
ECG Protocol

Introduction

An ECG is a simple procedure where the electrical activity of the heart is analysed in a systematic manner to produce a simple electrical image of the heart.

Performing an electrocardiograph should never delay calling a paramedic ambulance for a patient suffering from chest pain. Once the paramedics have been called an if the patient is stable and there is time a ECG can be performed for clinical interest.

A NORMAL ELECTROCARDIOGRAPH DOES NOT EXCLUDE AN ACUTE MYOCARDIAL INFARCTION OR PULMONARY EMBOLISM

Performing an Electrocardiograph.

The patient should be lay comfortably in a warm room. 

The limb leads are like traffic lights starting at the right arm (right for red) and going clockwise. The right leg (i.e. The black one is an earth lead and can go anywhere you want (on the end of you nose if you wish, very entertaining for the cardio tech, not so convenient for the patient)). What happens if the patient has a leg missing then the leg leads can go anywhere as long as it is south of the belly button. The left and right arm are really important that they are correctly placed (a common error). If the wrong way round the whole pattern is changed

Chest leads position is vital The major land mark it the Angle of Louie at the top of your sternum (this is where the upper two pieces of the breast bone join). To the right of this is the space below the 2nd rib (‘ the second intercostal space’). Count a further 2 ribs down (to the 4th space) and place lead V1 to the right and lead V2 to the left of the breast bone. Count down one more rib to the 5th space and move to the middle of the left side of the chest (usually just below the nipple in chaps.more variable in ladies) and placeV4. Between half way between V2 and V4 place V3. Continue around the chest in the 5th space putting V5 at a line from the front of the axilla (anterior axillary line) and a line from the middle of the axilla (mid axillary line) place V6.

After the ECG has been performed check the complex in aVR, if this is mainly above the base line then check that the limb leads are attached correctly. If they are note this to be the case on the ECG trace
Bradycardia

ECGs demonstrating a heart rate of less than 55bpm must be shown to Dr Fay or Dr Dawson before being allowed home. If neither is available then the on call doctor should be asked to review the trace

Tachycardia

ECG demonstrating a heart rate over 100bpm must be shown to Dr Fay or Dr Dawson before being allowed home. If neither is available then the on call doctor should be asked to review the trace

If the Automatic Interpretations states ‘Acute Myocardial Infarction’

In the ECG interpretive software states ‘Acute Myocardial Infarction’ then the trace must be shown to Dr Fay or Dr Dawson before being allowed home. If neither is available then the on call doctor should be asked to review the trace

If the Automatic Interpretations makes a comment about an inferior infarction

If the ECG interpretive software states ‘Possible Inferior Infarction’, ‘Inferior Infarction age undetermined’ or other such statement then the ECG should be repeated with the patient asked to take a breath in and hold if for the 5-10 seconds that the ECG takes to acquire the data. Both ECGs should be saved to the record and the task requesting interpretation should comment that there are 2 ECGs to review

Reason for the breath holding

Often the ECG will state that there is possible inferior infarction due to the position of the heart in the chest. By asking the patient to take a deep breath in and flattening the diaphragm exploits the tethering of the pericardium to the diaphragm and stretched the heart slightly. This will often (but not always) get rid of the artifactual Q wave in leads III and aVF, which lead to the mistake in automatic interpretation. 
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