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1. What rhythm strip is characterized by no P waves or QRS
complexes, appearing completely chaotic and random?
A. Atrial fibrillation
B. Supraventricular tachycardia
C. Ventricular fibrillation
D. Ventricular tachycardia

2. The absence of a P wave prior to a narrow complex beat on
an ECG can indicate which condition?
A. PVC
B. PAC
C. PJC
D. First degree AV block

3. What interval measurement is used to determine first
degree AV block?
A. PR interval
B. QT interval
C. ST segment
D. QRS segment

4. What is the condition in which impulses over the vagus
nerve cause a decrease in heart rate?
A. A. Ischemia
B. B. Vagal tone
C. C. Cardiac output
D. D. Syncope

5. You are unable to run a "clean" tracing. Which of the
following may be the reason for this?
A. The patient is not touching any metal portion of the bed or

exam table.
B. Electrodes are not properly attached to the patient's skin.
C. The patient is unresponsive.
D. Clips are securely attached to the electrodes.
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6. What is the purpose of the ICD-9 code?
A. Diagnostic codes used to ensure that proper treatment is

provided for the patient.
B. Billing codes used to ensure reimbursement to the facility

where you are employed.
C. Diagnostic codes used to ensure reimbursement by the

patient's insurance.
D. Billing codes used to ensure that proper treatment is

provided for the patient.

7. What information needs to be included on an ECG tracing
as a legal document?
A. Patient's social security number, physician's name, and

location.
B. Patient's date of birth, diagnosis, and medication being

taken.
C. Physician's name, your name, and patient's address.
D. Patient's name, date, and time of day.

8. What does the QRS complex in an ECG represent?
A. Atrial depolarization
B. Ventricular repolarization
C. Ventricular depolarization
D. Atrial repolarization

9. Which layer of the heart is the thin outer layer that
contains the coronary arteries?
A. Epicardium
B. Pericardium
C. Myocardium
D. Endocardium

10. What does the isoelectric line of an ECG tracing indicate?
A. Positive electrical deflections
B. Depolarization
C. No electrical activity
D. Negative electrical deflections
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1. C
2. C
3. A
4. B
5. B
6. C
7. D
8. C
9. A
10. C
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1. What rhythm strip is characterized by no P waves or QRS
complexes, appearing completely chaotic and random?
A. Atrial fibrillation
B. Supraventricular tachycardia
C. Ventricular fibrillation
D. Ventricular tachycardia

The described rhythm strip that shows no P waves or QRS complexes and appears
completely chaotic is indicative of ventricular fibrillation. In this condition, the heart's
electrical activity becomes disorganized, preventing it from effectively contracting and
pumping blood. This chaotic electrical firing leads to a lack of organized ventricular
contractions, resulting in the absence of distinct P waves and QRS complexes on the ECG.
Ventricular fibrillation is a critical and life-threatening situation where immediate
medical intervention is required, often in the form of defibrillation, as it can lead to
cardiac arrest. The chaotic appearance stems from the fast and uncoordinated electrical
impulses, which differ significantly from other rhythms that may still show some form of
organized electrical activity or specific waveforms like P waves or defined QRS
complexes.

2. The absence of a P wave prior to a narrow complex beat on
an ECG can indicate which condition?
A. PVC
B. PAC
C. PJC
D. First degree AV block

The absence of a P wave prior to a narrow complex beat on an ECG can indeed indicate a
junctional escape beat, which is characterized by a dissociation between atrial and
ventricular activity. In this case, the atrial impulses generated by the sinoatrial (SA) node
are either absent or blocked, leading to the ventricles being activated by a pacemaker
located in the atrioventricular (AV) junction.   In a junctional escape beat, the impulse
originates from the AV junction rather than from the atria, thus resulting in the absence
of a P wave before the narrow QRS complex that represents the ventricular
depolarization. This phenomenon can occur in circumstances where there has been a
delayed or failed atrial pacing ongoing, hence the ventricles can take over temporarily
through the junctional pacemaker.   Recognizing the lack of a P wave and understanding
the mechanics of the junctional pathway assures the technician can properly interpret
the rhythm and its underlying causes. This differentiation is essential for accurately
diagnosing various cardiac conditions and determining appropriate treatment paths.
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3. What interval measurement is used to determine first
degree AV block?
A. PR interval
B. QT interval
C. ST segment
D. QRS segment

The correct choice is the PR interval, which is crucial for diagnosing first degree AV
block. This condition is characterized by a delay in the conduction through the
atrioventricular (AV) node, which results in a prolonged PR interval on an
electrocardiogram (ECG).   The PR interval measures the time taken for electrical
impulses to travel from the atria to the ventricles, represented from the beginning of the
P wave to the beginning of the QRS complex. In first degree AV block, this interval is
longer than normal (greater than 200 milliseconds) but remains consistent throughout
the ECG.   In contrast, the QT interval measures the time from the start of the Q wave to
the end of the T wave, reflecting ventricular depolarization and repolarization, but is not
involved in the diagnosis of AV blocks. The ST segment is crucial for assessing ischemia
and repolarization, while the QRS segment represents ventricular depolarization.
Although important for various cardiac assessments, neither the QT interval, ST
segment, nor the QRS segment is used to gauge AV conduction specifically. Thus,
understanding the role of the PR interval is essential for identifying first degree AV block
effectively.

4. What is the condition in which impulses over the vagus
nerve cause a decrease in heart rate?
A. A. Ischemia
B. B. Vagal tone
C. C. Cardiac output
D. D. Syncope

The condition in which impulses over the vagus nerve cause a decrease in heart rate is
known as vagal tone. The vagus nerve is a critical component of the parasympathetic
nervous system, which plays a significant role in regulating heart rate. When activated,
the vagal nerve exerts a calming influence on the heart, often leading to bradycardia, a
state characterized by a slower than normal heart rate.  In this context, vagal tone
represents the body's natural ability to modulate heart rate through vagal nerve
stimulation. Increased vagal tone typically results in a decrement in heart rate, which is a
normal physiological response to situations like resting or during periods of deep
breathing. This contrasts with the other choices, which do not specifically refer to the
nervous system's role in heart rate regulation.
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5. You are unable to run a "clean" tracing. Which of the
following may be the reason for this?
A. The patient is not touching any metal portion of the bed or

exam table.
B. Electrodes are not properly attached to the patient's skin.
C. The patient is unresponsive.
D. Clips are securely attached to the electrodes.

The reason for the inability to obtain a "clean" tracing is primarily due to the improper
attachment of electrodes to the patient's skin. When electrodes are not securely or
correctly applied, this can lead to poor electrical contact, generating noise and
interfering signals that compromise the quality of the tracing. Proper skin preparation is
essential for ensuring high-quality tracings; this includes cleaning the skin and ensuring
that the electrodes are placed firmly and correctly.  Other factors, while they can
influence the setup, are less critical in this specific scenario. For example, if the patient
is not touching any metal parts of the bed, this may minimize interference but does not
directly affect how the electrodes interact with the skin. Additionally, while an
unresponsive patient may present challenges in communication or instruction, it doesn't
inherently compromise the electrode's connection to the skin if they were initially placed
correctly. Lastly, while securely attaching clips to the electrodes is essential for stability
and preventing noise, if the electrodes themselves are not applied correctly, the tracing
will still be compromised regardless of the clip's security.

6. What is the purpose of the ICD-9 code?
A. Diagnostic codes used to ensure that proper treatment is

provided for the patient.
B. Billing codes used to ensure reimbursement to the facility

where you are employed.
C. Diagnostic codes used to ensure reimbursement by the

patient's insurance.
D. Billing codes used to ensure that proper treatment is

provided for the patient.
The ICD-9 code primarily serves as a standardized system for diagnostic coding, which is
crucial for facilitating communication regarding patient diagnoses among healthcare
providers and insurers. By coding diagnoses with ICD-9, healthcare professionals can
effectively communicate the nature of a patient's condition, allowing for appropriate
treatments to be identified and recommended. Additionally, these codes are vital for
insurance reimbursement processes, as they provide a clear representation of the clinical
rationale behind medical billing.   In this context, the selection correctly identifies that
the primary purpose of ICD-9 codes is to ensure that reimbursement by the patient's
insurance is appropriately processed, linking the diagnosis directly to the billing for
services rendered. This is essential not only for the financial viability of healthcare
institutions but also for maintaining accurate health records for ongoing patient care.
The integration of coding in the billing process facilitates a seamless transaction
between healthcare providers and payers, balancing the need for effective treatment with
the economic aspects of healthcare provision.
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7. What information needs to be included on an ECG tracing
as a legal document?
A. Patient's social security number, physician's name, and

location.
B. Patient's date of birth, diagnosis, and medication being

taken.
C. Physician's name, your name, and patient's address.
D. Patient's name, date, and time of day.

The inclusion of the patient's name, date, and time of day on an ECG tracing is essential
because these elements provide a clear context for the medical record. The patient's
name ensures that the tracing is accurately associated with the correct individual, which
is critical in preventing cases of mistaken identity that could lead to medical errors.   The
date on the tracing is crucial as it marks when the ECG was performed, contributing to
the chronological medical history of the patient. This can be important for monitoring
the patient's condition over time and for legal purposes, as it establishes a timeline of
treatments and interventions.   The time of day also adds another layer of specificity,
which can be important in assessing the patient’s condition in relation to their daily
activities, medication schedules, or symptoms that may fluctuate throughout the day.
Collectively, these details help ensure the document's integrity and accuracy, rendering
it a reliable source of information in both clinical and legal settings.

8. What does the QRS complex in an ECG represent?
A. Atrial depolarization
B. Ventricular repolarization
C. Ventricular depolarization
D. Atrial repolarization

The QRS complex in an ECG represents ventricular depolarization, which is the electrical
activity that triggers the contraction of the ventricles, the heart's lower chambers. This
phase is crucial because it precedes the pumping of blood into the lungs and the rest of
the body. The QRS complex appears as a sharp spike on an ECG tracing and encompasses
the rapid depolarization of the ventricles following atrial depolarization, which is
represented by the preceding P wave.  Understanding the QRS complex is vital for
analyzing heart function and diagnosing various cardiac conditions. It’s important to
differentiate this from the other cardiac events represented on the ECG. Atrial
depolarization occurs during the P wave, while ventricular repolarization is shown during
the T wave. Atrial repolarization is typically obscured by the QRS complex, making it less
visible on the ECG tracing. Therefore, recognizing the QRS complex as the hallmark of
ventricular depolarization is key in interpreting an ECG and assessing the heart's
electrical activity effectively.
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9. Which layer of the heart is the thin outer layer that
contains the coronary arteries?
A. Epicardium
B. Pericardium
C. Myocardium
D. Endocardium

The thin outer layer of the heart that contains the coronary arteries is indeed the
epicardium. The epicardium serves as a protective layer and is made up of connective
tissue and fat. This layer is critical as it not only forms part of the heart wall but also
provides a pathway for the blood vessels that supply the heart muscle, including the
coronary arteries. These arteries are essential for delivering oxygenated blood to the
heart tissue itself so that it can function effectively.   The epicardium is often confused
with surrounding structures, but it is distinguished by its direct association with the
heart's surface and the presence of coronary vessels. The pericardium refers to the
fibrous sac that surrounds the heart, providing additional protection and anchoring the
heart within the thoracic cavity but is not the layer that contains coronary arteries. The
myocardium is the muscular middle layer of the heart, responsible for the heart's
contractions, while the endocardium is the inner layer that lines the heart chambers and
valves, playing a role in maintaining the integrity of blood flow.

10. What does the isoelectric line of an ECG tracing indicate?
A. Positive electrical deflections
B. Depolarization
C. No electrical activity
D. Negative electrical deflections

The isoelectric line of an ECG tracing represents a baseline level of electrical activity
within the heart, indicating a state of no net electrical activity. This line is crucial
because it serves as a reference point against which all other electrical activities of the
heart can be measured. When there is depolarization or repolarization of the heart's
chambers, the ECG will show deflections either above or below this isoelectric line.
Therefore, when the ECG tracing is on the isoelectric line, it signifies that there is no
significant electrical activity occurring at that moment, which is essential for
understanding cardiac rhythms and identifying potential abnormalities.
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