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Dr. Aloõs EKG  

Å Rate- count up the QRS complexes and multiply by 6. That is the 

most accurate method. 

Å Rhythm- Look for Ps. P before every QRS? Is it sinus or not? 

Å Axis- Look at I and II. Can double check AVF for RAD. 

Å PR interval < 200 (5 small boxes) 

Å QRS duration < 120 (3 small boxes) 

Å QT Interval < 400 (10 small boxes) 

Å ST Segments? Elevated? Depressed? 

Å Q waves? Abnormal is duration (width) > 0.04mm. (1 small box 

wide). Not amplitude. 

Å Everything else.  

Å Follow the criteria! 
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VT/VF  

SVT c aberrancy  

LBBB  

RBBB  

1. Sinus Tach  

2. Atrial  Tach  

3. Junctional  Tach  

4. MAT  

5. Afib  

6. Atrial  Flutter  

7. AVNRT  

8. AVRT  
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ST Elevations  

Limb Leads  

 

Up to 1mm is ok 

Chest Leads  

 

Up to 3mm is ok 

ANY NEW ELEVATION IS NOT OK!  

Shape Doesnôt 

Matter! Shape Matters! 



Order of Events in 

STEMI?  



Sequence of events in 

STEMI  

1. Hyperacute  T 

waves  

2. ST elevations  

3. T wave 

inversions  

4. Q Waves  



STEMI Evolove ! 

ÅSTEMIs ALWAYS EVOLVE! 

 

ÅSerial EKGs 

 

ÅPlaster the wall with EKG paper 

 

ÅIf they all look the same, not a STEMI 
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The EKG  



The EKG  



The EKG  



 



Reciprocal Changes  

ÅInferior reciprocates to AVL and I 

 

ÅAnterior reciprocates to Inferior leads 

 

ÅLateral reciprocates to Inferior leads 

 

NOTE: Nothing reciprocates to ANTERIOR! 



RCA vs  LCA  

RCA: 80%  

Hypotensive 

Bradycardic 

Arrhythmias 

Slow 

LCA:  

Hypertensive (mild) 

Tachycardic (mild) 

Pain 

Anxiety 



Coronary Anatomy  





RV Infarct  

Sx : 

1. Hypotension 

2. JVD/Edema 

3. Clear Lungs 

Tx : 

1. Fluids 

2. Wipe Off Nitro 

Donõt: 

1. Beta Blockers 

2. Nitro 

3. Morphine 

VF 

I 

II III 

LV 

RV 

If ST elevation in III is higher than 

II, then RV infarct. 

If ST elevation higher in II, then LV 

inferior wall MI. 
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