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sMost Commonly Utilized

Cardiovascular Lab Test
100 Million Performed per Year
$5 Billion Cost per Year
Reimbursements have dropped
Key to Therapy for ACS/MI
Diagnosis of Arrhythmias



Indications For An ECG

- Chest or EpIgastriC - ajtered Mental State
Pain or Sensation  (Coma, CVA)

- CHF Signs or " Drug Overdose
Symptoms " Chest Trauma

" Abnormal Pulse  ~ Syncope or Near

" Hypotension Syncope

“ Unexplained ~ Systemic lliness
Weakness " Metabolic Disease

Screening??
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Lead Placement for the Standard 12-lead ECG

V4 should be placed in the

fifth intercostal space on the
Right and left arm electrodes should 1 CULAR LINE
beg laced far laterally on the front edge : | MID-CLAVI
of the shoulders (anterior deltoids) ,
(__{/I/
- (—_Toh
F = | Anterior axillary
1 line
I I

Va4, V5, and ¥6 should be
laced along a HORIZONTAL
ine—this line does not

follow the curve of the

intercostal space

V1 and V2 are positioned in
the fourth intercostal space
on the right and left border of
the stemum

V3 lies halfway
between V2 and V4

| ]
Mid-axillary line

The right electrode (green,
ground lead) should be placed on

the lower back over the back bone \
The left leg electrode (red, bottom

of Einthoven's triangle) should be
placed just below the umbilicus

RL/LL- side does not matter, place anywhere below umbilicus



The Electrocardiogram
(ECG/EKG)
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