 / 2.0 / 1.5 mm) — JIRSUINT 1 mm &I young IFE MI 91 231

ARG

aVR-cs STE + diffuse ST depression = left main 3T severe triple-vessel disease — troponin-a3 WsHI
GBI 91, urgent cardiology!
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YT d Y

coAfaIreafoo I STEMI (Pericarditis vs STEMI)

YGItes ST elevation — 5@ QBN reperfusion, WIEHHIT anti-inflammatory | ST AT core bedside skilll
gy Pericarditis

ST elevation Diffuse (&1t lead), concave ("smiley")

Reciprocal STD (%

PR segment PR depression (lead II-(5 ¢qtd)
Q wave [ AT
AT Pleuritic — T B SICT ST

Pericarditis — lead II

Pericarditis 919 STEMI | Pericarditis: diffuse concave STE + PR depression, reciprocal change G| STEMI: Q5 ST

Pt

convex STE + reciprocal depression Stz |

qC et

PR depression pericarditis-Q3 IR specific sign — diffuse STE ¢4teT3 lead 1I-6o eS|

Pericarditis-ad stage

Stage 1: diffuse STE + PR depression — Stage 2: ST normalize —» Stage 3: T inversion — Stage 4:

STEMI — lead IIT

normall MI-aQ3 It Q wave FU T 3T J11

Treatment: NSAID + colchicinel Tamponade-a3 red flag: hypotension + raised JVP + muffled heart

sound (Beck's triad) - urgent echol

STEMI

Territorial (@ GINIIN), convex ("tombstone™)

e (S6T lead-q)
Normal
Evolve &

BI91-49d, exertional

Reciprocal — aVL|(STEMI
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| fofee (Management)

83yq Dose (adult) AT At
Aspirin / Ibuprofen High-dose NSAID, 1-2 &R First-line anti-inflammatory
Colchicine 0.5 mg BD x 3 9197 Recurrence 1 — NSAID-QF Al 7

Steroid first-line ¥ — B84 NSAID/colchicine contraindicated 2T I autoimmune FIKCTI Tamponade Itz
X urgent echo + pericardiocentesisl|

AT

Reciprocal change-31% territorial convex STE = &fNte 9t 8™t #IFfg MII ECG ambiguous 3¢ urgent
cardiology review Q|
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HJALNT 5 Q

ST IEN26 19 QT (Electrolytes & QT)

ECG QB! real-time electrolyte monitor — lab slip-a3 W3 Ic=T 7|

Hyperkalaemia

ECG-CS Bt (WATI: 4ICo! 4Itot AT (1) 191 peaked T wave (S early) - (2) flat P + long PR - (3) wide
QRS - (4) sine-wave - arrest|

T 9IE: K e

I FIE@: QRS wide == IV calcium QU983 (gluconate/chloride) — lab-a3 WS T SIFAF insulin +
glucose, salbutamol nebulization, acidotic 2T bicarbonate, definitive: resonium/dialysis|

I
5. Peaked T . Flat P, long PR 0. Wide QRS 8./Sine wave

»

1 0 A I

Hyperkalaemia progression| K* 1@ peaked T - flat P/long PR = wide QRS - sine wave ! QRS wide 313 IV calcium
— lab-a3 SeRHT ST

| fofsest (Management)

QRS wide 3t sine wave = Qq3 1 F@T — lab report-QF W I

iU Dose (adult) CATI FIedT

Calcium gluconate 10% 10 mL IV over 10 min Heart-& protect @ (membrane stabilize); K* s at
Regular insulin 10U IV + 25 g glucose  * ce|l-ag (o GIFI: sugar monitor I
Salbutamol 10-20 mg nebulized saEs — K shift-a e @

Sodium bicarbonate Acidotic R IV

Calcium resonium / dialysis = pefinitive K™ removal Severe J recurrent hyperkalaemia-co

K* arera f&fast 3= @t ACE inhibitor, spironolactone, K+ supplement, trimethoprim|
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Hypokalaemia

ECG-CS Ft (AE: Prominent U wave (T-a3 %3 hump) + flat T + ST depression + long QUI

aq JIE: K* 39 — arrhythmia Wi torsades-Aag risk|

$ T9G@: K* replace @ (mild-cs oral, severe/ECG change-a IV + monitoring) | Mg?* cwrat — 3w et K
GO

Lead V2-V3
ST depression + Uwave

Hypokalaemial Flat T + ST depression + prominent U wave (T-a3 #ic@g hump) | K* replace a1, MgZ* aealn

I fofsest (Management)

iU Dose (adult) CATIA Fiedt
KCI (oral) Mild hypokalaemia-co AIED AR AIGE safe
KCI (1V) Severe / ECG change-4 40-60 mEq infusion-Q FYAET IV push 99 — cardiac monitoring-Q g
Magnesium  Mg2* correct St Mg 8 A15eeT K frgros 5@ at
T8 FIFO! signature

« Hypercalcaemia - short QT (ST (=15)
* Hypocalcaemia - long QT (ST =741) — torsades risk
+ Hypothermia - Osborn (J) wave — ] point-@ hump

+ Digoxin effect —» scooped ST depression ("Salvador Dali") + short QT

QT-IITIEAl €F% — QTc-CS TS AT

o | 834

Antiarrhythmic amiodarone, sotalol

Antibiotic macrolide (erythromycin, azithromycin), fluoroquinolone
Antipsychotic haloperidol, quetiapine

R CHCI ondansetron, methadone
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| fofee (Management)

Digoxin toxicity (scooped ST + arrhythmia + confusion/vomiting): digoxin & @ —» K* correct St
(hypokalaemia toxicity Ire1x) — severe/life-threatening 21 digoxin-specific antibody (Fab) — #s3 ¢sIteT1

AL

Sine-wave pattern = pre-arrest hyperkalaemial QT-prolonging 8Jt&¥ QTc >500 ms 2T same-day action
It
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HLNT d b

LVH 19 Si51fGaet @¥aigiew5 (Chamber Enlargement)

LVH

ECG-G5 B (w4 : Sokolow-Lyon: V1- S + V5/V6-3 R = =35 mmI Cornell: aVL-G R + V3-&5 S >28 mm
(913¥) / >20 mm (If==) | S lateral lead-a (I, aVL, V5-V6) strain pattern — ST depression + asymmetric T

inversionl

Od JIE: I ventricle BT — SARGEE common FE hypertensionl|

! FA@: BP tight control F@T; aortic stenosis ¢ATatt| Young, thin, athletic-a voltage criteria overcall F&@ —

@Mt o7 interpret FET

V1 — deLp S (22/mm)

LVHI Sokolow-Lyon: V1-&& S (22 mm) + V5-@ R (20 mm) = 42 mm = 35 mm| Lateral lead-a strain (ST depression + T

inversion) = pressure overload|

V5 - tall R (20 mm) + strain

- W
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| fofesesl (Management)

LVH-93 fAtea @It 8g9 (3 — ] treat FGET: BP tight control (target <130/80 — ACE inhibitor/ARB +
CCB + thiazide &I@reNCal), aortic stenosis B cardiology refer| Atrial enlargement-8 a3 fqg3 — mitral
valve T lung disease-a< treatment|

Atrial enlargement

ECG-(o F (MUE: P mitrale: P wave >120 ms, &332 notched (I1F atrium IB — mitral stenosis-Q classic)| P
pulmonale: P wave >2.5 mm &9, peaked (SIS atrium % — lung disease-Q)|

aF FIET: @ atrium-ad S92 5191, 313 P wave IaeT|

I TA@: IV treat FET (mitral valve / lung disease) |

P mitraIL — wide, notched P puImonLIe — tall, peaked

Atrial enlargementi P mitrale: P >120 ms, notched (1= atrium) | P pulmonale: P >2.5 mm =71, peaked (®19 atrium) |
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ALAT 5

WPW, Brugada, PE (Special Patterns)

WPW

ECG-(o ot (W¥E: Triad: PR <120 ms + delta wave (QRS-4F slurred ©3%) + wide QRS 1t discordant ST-TI

ad NIF: 9F 0l extra pathway (bundle of Kent) AV node-GF bypass Facz| Orthodromic AVRT = narrow SVT;
antidromic = wide (VT-Qg S0t i) |

I FA@: Symptomatic (SVT/syncope) - radiofrequency ablation (>95% cure)| Pre-excited AF (irregular,
YT o, wide-complex) — AV-nodal blocker 4tat 97 (verapamil, diltiazem, B-blocker, digoxin, adenosine);
unstable - synchronized cardioversion|

Lead V5-V6
Short PR + delta Wave

e

WPW!| Triad: PR <120 ms + delta wave (QRS-a% slurred @) + wide QRS| Pre-excited AF-co AV-nodal blocker 4T 931

| fofsesl (Management)

iU Dose (adult) AT FIedt
Synchronized cardioversion Unstable pre-excited AF-(5 — Qa3
Procainamide / ibutilide Hospital protocol St Stable pre-excited AF-GS urgent cardiology

FU@EI 8 A verapamil, diltiazem, B-blocker, digoxin, adenosine — AV node block & accessory pathway-
& 9FNIa V! A 777, VF 305 1@ | Definitive = radiofrequency ablation (>95% cure)|

Brugada type 1

ECG-(o B (4E: V1-V3-o coved ST elevation =2 mm + S199id inverted T ('shark-fin') |
adq JIE: Sodium-channel disease — VF risk| @3 pattern unmask & |

3 TA@: Electrophysiology-s refer I&TI
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Lead V1-V2
Coved STE + inverted T

NN

Brugada type 11V1-V3-co coved ("shark-fin") STE =2 mm + inverted TI VF risk — @ unmask ; EP-(S refer @11

| fofsest (Management)

4 aggressively treat @t (paracetamol) — &3 VF trigger @1 Sodium-channel blocker 834 O st
(flecainide, tricyclic antidepressant) | Electrophysiology-cs refer ¢1; syncope it VF history 1s¢e1 ICD wIest |

Pulmonary embolism (PE)

ECG-cS St (4 : Sinus tachycardia (SIRG@ common) + S1Q3T3 (lead I-5 S, I1I-5 Q + inverted T) + V1-V4
T-wave inversion (36T sensitive) |

Q9 |IE: Right heart acutely strain 352 — 58 &I ECG finding PE rule in 3 rule out w3 11

P FA@: Suspicion IGE Wells score » D-dimer —» CT pulmonary angiography!|

Lead I — S wave Lead III — Q + inverted T V1-V4 — T inversion

e AW Ve VA

$1Q3T3 — right-heart straini Lead I-c5 S, I1I-c5 Q + inverted TI PE-c5 V1-V4 T inversion & sensitive — g it
finding-3 PE rule in/out 5 41|

]
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| fofee (Management)

83yq Dose (adult) AT« et

Heparin / LMWH Weight-based JFCS anticoagulation

DOAC / Warfarin Apixaban 5 mg BD Jt warfarin (INR 2-3) BIF99 long-term

Thrombolysis Hospital protocol Srgarst Massive PE + hypotension-a — Q2a3

Suspicion =13 Wells score —» D-dimer —» CT pulmonary angiography — ECG i@ PE confirm =3 a1

ARG

Young @Mt 200+/min-q irregular wide-complex tachycardia = &1 91 38! #1=& pre-excited AF —
AV-nodal blocker QI IR |
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YT 0

oo faww =il =518 (Paced Rhythms & Artefacts)

Paced rhythm
Pacing spike (&I vertical wrst) depolarization-a3 3% @st el Atrial pacing: P-a3 3wt spikel
Ventricular pacing: wide QRS-a3 &t spikel Dual-chamber: FGIF WMei3 spikel Check F@T: spike-ad *@&

complex SE? (capture) |

Limb-lead reversal <1t dextrocardia

gy Lead reversal Dextrocardia

Lead I Negative P-QRS-T Negative P-QRS-T

aVvVR Positive Positive

Precordial Normal R progression Reversed — 5@ dominant S

Fix Arm electrode swap F! Right-sided chest lead (V1R-V6R)
Artefact drill

Exotic rhythm diagnose S &rest: @151 f33? Electrode f3< Srastra? Calibration 10 mm/mV, speed
25 mm/s? Q&MFest "bizarre" tracing technical, cardiac S31

AT

Symptomatic paced GPTo spike-ad #Ita QRS 1 QT = loss of capture — emergency: pad oM,
cardiology/device team Q3|

| fofsesl (Management)

Loss of capture + symptomatic » emergency fRGIR treat F@I: transcutaneous pacing pad oM
(standby), cardiology/device team Q3«3 TIH — magnet Il reprogramming FAISITS 2 | Stable paced @R
- routine device check + battery status ¢t
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Bedside-Q &% #or — checklist, red flags, revision, quiz|
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WYAT 2

-4t ECG il (8-Step Checklist)

&fSBt ECG bR order-a 2ItS — QB3 T WGHI|

b-HIToAT (OHIET0

1. Rate — 300 + 3T box| <60 slow, >100 fast|
2. Rhythm — regular? &if$6r QRS-9F =it P? Irregularly irregular = AF|
3. P wave — HItg? II-65 upright? &ifS6t P-a3 1@ QRS?
4. PR interval — 120-200 ms IR constant? &aT 38z? (block)
5. QRS — narrow (<120 ms) | wide? BBB pattern? Pathologic Q?
6. ST-T — STE (=2 contiguous lead)? STD? T inversion? Territory N&Ta|
7. QTc — >450 (9=59) / >460 (fZ=T)? >500 = high riskI
8. Axis — I =117 aVF f@ quadrant (FTB1cos + = normal) |
CIT: I ECG-QF Y Q1 FET — "new” vs "old" I IudT T |

JqTq et

&9 5-8 ICA "rhythm-B1 12", 419 ¢-q I "conduction/ST-T F FACZ?" | 4&T sequence-a 3 NIGS rest
1 — IS ST order R
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WYAT 2

Red flags o9 4« cardiologist (Red Flags)

FAE! T &IE A — @fd = [Jom

« STEMI pattern (territorial convex STE + reciprocal change) — reperfusion
* aVR STE + diffuse STD - left main disease

+ Wellens / de Winter —» =& LAD occlusion

« Complete heart block / Mobitz IT - pacing

+ VT / VF / torsades — cardioversion / defibrillation / magnesium

- Sine wave - Q%3 IV calcium

» Brugada type 1 + syncope - VF risk

+ Pre-excited AF — AV-nodal blocker 91

* Posterior MI anterior STD-Q3 WGt —» V7-V9 ¢acdl

&Y« urgent cardiology ©ISCI

« Suspected acute coronary occlusion (STEMI, Wellens, de Winter, posterior MI, left-main pattern)
* Unstable arrhythmia — hypotension, G 1, pulmonary oedema, S<Iq

« High-grade AV block 3T atropine-Q ARG 9 (18 symptomatic bradycardia

« Wide-complex tachycardia 5! faf*6s diagnose I3co iz at

» QTc >500 ms T syncope-Az Brugada pattern

« I tracing @A history 1 ECG It |1 — @M RISt S, escalate @t

qF et
50T &P (1) QT stable? (2) 9F@T ECG &84 f&? (3) ECG story-F ST (It ? StHR (13 escalate I@&T
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YT 0

a3 ATSI 2tdl ECG (One-Page Revision)

BT ST / ward-Q IS ST A3 HATOTSTT (e J13:

S BlC] fe[ec]

P Atria-g BI9f @B (s bump

QRS Ventricle-3 ot 519 &4l sharp spike

T Rest / recharge 11T bump

Rate 300 + I box (300-150-100-75-60-50); normal 60-100

Rhythm Regular vs irregular; irregularly irreqular = AF

PR 120-200 ms; >200 constant = 1st degree; G2 = Mobitz I; fixed+drop = Mobitz II
QRS <120 ms narrow; =120 wide; V1 bunny ear = RBBB; V6 53TI R = LBBB

AXxis I+/aVF+ normal; I+/aVF- LAD; I-/aVF+ RAD; I-/aVF- extreme

Pattern &1 oA F3IMT

Tachycardia >100/min I et

Bradycardia <60/min Symptomatic - atropine — pacing
Flutter Sawtooth 300/min, 2:1 - ~150 Rate control + anticoag + ablation
SVT 150-250 regular narrow, P FfFc Vagal = adenosine; unstable - cardioversion
VT Wide regular =100 — VT 4@t Unstable — cardioversion

VF Chaotic Defibrillate + CPR

STEMI =2 |lead-q STE + reciprocal Reperfusion @493

Wellens V2-V3 inverted/biphasic T (7 210Y) Cath — stress test 9%

HyperK Peaked T — wide QRS — sine wave IV calcium

HypoK Uwave +flat T K* replace

LVH S(V1)+R(V5/V6) =35 mm BP control

WPW PR<120 + delta wave Ablation; pre-excited AF-cs AV-blocker 9
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P (=18, QRS I, T ¢sisT1 300-150-100-75-60-501 Wide regular tachy = VT1 STE + reciprocal = STEMI| Sitig
313 escalatel
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TG ™ SYed (eler (Emergency Drug Doses — Quick

Card)

Ward-a3 pocket-a3 iy QF ATSIT 77 emergency dose — adult standard dose!

MIBIE ]
Bradycardia (symptomatic)

Cardiac arrest / severe
bradycardia

Bradycardia (infusion)

Stable VT / AF rate control

SVT

Torsades

Hyperkalaemia (wide QRS)
Hyperkalaemia (shift K*)
STEMI

STEMI

ACS

STEMI (secondary prevention)

Unstable tachycardia

Pulseless VT / VF

qF it

8gyq
Atropine

Epinephrine (adrenaline)

Dopamine

Amiodarone

Adenosine

Magnesium sulfate
Calcium gluconate 10%
Insulin + glucose
Aspirin

Ticagrelor

Heparin

Atorvastatin

Synchronized
cardioversion

Defibrillation

Dose
0.5-1 mg IV g3-5 min (max 3 mg)

1 mg IV g3-5 min (arrest); infusion 2-10 mcg/
min

5-20 mcg/kg/min IV

150 mg IV over 10 min; arrest-@ 300 mg - 150
mg

6 mg - 12 mg - 12 mg rapid IV push + flush
1-2 g IV over 10 min

10 mL IV over 10 min

10 U regular insulin IV + 25 g glucose

300 mg fofaT STAT

180 mg (R=%: clopidogrel 300-600 mg)
Weight-based IV bolus + infusion

80 mg OD

SVT/AF/flutter: 50-100 J; VT: 100-200 |

120-200 J biphasic

Qg adult standard dose — pregnancy, kidney failure 1 3= @Mte adjust st Hospital protocol +

senior-Q3 AT 17 [T
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fte test Al (Quiz)

50BT &y — wieet face Sicdt, Tes Jies!
1. QRS complex @I TEF 519 Q@RITT? T wave I BI?
2. 9T R spike-ad NG (BT IC box — heart rate 3$o?
3. Mobitz I 15 Mobitz II-93 PR interval-a #1153 $1?
4.V1-c3 "bunny ear" (rSR’) pattern (¥t IS block?
5. "Irregularly irregular” rhythm + P wave &3 = ?
6. Regular wide-complex tachycardia-GF I It 4 treat FIE?
7.11, 111, aVF-¢S ST elevation 2T (BIF artery block (37817)?
8. Hyperkalaemia-3 G early ECG sign 31?
9. AT 1 AYRFCS3 V2-V3-(5 81T inverted T wave = ?
10. Stable SVT-c5 vagal manoeuvre-a3 919 &IA¥ @F4 3 dose F?

Ted

—_

- Ventricle- a9 &191; T = rest/recharge wavel

.300 + 2 =150/min|

. Mobitz I-5 PR @TH TS S drop; Mobitz II-c PR fixed s, 351 drop
RBBBI

- Atrial fibrillation|

VT (efF19 9 2671 153) |

. RCA (inferior MI)|

. Peaked/tented T wavel

. Wellens syndrome — critical LAD, cath-Q #it51g|

©O VW ® N O U A W N

—_

. Adenosine 6 mg rapid IV push (+20 mL flush)

I FTAT
50-Q 50 I N bedside-a ECG TR iy ¢ofJ!
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TSI I (*1¥ T (Glossary & Disclaimer)

Atria / Ventricles Toia [ Ao 91

SA node natural battery — signal @19 (¥ B (60-100/min)

Lead aFBT camera angle — T (AT heart-& (4T 3663
Tachycardia / Bradycardia >100/min / <60/min

AV block atria—»ventricle signal-@ delay/fail (1st, Mobitz I/II, 3rd degree)
BBB bundle branch block — RBBB (®1«) / LBBB (1)

PAC / PVC premature atrial / ventricular beat

AF / Flutter atrial fibrillation (irregular) / flutter (sawtooth, ~150/min)

SVT /VT / VF supraventricular tachy / ventricular tachy / ventricular fibrillation
Torsades long QT-GS twisting polymorphic VT — magnesium w3
STEMI / NSTEMI ST-elevation / non-ST-elevation MI

Troponin heart muscle damage-Q< blood test

Cardioversion synchronized shock (pulse &Ity unstable)

Defibrillation unsynchronized shock (pulseless VT/VF)

PE pulmonary embolism — HHEIR artery-cS clot

WPW extra pathway + delta wave

DOAC AF-C3 stroke (31 modern blood thinner

CHA,DS,-VASc AF-(3 stroke-risk score

LAD / RCA / LCx &9 main coronary artery

QTc heart-rate-corrected QT — >500 ms = high risk

CFH — TS 1S

a% I} CTYIF T 38T B 14T guide — Harrison-93 Stot 11 I3@< {59 fReTE basics (I
diagnosis *¥8 afe@ cisa, g abl i real @I diagnosis At T A 11 AITIT patient-QF At
correlate 31, senior/cardiologist-ad help a3, WK clinical judgment-3 CIF AT
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