Worksheet
Cardiac Arrhythmias

I. Location of Rhythmicity


A. Supraventricular arrhythmia



1. What does the term “supraventricular” mean?



2. What part of the ECG would you look at to determine



if an arrhythmia is supraventricular?


B. Ventricular arrhythmia



1. Describe the appearance of a QRS complex that develops 

in the ventricle.


C. If a normal rhythm begins at the SA node what is it called?

II. Abnormal sinus rhythms


A. Bradycardia



1. what is the heart rate range for bradycardia?


B. Tachycaradia



1. what is the heart rate range for tachycardia?


C. Sinus Arrhythmias



1. What causes a respiratory sinus rhythm?  Describe its



appearance on a recorded ECG.



2. Non-respiratory sinus rhythm – related to pathologies or



Medication


D. Wandering atria pacemaker
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1. Why is the appearance of the P waves different in each 



recording?



2. How would this condition affect heart rate?



3. Would this rhythm usually be described as regular or 



irregular.

III. Atrioventricular Blocks


A. First degree A-V block
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1. If the P-R interval is greater

              than  0._____seconds it is considered



to be a 1st degree A-V block.



2. What part of the cardiac conduction



System would have slow conduction?



3. Is a 1st degree A-V block incomplete or complete?


B. Second degree A-V block



1. What does the P wave with the arrow represent?
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2. How does a 1st degree A-V block differ from a 



2nd degree A-V block?



3. Is a 2nd degree A-V block incomplete or complete?

C. Third degree A-V block


1. Is a 3rd degree A-V block incomplete or complete?
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2. Draw arrows to all of the P waves on the ECG strip 


above.  


3. What rhythm do the P waves represent? ______rhythm


4. Draw arrows to the QRS complexes on the ECG strip 


Above? 


5. What kind of rhythm do the QRS complexes represent?


______________rhythm


6. Note that the two rhythms are not associated.


7. Looking at the QRS complex where do you think this 


rhythm originated?   A-V node or ventricle?


8. What would the heart rate range be? ________b/min


9. Is this block incomplete or complete?
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10. If the QRS complex looks like 


this one where would it originate?


11. What would be the average

ventricular rate? ________b/min


D. Stokes-Adams Syndrome



1. What are the characteristics of this syndrome?



2. What is the cause of this syndrome?



3. What are the risks associated with this syndrome?

IV. Wolff-Parkinson-White Syndrome
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1. What is the wave at the arrow called?



2. What caused this wave?



3. How has the P-R interval changed?



4. How has the QRS complex changed?



5. What is the bundle of atrial muscle that communicates 



with the ventricle called? Bundle of ________.



6. What are the risks associated with this condition?

V. Premature Contractions

    Premature contractions can originate in the atria, at the A-V node

    or in the ventricle.  We will primarily use the PVC as an example.
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1. What is an area of the heart or cardiac conduction 



system that becomes irritated and begins to spontaneously



depolarize called? ________________________



2. The locations marked with an X are the points where 


normal depolarization should occur.  The Z represents the 



premature contraction.  What is the area labeled Y called?



3. Premature contractions can cause the _______pulse to 



be weak.  A very weak to absent ______pulse can cause a 



pulse _____________.

VI. Reentry or Circus Movements


A. Causes



1. What is meant by reentry?



2. List the four major causes of reentry or circus



Movements.



a.




b.




c.




d. 


B. Arrythmias associated with reentry or circus movements



1. paroxysmal tachycardia




a. characteristics




b. risks associated with paroxysmal tachycardia



2. flutter – define flutter



3. fibrillation 




a. how is fibrillation different from other arrythmias?




b. What happens to the electrical activity?

