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Now, let’s take EKGs 
and we will go through 
how to read them in a 
second 



Basics of EKG
● This is what a normal EKG tracing looks like. 
● P-atrial depolarization
● QRS-ventricular depolarization (atrial repolarization is buried within it)
● T-ventricular repolarization 
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Rhythm
● Normal sinus rhythm is defined differently depending on which attending you 

are talking to. Some will say it is defined simply as a P before every QRS. 
Others will go into detail about the P-notably that it is upright where it should 
be upright (inferior leads like II, III, and aVF) and upside down where it should 
be (aVR)

○ Sinus arrhythmia is a common rhythm where the P before a QRS and P direction are normal, 
but the beats are not perfectly on time (if you were to tap your toe or put calipers on the beats, 
some are slightly closer together and others are slightly further apart). This is a normal rhythm 
and is particularly common in pediatric patients. It reflects beat variation with respirations
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Importance of the PR interval
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AV Blocks 
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Bundle Branch Blocks-Right
● V1 tells you about the right side of the heart. 

If the QRS is wide, conduction is not 
happening in the most efficient way. The 
characteristic pattern in V1 is rSR’ (look for 
the M pattern)

● The positive upward deflection represents an 
attempt to conduct, then blocked, and then 
comes back after depolarizing the left side of 
the heart first (the net negative). 

● It is able to bypass the block after 
depolarizing the left side of the heart 

● The rSR’ pattern is normal in children if the 
QRS is still narrow. Always check the QRS 
interval before saying hey there is a bundle 
branch off the wave morphology alone. 



Bundle Branch Block-Left

● V1 shows the right side of the heart.
● If the QRS is wide in V1 and looks 

like an L, it represents a LBBB
● If you look closely, V1/V6 are 

opposites of one another with 
respect to RBBB/LBBB



WPW
Cool morphology of long QRS and short PR because there is an accessory 
pathway through the Bundle of Kent (form of pre-excitation that sets up 
SVT-AVRT)
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T wave
● T wave inversion is an earlier sign of ischemia
● In surgery, two leads are used to watch for ischemia (II shows right side 

distribution of RCA, V5 for left side distribution of LAD)
● T wave inversion is normal in adolescents in leads V1-V3
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Atrial fibrillation
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Atrial flutter
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