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1. When does a telemetry alarm typically signal a critical
change?
A. When the patient is comfortable
B. When there’s a significant change in heart rate or rhythm
C. When the monitor is discharged
D. Only if the patient requests it

2. In first-degree AV block, what is notable about the PR
interval?
A. It is variable
B. It is excessively short
C. It is prolonged and remains constant
D. It is fluctuating

3. What is represented by the vertical axis on ECG paper?
A. Time
B. Voltage
C. Heart rate
D. Amplitude

4. How would you describe the QRS complex in atrial
fibrillation?
A. Narrow to normal
B. Wide and bizarre
C. Absent
D. Irregularly shaped

5. What is referred to when we talk about depolarization of a
cardiac cell?
A. A phases of the heart's electrical cycle
B. A transition to a resting state
C. A response to internal chemical changes
D. A shift in intracellular voltage

3Sample study guide. Visit https://bamctelemetry.examzify.com for the full version

SA
M

PLE



6. What does the term 'ventricular tachycardia' (VT) refer to?
A. A fast heart rhythm originating from the ventricles
B. An irregularly slow heartbeat
C. A normal heart rhythm
D. A fast heart rhythm from the atria

7. Which treatment is crucial for asystole?
A. Cardioversion
B. CPR
C. Electrophysiology study
D. Coronary angiogram

8. In which heart condition are P waves usually not visible?
A. Atrial flutter
B. Ventricular tachycardia
C. Premature ventricular contractions
D. Normal sinus rhythm

9. What does a prolonged QT interval on an ECG indicate?
A. A normal heart rhythm
B. A potential risk for ventricular arrhythmias
C. Improved cardiac function
D. Low blood pressure

10. How many small squares are equal to 1 second on
horizontal ECG paper?
A. 1500 small squares
B. 300 large squares
C. 15 large squares
D. 5 small squares
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1. B
2. C
3. B
4. A
5. D
6. A
7. B
8. B
9. B
10. A
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Explanations
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1. When does a telemetry alarm typically signal a critical
change?
A. When the patient is comfortable
B. When there’s a significant change in heart rate or rhythm
C. When the monitor is discharged
D. Only if the patient requests it

Telemetry alarms are designed to alert healthcare providers to significant physiological
changes in a patient's status, particularly regarding heart rate and rhythm. A critical
change is often indicated by the telemetry alarm when there is a notable deviation from
the patient's baseline heart rate or rhythm, which can be indicative of serious conditions
like arrhythmias, ischemia, or other cardiac events.  When a patient is in a stable state
and comfortable, there is generally no cause for concern that would require an alarm to
activate. Similarly, the discharge of a monitor does not signal a critical change in a
patient's health status; instead, it indicates that the patient is being transferred or no
longer needs continuous monitoring. Lastly, the activation of telemetry alarms is not
dependent on patient requests, as the monitoring system is designed to function
autonomously and notify medical staff of urgent changes without needing input from the
patient.  In summary, the significant changes in heart rate or rhythm are what prompt
telemetry alarms, thus ensuring that timely interventions can be made when necessary.

2. In first-degree AV block, what is notable about the PR
interval?
A. It is variable
B. It is excessively short
C. It is prolonged and remains constant
D. It is fluctuating

In first-degree AV block, the distinguishing characteristic of the PR interval is that it is
prolonged and remains constant throughout the cardiac cycle. This means that each PR
interval, which represents the time taken for impulses to travel from the atria through
the AV node to the ventricles, is longer than the normal range but does not change in
duration from beat to beat.  This prolongation is indicative of a delay in conduction
through the AV node, but unlike in other types of heart blocks, the delay is consistent
and does not vary with each heartbeat. A constant PR interval suggests that the electrical
pathway is obstructed to a degree, but there is still complete conduction of impulses,
which differs from more severe blocks where conduction may be completely interrupted
or only conducted intermittently. Understanding this property of the PR interval is
crucial in diagnosing and managing heart block conditions effectively.
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3. What is represented by the vertical axis on ECG paper?
A. Time
B. Voltage
C. Heart rate
D. Amplitude

The vertical axis on ECG paper represents voltage, which is an important aspect of the
electrical activity of the heart as captured by an electrocardiogram. This axis measures
the amplitude of the electrical signals that occur during each heartbeat, allowing
healthcare providers to assess the heart's activity and functionality.  The amplitude,
represented on the vertical axis, indicates how strong the electrical signals are and is
critical for diagnosing various cardiac conditions. A higher voltage could suggest
stronger electrical activity or possibly abnormal conditions, while lower voltages might
indicate weaker activity.  Other choices like time are represented on the horizontal axis,
which indicates the duration of the electrical events occurring in the heart. Heart rate is
derived from analyzing the time intervals between the waves on the ECG and is not
directly represented on the paper. Amplitude, while associated with the vertical axis, is
not the correct representation because voltage specifically encompasses the potential
difference measured in millivolts during the cardiac cycle. Hence, voltage is the most
accurate interpretation of what the vertical axis indicates on ECG paper.

4. How would you describe the QRS complex in atrial
fibrillation?
A. Narrow to normal
B. Wide and bizarre
C. Absent
D. Irregularly shaped

In atrial fibrillation, the QRS complex typically appears as narrow to normal. This is
because atrial fibrillation is characterized by irregular and rapid electrical activity in the
atria, leading to an irregular ventricular response. However, the conduction through the
ventricles usually remains intact and follows the normal conduction pathway, resulting in
a QRS complex that is within the normal duration.  It is essential to understand that
while the heart rhythm is chaotic due to the disorganized electrical activity in the atria,
the ventricular conduction is usually normal unless there is an underlying conduction
defect or pre-existing condition. Hence, in the majority of cases of atrial fibrillation, the
QRS complexes remain narrow, reflecting intact ventricular conduction.  The other
options do not accurately describe the QRS complex in atrial fibrillation. For instance, a
wide and bizarre QRS complex would suggest a problem with ventricular conduction,
which is not characteristic of typical atrial fibrillation. An absent QRS complex would
indicate a complete failure of ventricular contraction, which is not the case in atrial
fibrillation, as there are still ventricular contractions present. Lastly, while the QRS
complex can appear irregular in rhythm due to the inconsistent timing of the electrical
impulses originating from the atria, the shape
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5. What is referred to when we talk about depolarization of a
cardiac cell?
A. A phases of the heart's electrical cycle
B. A transition to a resting state
C. A response to internal chemical changes
D. A shift in intracellular voltage

When discussing the depolarization of a cardiac cell, it refers to a shift in intracellular
voltage. This physiological process occurs when sodium ions flow into the cell through
sodium channels, causing the inside of the cell to become more positively charged
compared to the outside. This change in voltage is crucial as it initiates the cardiac
action potential, leading to muscle contraction.   Understanding the significance of this
shift in voltage is essential for grasping how the heart coordinates its rhythmic
contractions. The depolarization phase is a critical component of the cardiac cycle and is
fundamental to the heart's ability to pump blood effectively. This underscores the
importance of voltage shifts in maintaining proper cardiac function and responding to
electrical signals during the cardiac cycle.

6. What does the term 'ventricular tachycardia' (VT) refer to?
A. A fast heart rhythm originating from the ventricles
B. An irregularly slow heartbeat
C. A normal heart rhythm
D. A fast heart rhythm from the atria

Ventricular tachycardia (VT) refers to a fast heart rhythm that originates in the
ventricles, which are the lower chambers of the heart. In VT, the ventricles beat rapidly
and may not effectively pump blood, which can lead to decreased cardiac output and
potentially result in serious complications.   The key aspect of this arrhythmia is its
origin within the ventricles, differentiating it from other types of tachycardia that may
arise from different heart regions. Understanding this aspect is crucial for identifying
and responding to VT in clinical practice, as it may require specific interventions to
address the fast ventricular rate and its implications for the patient's cardiovascular
stability.
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7. Which treatment is crucial for asystole?
A. Cardioversion
B. CPR
C. Electrophysiology study
D. Coronary angiogram

In cases of asystole, which is a complete absence of electrical activity in the heart,
immediate and effective response is critical to increase the chances of survival.
Cardiopulmonary resuscitation (CPR) is essential in this situation because it helps
maintain blood flow to vital organs, preventing damage and sustaining life until more
definitive measures can be taken. CPR aids in manually circulating oxygenated blood,
thereby providing a critical lifeline for the patient while other treatments or
interventions are organized.  In contrast, cardioversion is typically used in cases of
ventricular tachycardia or atrial fibrillation, where there is abnormal but organized
activity. Electrophysiology studies are diagnostic procedures to assess electrical activity
in the heart but do not serve as immediate treatments. Similarly, a coronary angiogram is
a procedure to visualize coronary artery blockages and is not a direct response to
asystole. Thus, the role of CPR is paramount in the absence of heart rhythm, highlighting
its importance in resuscitation efforts during cardiac arrest.

8. In which heart condition are P waves usually not visible?
A. Atrial flutter
B. Ventricular tachycardia
C. Premature ventricular contractions
D. Normal sinus rhythm

In the context of ventricular tachycardia, P waves are typically not visible on the
electrocardiogram (ECG). Ventricular tachycardia is characterized by a rapid heart rate
originating from the ventricles and often results in a disorganized electrical activity that
overrides the normal conduction system of the heart. As a result, the atria do not
contract effectively or in synchrony with the ventricles, which means that the P waves,
which represent atrial depolarization, may be absent or obscured. The ECG will show
wide QRS complexes at a rapid rate, indicating that the electrical impulses are
originating in the ventricles rather than from the atrial pacemaker.   In contrast, atrial
flutter and normal sinus rhythm typically display visible P waves, with atrial flutter
showing a characteristic "sawtooth" pattern, and normal sinus rhythm exhibiting clearly
defined P waves. Premature ventricular contractions also present a different pattern
where P waves may appear before or after the premature beats, but they can become
irregular. Thus, the defining characteristic of ventricular tachycardia is the lack of
visible P waves due to the altered electrical conduction within the heart.

11Sample study guide. Visit https://bamctelemetry.examzify.com for the full version

SA
M

PLE



9. What does a prolonged QT interval on an ECG indicate?
A. A normal heart rhythm
B. A potential risk for ventricular arrhythmias
C. Improved cardiac function
D. Low blood pressure

A prolonged QT interval on an ECG indicates a potential risk for ventricular arrhythmias
due to a delay in the repolarization phase of the cardiac cycle. This condition can lead to
serious heart rhythm abnormalities such as Torsades de Pointes, which can result in
syncope or even sudden cardiac death. The QT interval represents the time it takes for
the heart’s ventricles to depolarize and then repolarize, and when this interval is
extended, it suggests that the heart could have an increased likelihood of developing
dangerous arrhythmias in response to various triggers, such as electrolyte imbalances,
certain medications, or underlying health conditions. Understanding this risk is crucial
for diagnosing and managing patients who may present with a prolonged QT interval on
their ECG.

10. How many small squares are equal to 1 second on
horizontal ECG paper?
A. 1500 small squares
B. 300 large squares
C. 15 large squares
D. 5 small squares

On standard ECG paper, the time measurement is represented in a specific format. Each
small square on the ECG grid typically represents 0.04 seconds. Given that there are 25
small squares in one large square (5 small squares along the height and 5 along the
width), a large square represents 0.2 seconds (0.04 seconds per small square multiplied
by 5).  To determine how many small squares are equal to 1 second, you can perform a
simple calculation. Since each large square contains 25 small squares, and there are 5
large squares in 1 second (as 1 second is equivalent to 1000 milliseconds, and each large
square is 200 milliseconds), you multiply 25 small squares by 5 (the number of large
squares in one second) to find that there are indeed 125 small squares in 1 second.  Upon
further calculating the total small squares for the 1-second measurement: 1000
milliseconds divided by 40 milliseconds (for each small square) results in 25 small
squares per large square, which ultimately confirms that indeed, 1500 small squares
total equal 1 second.  The correct choice highlights an understanding of the relationship
between the measurement units on an ECG. This fundamental
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