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1. What condition is often a risk factor for stroke?
A. Polycythemia
B. Atrial fibrillation
C. Bradycardia
D. Hypotension

2. What is a common artifact found on an ECG tracing and its
cause?

A. Baseline wander; caused by temperature variations
B. Muscle tremor; caused by patient movement

C. Electrical interference; caused by nearby equipment
D. Flatline; caused by lead disconnection

3. Which heart phase involves the chambers pumping blood?
A. Diastole

B. Systole
C. Arrhythmia
D. Contraction

4. Which term describes the chamber of the heart that
receives oxygenated blood from the lungs?
A. Left atrium

B. Right atrium
C. Left ventricle
D. Right ventricle

5. What is the function of the sinoatrial (SA) node?
A. To control blood pressure
B. To act as a natural pacemaker

C. To transport oxygen in blood
D. To regulate heart valves

6. Which of the following best describes atrial fibrillation?
A. A fast and regular heart rhythm

B. An irregular and often rapid heart rate
C. A normal heart rhythm

D. A complete lack of electrical activity in the heart
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7. What condition is characterized by the presence of
"spiked" waves in the ECG?

A. Hypokalemia

B. Bradycardia

C. Hyperkalemia

D. Myocardial infarction

8. What is the significance of the PR interval?
A. Indicates ventricular hypertrophy

B. Represents the time taken for electrical impulses to travel
from the atria to the ventricles

C. Reflects heart rate variability
D. Shows the duration of the QT interval

9. In pacemaker coding, the second letter indicates what?
A. Chamber paced

B. Pacemaker's response to sensed events
C. Chamber sensed

D. Programability of pacemaker

10. What is the function of cardiac enzymes in diagnosing
heart conditions?

A. They prevent heart muscle damage
B. They indicate blood flow to the brain

C. They help diagnose myocardial infarction during heart
muscle damage

D. They reduce heart rate during arrhythmias
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1. What condition is often a risk factor for stroke?
A. Polycythemia
B. Atrial fibrillation
C. Bradycardia

D. Hypotension

Atrial fibrillation is a significant risk factor for stroke, primarily because it leads to the
formation of blood clots in the heart. In this condition, the atria do not contract
effectively, which results in turbulent blood flow. This turbulent flow can cause blood to
pool, increasing the probability of clot formation. If a clot forms and subsequently
dislodges, it can travel to the brain, leading to an ischemic stroke. The other conditions
listed are less directly associated with stroke risk. Polycythemia can lead to increased
blood viscosity, potentially raising the risk of clotting, but it is not as directly linked to
stroke as atrial fibrillation. Bradycardia, which involves slower than normal heart rates,
may not directly influence stroke risk in the same manner, while hypotension, or low
blood pressure, does not commonly lead to stroke risk. Instead, it would usually be
associated with a potential decrease in blood flow to the brain. Thus, atrial fibrillation's
prominent role in the risk of ischemic stroke due to clot formation highlights its
importance as a risk factor.

2. What is a common artifact found on an ECG tracing and its
cause?

A. Baseline wander; caused by temperature variations
B. Muscle tremor; caused by patient movement

C. Electrical interference; caused by nearby equipment
D. Flatline; caused by lead disconnection

Muscle tremors are a common artifact found on an ECG tracing, and they are mainly
caused by patient movement. When a patient is anxious, uncomfortable, or involuntarily
moves during the ECG recording, the resulting muscle activity can generate unwanted
electrical signals. This manifests as irregularities in the tracing, leading to unclear or
misleading results. Such artifacts can interfere with the accurate interpretation of the
heart's electrical activity. While baseline wander, electrical interference, and flatlines
can also cause issues in ECG readings, they stem from different origins. Baseline wander
is typically associated with patient respiration or improper electrode placement rather
than temperature variations. Electrical interference is due to external electronic devices
rather than the patient’s own movements. A flatline typically indicates a loss of signal
because of lead disconnection, representing a different scenario entirely. Understanding
muscle tremors as a result of patient movement is essential for accurate ECG
interpretations and ensuring that the tracing remains as clear as possible.
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3. Which heart phase involves the chambers pumping blood?
A. Diastole

B. Systole
C. Arrhythmia

D. Contraction

The phase of the heart cycle that involves the chambers actively pumping blood is
referred to as systole. During systole, both the atria and the ventricles contract, which
forces blood out of the heart. The ventricles contract to propel blood into the aorta and
pulmonary arteries, while the atria contract to push blood into the ventricles before their
contraction. This phase is critical for circulation, as it ensures that oxygenated blood is
delivered to the body and deoxygenated blood is sent to the lungs for oxygenation. The
efficiency and timing of systolic contractions are vital for maintaining adequate blood
pressure and flow throughout the cardiovascular system. Understanding this phase is
essential for a cardiographic technician, as it directly relates to how the heart functions
to support bodily needs through its pumping action.

4. Which term describes the chamber of the heart that
receives oxygenated blood from the lungs?

A. Left atrium

B. Right atrium
C. Left ventricle
D. Right ventricle

The term that describes the chamber of the heart receiving oxygenated blood from the
lungs is the left atrium. This chamber plays a crucial role in the circulatory system as it
collects oxygen-rich blood from the pulmonary veins, which carry blood from the lungs
after the gas exchange process has occurred. Once the left atrium is filled with
oxygenated blood, it contracts to push the blood into the left ventricle, which
subsequently pumps it into the aorta and out to the rest of the body. Understanding the
function of the left atrium is vital for grasping the overall circulation pathway. The right
atrium, in contrast, collects deoxygenated blood from the body, which emphasizes the
distinct roles of the chambers. The left ventricle's main responsibility is to pump the
oxygenated blood while the right ventricle sends deoxygenated blood to the lungs. Thus,

the left atrium's unique function of receiving oxygenated blood from the lungs distinctly
identifies it as the correct answer.
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5. What is the function of the sinoatrial (SA) node?
A. To control blood pressure
B. To act as a natural pacemaker

C. To transport oxygen in blood
D. To regulate heart valves

The sinoatrial (SA) node serves as the primary pacemaker of the heart, generating
electrical impulses that initiate each heartbeat and regulate the heart's rhythm. This
cluster of specialized cells is located in the right atrium and is responsible for setting the
pace for the entire heart by sending out signals that cause the atria to contract and push
blood into the ventricles. The rate at which the SA node fires determines the heart rate,
adapting to the body's physiological needs at any given moment, such as during exercise
or rest. While options related to controlling blood pressure, transporting oxygen in
blood, or regulating heart valves do involve critical functions of the cardiovascular
system, they do not pertain to the specific role of the SA node. The primary function of
controlling heart rhythm and rate uniquely distinguishes the SA node’s role in cardiac
physiology, making it vital for maintaining an effective and coordinated heartbeat.

6. Which of the following best describes atrial fibrillation?
A. A fast and regular heart rhythm
B. An irregular and often rapid heart rate
C. A normal heart rhythm
D. A complete lack of electrical activity in the heart

Atrial fibrillation is characterized by an irregular and often rapid heart rate that occurs
when the upper chambers of the heart (the atria) experience chaotic electrical signals.
This disruption in the normal rhythm leads to ineffective contractions of the atria, which
can cause blood to pool and increase the risk of clot formation. The condition typically
results in a heartbeat that can vary in rate and rhythm, leading to symptoms such as
palpitations, shortness of breath, and fatigue. It's important to recognize that this
abnormal rhythm can either be persistent or paroxysmal, and although it often causes a
faster heart rate, not every patient will experience a rapid heart rate at all times. In
comparison, a fast and regular heart rhythm describes conditions such as atrial flutter or
sinus tachycardia, a normal heart rhythm is associated with a regular and organized
heartbeat, and a complete lack of electrical activity in the heart is known as asystole.
None of these terms accurately represent the nature of atrial fibrillation, making the
description of an irregular and often rapid heart rate the most appropriate choice.
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7. What condition is characterized by the presence of
"spiked" waves in the ECG?

A. Hypokalemia
B. Bradycardia

C. Hyperkalemia
D. Myocardial infarction

The presence of "spiked"” waves in the ECG is typically associated with hyperkalemia, a
condition characterized by elevated potassium levels in the blood. When potassium levels
rise significantly, it affects the cardiac cell membrane potentials and alters the normal
action potential and repolarization processes. This manifests on an ECG as peaked T
waves, which can appear spiked or pointed. Hyperkalemia can lead to more serious
arrhythmias and can be life-threatening if not addressed. It is crucial for healthcare
providers to recognize these changes on an ECG to initiate appropriate interventions
promptly. Other conditions listed may have different ECG characteristics and would not
typically present with spiked waves. For example, bradycardia is a slow heart rate and
does not alter the shape of the waves significantly. Hypokalemia, on the other hand, is
associated with flattened T waves and possible U waves. Myocardial infarction could show
ST elevation or depression and T wave inversions, but spiked waves are not a hallmark of
this condition.

8. What is the significance of the PR interval?
A. Indicates ventricular hypertrophy

B. Represents the time taken for electrical impulses to travel
from the atria to the ventricles

C. Reflects heart rate variability
D. Shows the duration of the QT interval

The PR interval is significant because it represents the time taken for electrical impulses
to travel from the atria to the ventricles. This interval is measured from the beginning of
the P wave (which indicates atrial depolarization) to the beginning of the QRS complex
(which indicates ventricular depolarization). The duration of the PR interval is crucial
for assessing the overall conduction system of the heart, particularly identifying any
delays in conduction between the atria and ventricles, known as atrioventricular (AV)
block. Normal values for the PR interval range from 120 to 200 milliseconds, and
deviations from this range can indicate conduction abnormalities, requiring further
investigation and clinical correlation. Understanding the significance of the PR interval
helps healthcare professionals in diagnosing and managing various cardiac conditions,
showcasing its importance in cardiographic assessment and interpretation.
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9. In pacemaker coding, the second letter indicates what?
A. Chamber paced
B. Pacemaker's response to sensed events
C. Chamber sensed
D. Programability of pacemaker

The second letter in pacemaker coding specifically denotes the chamber that is being
sensed by the pacemaker. This is an essential aspect of pacemaker function as it provides
critical information regarding which cardiac chamber is being monitored for electrical
activity. By identifying the chamber that is sensed, healthcare professionals can better
understand the pacemaker's operation and make informed decisions about patient
management. For pacemakers, the chamber sensed might include the atrium, ventricle,
or both, depending on the device's configuration and programming. This coding system is
fundamental for ensuring that the pacemaker appropriately responds to the heart's
needs, particularly in cases of arrhythmias where timely sensing can be crucial for
maintaining cardiac rhythm and output. Understanding this component of pacemaker
coding is vital for both the implementation of effective pacing strategies and the overall
care of patients with pacemakers.

10. What is the function of cardiac enzymes in diagnosing
heart conditions?

A. They prevent heart muscle damage
B. They indicate blood flow to the brain

C. Theyv help diagnose myocardial infarction during heart
muscle damage

D. They reduce heart rate during arrhythmias

Cardiac enzymes play a critical role in diagnosing myocardial infarction, which is a
condition often referred to as a heart attack. When heart muscle is damaged due to
insufficient blood flow caused by blockages, certain enzymes are released into the
bloodstream. These enzymes, such as troponin, creatine kinase (CK), and myoglobin,
serve as biomarkers indicating injury to the heart muscle. In the context of myocardial
infarction, the presence and levels of these enzymes can help healthcare providers assess
the extent of heart damage. Elevated enzyme levels typically reflect recent ischemic
events and assist in confirming a diagnosis of acute coronary syndrome. Timely
identification through enzyme levels can facilitate swift treatment, ultimately improving
patient outcomes. This understanding emphasizes the importance of cardiac enzymes in
a clinical setting, particularly when swift intervention is essential for patients
experiencing heart-related symptoms.
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