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Goals of  Basic ECG  
Rhythm Interpretation:   

• Identify the patient’s ECG Rhytym (NSR, A-fib, 
SVT, etc). 

• Identify possible myocardial ischemia or 
infarction.    

• Identify  PROLONGED QT INTERVAL.  



 



 



 

Paramedics Christ Megoulas and Wayne Ruppert, 2024 
  -- both still active – (but off duty, for this pic, LOL)! 



 



 



 





  



  



  



Published in 2010.   Working on updated version. 



DOWNLOAD Free version – 40 pages 

http://www.ecgtraining.org/sitebuildercontent/sitebuilderfiles/STEMIassistant.pdf�




































































 



Normal 12 Lead ECG 

(stolen off the internet, lol)!  









TRADITIONAL  5  LEAD 
ECG CONFIGURATION 



HOWEVER . . . .  SCIENCE HAS 
DETERMINED IT’S NOT THE BEST… 



















If you’re going to use your ECG monitor to 
evaluate the patient’s: 
 
• J Points 
• ST Segments 
• T Waves 
 
It MUST be in the “DIAGNOSTIC” mode 
 
(Not the normal “Monitoring” mode)……. 







MONITOR mode bandwidth: 
1.0 – 30 Hz 
 
 
DIAGNOSTIC mode bandwidth: 
0.5  -  40 Hz 



MONITOR mode bandwidth: 
1.0 – 30 Hz 
 
 
DIAGNOSTIC mode bandwidth: 
0.5  -  40 Hz 
 
F   A 12 Lead ECG is ALWAYS recorded 
       in “DIAGNOSTIC Mode” 

























 



 



 



 



CARDIOGENIC SHOCK 

• Ventricular Rate TOO SLOW  or  TOO FAST 
• ARRHYTHMOGENIC  
• WEAK PUMPING FUNCTION  (LOW EF < 30%) 

– DEAD HEART TISSUE  (CURRENT STEMI and/or 
OLD DAMAGE FROM PREVIOUS MI) 

– CARDIOMYOPATHY  (Pathogens, Infiltrative 
Disease, etc) 

• STRUCTURAL FAILURE  (typically “heart valve 
failure,” such as “ACUTE MITRAL VALVE 
RUPTURE”).   

 



































When the QRS is TOO WIDE  
(>3mm   -or-    120ms) ….. 
 
…..it DISTORTS the ECG markers 
we use to identify myocardial: 
 

• ISCHEMIA 
• INFARCTION  



MORE ON THIS TOPIC COMING 
UP in  a few minutes.  
 
For now . . . .  
 
“hold that thought” . . . . . . 















J-T  APEX  SEGMENT  CONSISTS  OF: 
 
• ST  SEGMENT  (J POINT  -  BEGINNING  of  T  WAVE) 
• FIRST ½  OF  T  WAVE    ( onset to the APEX  of the T wave).   



ALL  KINDS  of 
WEIRD  
ST  SEGMENT  and 
T  WAVE 
VARIATIONS  . . . .  
ALL CAN SPELL 
T-R-O-U-B-L-E.   
 
“IF IT’S NOT  
NORMAL,  it’s 

ABNORMAL ! 









 



If the patient “fails” the  
“Quick Peek QT Interval” 

test,  
or if “in doubt” . . . . 

 F   GET A 12 LEAD ECG, if at all possible, to   
           determine the patient’s  QTc Interval 





 

























































































































































































































































































?   WIDE  COMPLEX  TACHYCARDIA   ? 

   A    B 

   C   D 



?   WIDE  COMPLEX  TACHYCARDIA   ? 

   A    B 

   C   D 

 SVT  V - TACH 

 SVT  V - TACH 











Some Torsades rhythm strips are 
harder to determine. . . . . 



If a rhythm presents to you like it “may possibly be Torsades” – it will most likely benefit 
the patient if you TREAT IT as TORSADES. . . .   

 



Ventricular Fibrillation 



Ventricular Asystole 

 

 



What’s this rhythm?   



What’s this rhythm?   

It’  “Normal Sinus Rhythm” . . . .  
 

But the QRS it too wide!    



What’s this rhythm?   

It’  “Normal Sinus Rhythm” . . . .  
 

But the QRS it too wide!    

SAME WITH THE ABOVE RHYTHM 



When the QRS is TOO WIDE  
(>3mm   -or-    120ms) ….. 
 
IT USUALLY INDICATES  
“BUNDLE BRANCH BLOCK”   





When the QRS is TOO WIDE  
(>3mm   -or-    120ms) ….. 
 
…..it DISTORTS the: 
 

• J Points 
• ST Segments 
• T Waves 



EASIEST METHOD TO DETERMINE  “RIGHT”  vs  
“LEFT”  BUNDLE BRANCH BLOCK:   





























YOU  SURVIVED !!! 
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