
36yM with HTN c/o intermittent CP that lasts for 3-4 

hours at a time.  No exertional pain, diaphoresis, family 

history of early MI/dissection.  PERC negative. 

What is your interpretation of the first EKG? 

History/Clinical Picture     T Waves 

Rate        U Waves 

Rhythm       PR Interval 

Axis        QRS Width 

P Waves       ST Segment 

Q/R/S Waves      QT Interval  

 

First EKG Resource Links:  Life in the Fast Lane, Dr. Steve Smith’s Blog 

 

 

 

 

What is your interpretation of the second EKG? 

History/Clinical Picture     T Waves 

Rate        U Waves 

Rhythm       PR Interval 

Axis        QRS Width 

P Waves       ST Segment 

Q/R/S Waves      QT Interval  

 

Second EKG Resource Links: Life in the Fast Lane, Dr. Steve Smith’s Blog 

EKG Fundamentals 

57yF with a history of biliary colic, DM2, and SLE c/o of R 

arm pain, nausea, vomiting, and epigastric pain.  

   HR: 115        BP: 90/50          

   RR: 22       O2 Sat: 97% 

   HR: 84        BP: 160/90          

   RR: 16        O2 Sat: 100% 

http://lifeinthefastlane.com/ecg-library/benign-early-repolarisation/
http://hqmeded-ecg.blogspot.com/2011/10/inferior-st-elevation-what-is-diagnosis.html
http://lifeinthefastlane.com/ecg-library/lmca/
http://hqmeded-ecg.blogspot.com/2012/02/five-primary-patterns-of-ischemic-st.html


First Triage EKG 
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