
MedCa Electrocardiogram
(EKG) Practice Exam
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://medcaekg.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://medcaekg.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://medcaekg.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which condition is indicated by a delta wave in an EKG?
A. Wolff-Parkinson-White syndrome
B. Atrial fibrillation
C. Normal variant
D. Myocardial infarction

2. How many valves does the human heart have?
A. Two
B. Three
C. Four
D. Five

3. How can you identify atrial enlargement on an EKG?
A. Look for a tall and peaked T wave
B. Look for a wide and notched P wave
C. Look for a flat P wave
D. Look for a wide QRS complex

4. What does a "wandering atrial pacemaker" reflect on the
EKG?
A. Consistent P wave morphology
B. Variation in the P wave morphology
C. Absence of P waves
D. Increased heart rate

5. What is the primary purpose of an electrode in an ECG?
A. To amplify the heartbeats
B. To convert electrical impulses into mechanical signals
C. To pick up electrical impulses given off by the heart
D. To generate electric shocks

6. If the SA node fails to stimulate electrical impulses, which
component usually takes over this function?
A. Bundle of His
B. AV node
C. Purkinje fibers
D. Coronary arteries
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7. What is a common finding in acute myocardial infarction
on an EKG?
A. QRS complex widening
B. ST segment elevation in the corresponding leads
C. Flat T waves
D. Prolonged PR interval

8. What does the "S1Q3T3" pattern suggest?
A. Myocardial infarction
B. Possible pulmonary embolism
C. Ventricular hypertrophy
D. Atrial flutter

9. What does an elevated ST segment often indicate?
A. Myocardial infarction
B. Hypocalcemia
C. Normal cardiac rhythm
D. Heart block

10. In a 12-lead EKG, which leads specifically represent the
anterior wall of the heart?
A. Leads II, III, and aVF
B. Leads V1 and V2
C. Leads V2-V4
D. Leads aVL and V6
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Answers
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1. A
2. C
3. B
4. B
5. C
6. B
7. B
8. B
9. A
10. C
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Explanations
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1. Which condition is indicated by a delta wave in an EKG?
A. Wolff-Parkinson-White syndrome
B. Atrial fibrillation
C. Normal variant
D. Myocardial infarction

A delta wave on an electrocardiogram (EKG) is a distinctive feature associated with
Wolff-Parkinson-White syndrome (WPW). This condition arises due to an accessory
pathway that allows electrical signals to bypass the normal conduction route, leading to
pre-excitation of the ventricles. The delta wave appears as a slurred upstroke of the QRS
complex, indicating that the ventricles are activated earlier than usual due to this
abnormal conduction pathway.  Understanding why this is specific to WPW is essential.
In WPW, the presence of the delta wave signifies that there is an extra conduction
pathway (known as the Bundle of Kent) that connects the atria and ventricles, causing a
premature depolarization of the ventricles. This is in contrast to other conditions such as
atrial fibrillation, which does not involve the same pre-excitation phenomena, or
myocardial infarction, which typically manifests with ST segment changes or abnormal Q
waves rather than delta waves. A normal variant does not present any abnormal
conduction pathways like WPW does.  Thus, the delta wave is a hallmark of
Wolff-Parkinson-White syndrome, making it the correct association in this EKG context.

2. How many valves does the human heart have?
A. Two
B. Three
C. Four
D. Five

The human heart has four valves, which play a crucial role in ensuring the proper flow of
blood through the heart and into the major arteries. These valves include the tricuspid
valve, which controls blood flow from the right atrium to the right ventricle; the
pulmonary valve, which regulates blood flow from the right ventricle into the pulmonary
artery; the mitral valve, which allows blood to flow from the left atrium to the left
ventricle; and the aortic valve, which controls blood flow from the left ventricle into the
aorta. Each valve opens and closes at specific times during the cardiac cycle, preventing
backflow and ensuring that blood moves efficiently in one direction, thereby maintaining
effective circulation throughout the body. Understanding the function and structure of
these four valves is fundamental to grasping how the heart operates as a pump.
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3. How can you identify atrial enlargement on an EKG?
A. Look for a tall and peaked T wave
B. Look for a wide and notched P wave
C. Look for a flat P wave
D. Look for a wide QRS complex

Identifying atrial enlargement on an EKG involves analyzing the characteristics of the P
wave, which represents atrial depolarization. A wide and notched P wave is a classic sign
of atrial enlargement, specifically indicating that one or both atria are enlarged. This
notable change in the P wave morphology occurs because as the atria grow larger, the
depolarization takes longer and spreads out unevenly, resulting in a wider and sometimes
notched appearance.  In cases of right atrial enlargement, the P wave might be taller,
while left atrial enlargement commonly presents as a notched P wave. The presence of
the notch reflects the delayed activation of the enlarged left atrium. Therefore, this
specific characteristic directly correlates to the underlying cardiac changes associated
with atrial enlargement, making it the correct method for identifying this condition on
an EKG.   The other options focus on different aspects of the EKG, such as T wave
characteristics and QRS complex width, which do not relate directly to atrial
enlargement. Thus, they would not be used to identify this particular issue.

4. What does a "wandering atrial pacemaker" reflect on the
EKG?
A. Consistent P wave morphology
B. Variation in the P wave morphology
C. Absence of P waves
D. Increased heart rate

A wandering atrial pacemaker is characterized by a variation in P wave morphology on
the electrocardiogram (EKG). This condition occurs when there is shifting of the primary
pacemaker site within the atria. As a result, the P waves can show different shapes and
sizes because they originate from different sites in the atrial tissue, reflecting the
changing atrial pacemaker location.   In contrast, if the P waves were consistent in
morphology, it would indicate that a single atrial pacemaker is dominating the rhythm,
which is not the case in wandering atrial pacemaker. The absence of P waves would be
indicative of a more severe conduction issue where atrial depolarization does not occur at
all, such as in atrial fibrillation or atrial standstill. An increased heart rate is not a
defining characteristic of wandering atrial pacemaker; rather, the heart rate can often be
normal or slightly elevated, but the hallmark of this condition is the variation in P wave
shapes. Therefore, the characteristic of variation in P wave morphology is what correctly
describes the wandering atrial pacemaker on an EKG.
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5. What is the primary purpose of an electrode in an ECG?
A. To amplify the heartbeats
B. To convert electrical impulses into mechanical signals
C. To pick up electrical impulses given off by the heart
D. To generate electric shocks

The primary purpose of an electrode in an ECG is to pick up electrical impulses given off
by the heart. During each heartbeat, the heart generates electrical signals that initiate
contraction and relaxation of the heart muscles. Electrodes placed on the skin detect
these tiny electrical changes and convert them into a readable electrical signal, which is
then recorded as an electrocardiogram.  By capturing the heart's electrical activity,
electrodes enable healthcare providers to analyze its rhythm, detect abnormalities, and
diagnose various cardiac conditions. This non-invasive method is essential for monitoring
the heart's health and functioning, making it a cornerstone of cardiovascular diagnostics.
The successful interpretation of an ECG relies heavily on the accurate placement and
function of these electrodes.

6. If the SA node fails to stimulate electrical impulses, which
component usually takes over this function?
A. Bundle of His
B. AV node
C. Purkinje fibers
D. Coronary arteries

When the sinoatrial (SA) node, which is the primary pacemaker of the heart, fails to
generate electrical impulses, the atrioventricular (AV) node typically assumes the role of
initiating and conducting electrical activity. The AV node has inherent pacemaker
activity, albeit at a slower rate than the SA node. This means that it can take over as a
secondary pacemaker when necessary, ensuring that the heart continues to beats, albeit
less efficiently.  The AV node serves as a critical conduction pathway between the atria
and ventricles, allowing for coordinated contraction. If the SA node is not functioning,
the AV node can activate impulses around 40-60 beats per minute, which is sufficient to
maintain some level of cardiac output. This backup mechanism is essential in times of SA
node failure.  In contrast, other options like the Bundle of His and Purkinje fibers can
also generate impulses but are typically considered tertiary pacemakers and usually only
activate if both the SA and AV nodes fail. The coronary arteries are not involved in the
electrical conduction system; they supply blood to the heart muscle itself but do not play
a role in initiating electrical impulses.
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7. What is a common finding in acute myocardial infarction
on an EKG?
A. QRS complex widening
B. ST segment elevation in the corresponding leads
C. Flat T waves
D. Prolonged PR interval

In the context of an acute myocardial infarction, one of the hallmark EKG findings is ST
segment elevation in the leads that correspond to the affected area of the heart. This
elevation indicates that there is significant damage to the heart muscle due to a lack of
blood supply, typically resulting from a blockage in one of the coronary arteries.  When
there is an acute injury to the myocardial tissue, as seen in myocardial infarction, the ST
segment on the EKG reflects this injury by becoming elevated above the baseline. The
specific leads that show elevation correspond to the area of the heart where the damage
has occurred. For example, elevation in the anterior leads (V1-V4) would suggest an
anterior wall MI, while elevation in the inferior leads (II, III, aVF) would suggest an
inferior wall MI.  This ST segment elevation is a critical finding for diagnosing a STEMI
(ST-Elevation Myocardial Infarction) and helps guide immediate management and
treatment decisions. Other EKG findings may occur in association with myocardial
infarction, but ST segment elevation is considered a key and distinctive marker indicative
of the acute event.

8. What does the "S1Q3T3" pattern suggest?
A. Myocardial infarction
B. Possible pulmonary embolism
C. Ventricular hypertrophy
D. Atrial flutter

The "S1Q3T3" pattern observed on an EKG is considered a classic sign that suggests the
presence of a possible pulmonary embolism. This pattern is characterized by the
presence of an S wave in lead I, a Q wave in lead III, and an inverted T wave in lead III.
These changes occur due to the right heart strain caused by the obstruction of blood flow
through the pulmonary arteries, which can happen when a blood clot travels to the lungs.
In the case of pulmonary embolism, the increased pressure in the right ventricle leads to
these characteristic alterations in the EKG, aiding in the diagnosis of this potentially
life-threatening condition. Recognizing the S1Q3T3 pattern is crucial for healthcare
providers, as timely intervention can significantly impact patient outcomes.  For the
other options, they refer to different cardiac conditions with distinct EKG manifestations.
Myocardial infarction is typically identified by ST-segment changes and T-wave
inversions that reflect heart muscle damage rather than the specific S1Q3T3 pattern.
Ventricular hypertrophy shows increased voltage and secondary repolarization
abnormalities on the EKG, and it does not exhibit the specific S1Q3T3 pattern. Atrial
flutter is characterized by
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9. What does an elevated ST segment often indicate?
A. Myocardial infarction
B. Hypocalcemia
C. Normal cardiac rhythm
D. Heart block

An elevated ST segment on an electrocardiogram is an important finding that often
indicates myocardial infarction, specifically an ST-elevation myocardial infarction
(STEMI). This elevation reflects a significant injury to the heart muscle, which occurs
when blood flow is obstructed, typically due to a blockage in the coronary arteries.   The
ST segment represents the time between ventricular depolarization and repolarization,
and when it is elevated, it shows that there is an ongoing ischemic process or damage to
the myocardial tissue. Identifying ST segment elevation is crucial for prompt diagnosis
and treatment of acute myocardial infarctions, as it can lead to effective intervention
that may restore blood flow and minimize heart muscle damage.  In contrast, conditions
like hypocalcemia may cause changes in the QT interval but do not lead to ST segment
elevation. A normal cardiac rhythm would show a typical ST segment, and heart block
primarily affects the conduction of electrical impulses rather than directly causing ST
segment elevation. Understanding these distinctions enhances the ability to accurately
interpret EKG findings and provide appropriate clinical care.

10. In a 12-lead EKG, which leads specifically represent the
anterior wall of the heart?
A. Leads II, III, and aVF
B. Leads V1 and V2
C. Leads V2-V4
D. Leads aVL and V6

The anterior wall of the heart is primarily supplied by the left anterior descending (LAD)
artery, and this region is best represented on a 12-lead EKG by leads V2 to V4. These
leads are strategically placed on the chest to provide a view of the anterior surface of the
heart, allowing for the detection of ischemic changes or infarction in that area.  Leads
V2-V4 capture the electrical activity from the anterior portion of the left ventricle. V2 is
located along the left sternal border, and V3 and V4 extend across the anterior chest,
thereby effectively monitoring the anterior wall. This placement is crucial as it helps
clinicians assess potential damage or blockages affecting the anterior myocardial region.
Understanding the anatomical relationships and the areas supplied by specific coronary
arteries enhances the interpretation of EKG readings. In contrast, the other choices do
not appropriately correlate to the anterior wall representation in EKG analysis. For
instance, leads II, III, and aVF predominantly reflect the inferior wall, while V1 and V2
focus more on the right ventricle and septum. Leads aVL and V6 mainly correspond to
the lateral wall of the heart.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://medcaekg.examzify.com

We wish you the very best on your exam journey. You've got this!

Sample study guide, visit https://medcaekg.examzify.com
for the full version with hundreds of practice questions  v-1769477046 | Page 16

SA
M

PLE


