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Free	ekg	practice	test

The	monitoring	of	cardiac	rhythms	on	an	electrocardiogram	(EKG)	strip	is	comparable	to	observing	data	from	a	telemetry	monitor.	Telemetry	monitors	use	a	distinctive	plotting	style,	tracing	the	EKG	wave	across	the	screen	and	then	overlaying	it	with	each	new	pass.	This	format	facilitates	analysis	of	cardiac	rhythms.	Real-time	adjustments	are
available	for	speed	and	amplitude	on	some	models.	However,	the	patient's	vital	signs,	electrode	placement,	and	other	factors	can	significantly	alter	the	amplitude,	necessitating	"zooming	in"	to	decipher	crucial	details.	The	baseline	also	varies	depending	on	conditions,	impacting	the	accuracy	of	readings.	In	real-life	scenarios,	"artifacts"	from
electrodes,	body	position,	or	devices	like	pacemakers	can	compromise	EKG	signal	quality.	Advanced	telemetry	systems	offer	features	such	as	dynamic	warnings	for	life-threatening	rhythms	but	are	prone	to	false	positives	due	to	these	artifacts.	The	training	modules	provide	comprehensive	EKG	interpretation	guidance,	including	analysis	steps	and
classification	of	the	tracing.	Each	module	features	interactive	drills	and	a	course	quiz	to	assess	understanding.	Our	EKG	coach	breaks	down	interpretation	into	five	key	steps,	with	scoring	available	for	both	analysis	and	interpretation.	The	EKG	Rhythm	Interpretation	Coach	offers	detailed	information	on	reading	EKG	strips,	featuring	abnormal
examples	and	annotated	tracings.	The	EKG	Reference	Guide	provides	an	in-depth	overview	of	the	heart's	electrical	activity,	including	common	EKG	types.	Accelerated	Idioventricular	Rhythm	is	characterized	by	a	regular	rhythm,	faster	than	ventricular	but	slower	than	tachycardia,	with	an	absent	P	wave	and	wide	QRS	complex.	Accelerated	Junctional
Rhythm	features	a	regular	rhythm	with	normal	PR	interval	and	typical	QRS	complex.	Asystole	presents	as	absent	cardiac	electrical	activity,	while	Atrial	Fibrillation	shows	irregular	rhythm	with	erratic	waves	and	normal	or	widened	QRS	complex.	Atrial	Flutter	displays	rapid	atrial	rate	with	slower	ventricular	rate	and	saw-toothed	flutter	waves.	Bundle
Branch	Block	features	wide	QRS	complex	due	to	conduction	delay,	and	First	Degree	Heart	Block	has	a	prolonged	PR	interval	with	normal	P	wave	and	QRS	complex.	normal	(0.06-0.10	sec).	A	first-degree	AV	block	happens	when	electrical	impulses	in	the	atrioventricular	node	get	delayed,	but	not	blocked.	This	delay	results	in	a	slowed	conduction
without	missed	beats.	Idioventricular	Rhythm	The	EKG	pattern	appears	regular	with	an	extremely	slow	heart	rate(20-40	bpm).	There	is	no	P	wave	visible	and	the	PR	interval	can't	be	measured.	The	QRS	complex	usually	looks	wide	(>0.10	sec)	and	has	an	unusual	appearance.	Junctional	Escape	Rhythm	The	EKG	rhythm	seems	normal.	Heart	rates	that
are	on	the	slower	side	(40-60	bpm).	The	P	wave	appears	before,	during	(hidden)	or	after	QRS,	if	visible	it	is	inverted	in	some	cases.	The	PR	interval	can't	be	measured.	The	QRS	complex	usually	looks	normal	(0.06-0.10	sec).	Junctional	Tachycardia	The	EKG	pattern	appears	regular	with	a	fast	heart	rate	(100-180	bpm).	Sometimes	the	P	wave	can	appear
before,	during	(hidden)	or	after	QRS	and	is	inverted	if	visible.	Notice	that	the	PR	interval	is	either	absent	or	very	short.	The	QRS	complex	usually	looks	normal	(0.06-0.10	sec).	Multifocal	Atrial	Tachycardia	The	EKG	rhythm	appears	irregular	with	a	fast	heart	rate	(>	100	bpm).	The	P	wave	often	changes	shape	and	size	from	beat	to	beat,	showing	at
least	three	different	forms.	Notice	that	the	PR	interval	is	variable.	The	QRS	complex	usually	looks	normal	(0.06-0.10	sec)	but	the	T	wave	can	be	abnormal	too.	Normal	Sinus	Rhythm	The	EKG	rhythm	appears	regular	with	a	normal	(60-100	bpm)	heart	rate.	The	P	wave	appears	normal	and	precedes	each	QRS.	Notice	that	the	PR	interval	is	normal	(0.12-
0.20	sec).	The	QRS	complex	usually	looks	normal	(0.06-0.10	sec).	Pacemaker	Failure	to	Capture	The	EKG	rhythm	appears	irregular	with	a	slow	or	normal	heart	rate.	Sometimes	the	pacemaker	spikes	don't	lead	to	p	waves	or	QRS	complexes.	Pacemaker	Failure	to	Pace	The	EKG	rhythm	appears	irregular	and	there	are	no	pacemaker	spikes	visible.
Pacemaker	Single	Chamber	Atrial	The	EKG	rhythm	appears	regular	with	a	normal	heart	rate.	Both	P	wave	and	PR	interval	appear	normal.	The	QRS	complex	is	also	normal	too.	But,	the	QRS	complex	is	preceded	by	pacemaker	spikes.	Premature	Atrial	Complex	The	EKG	rhythm	appears	irregular	with	a	heart	rate	that's	usually	normal	but	depends	on
underlying	rhythm.	The	P	wave	appears	premature	and	has	an	abnormal	shape.	Notice	that	the	PR	interval	can	be	either	normal	or	longer	than	usual.	The	QRS	complex	will	typically	be	0.10	sec	or	less.	Premature	Junctional	Complex	The	EKG	rhythm	appears	regular	with	premature	beats	at	heart	rates	matching	the	underlying	rate.	The	P	wave	is
present	before,	during	(hidden)	or	after	QRS.	If	visible	it's	inverted	in	some	cases.	Notice	that	the	PR	interval	can	be	absent	or	very	short.	The	QRS	complex	usually	looks	normal	(0.06-0.10	sec).	Premature	Ventricular	Complex	The	EKG	rhythm	appears	irregular	with	heart	rates	matching	the	underlying	rate.	There	is	no	P	wave	visible.	Notice	that	the
PR	interval	can't	be	measured.	The	QRS	complex	usually	looks	wide	(>	0.10	1.	**Premature	Ventricular	Complex	Bigeminy**:	The	EKG	shows	an	irregular	rhythm	with	an	absent	P	wave,	a	wide	QRS	complex	(>0.10	sec),	and	the	PVC	appears	on	every	second	beat.	2.	**Premature	Ventricular	Complex	Quadrigeminy**:	The	EKG	shows	an	irregular
rhythm	with	an	absent	P	wave,	a	wide	QRS	complex	(>0.10	sec),	and	the	PVC	appears	every	fourth	beat.	3.	**Premature	Ventricular	Complex	Trigeminy**:	The	EKG	shows	an	irregular	rhythm	with	an	absent	P	wave,	a	wide	QRS	complex	(>0.10	sec),	and	the	PVC	appears	every	third	beat.	4.	**Second	Degree	Heart	Block	Type	I**:	The	EKG	shows	an
irregular	rhythm	with	progressively	longer	PR	intervals.	5.	**Second	Degree	Heart	Block	Type	II**:	The	EKG	shows	both	regular	(atrial)	and	irregular	(ventricular)	rhythms,	with	a	faster	atrial	rate	than	ventricular	rate.	6.	**Sinoatrial	Block**:	The	EKG	shows	an	irregular	rhythm	with	a	normal	or	slow	heart	rate,	normal	P	wave,	PR	interval.	7.	**Sinus
Arrest**:	The	EKG	shows	an	irregular	rhythm	due	to	a	pause,	with	a	normal	P	wave	and	PR	interval.	8.	**Sinus	Arrhythmia**:	The	EKG	shows	an	irregular	rhythm	varying	with	respiration,	with	a	normal	P	wave	and	PR	interval.	9.	**Sinus	Bradycardia**:	The	EKG	shows	a	regular	rhythm	with	a	slow	heart	rate	(100	bpm).	11.	**Supraventricular
Tachycardia**:	The	EKG	shows	a	regular	and	rapid	heartbeat,	often	characterized	by	a	fusion	beat.	First-degree	heart	block	typically	features	a	normal	PR	interval	but	can	be	challenging	to	measure	due	to	its	narrow	range.	The	QRS	complex	remains	within	the	normal	range	of	0.10	seconds.	In	contrast,	third-degree	heart	block	displays	an
independent	atrial	and	ventricular	rhythm	with	a	normal	P	wave	but	irregular	ventricular	rate.	The	PR	interval	is	absent	in	this	case.	Ventricular	fibrillation	is	characterized	by	an	extremely	irregular	EKG	pattern	with	no	discernible	P	waves	or	QRS	complexes.	Ventricular	tachycardia	presents	as	a	regular	EKG	with	heart	rates	between	100-250	bpm,
marked	by	the	absence	of	P	waves	and	abnormal	QRS	complexes.	Its	monomorphic	counterpart	exhibits	identical	wide	QRS	complexes	with	bizarre	shapes.	Ventricular	tachycardia	polymorphic	displays	either	regular	or	irregular	rhythms	with	varying	QRS	complex	widths.	Torsade	de	Pointes	features	rapid	heart	rates	between	200-250	bpm
accompanied	by	a	gradual	change	in	EKG	amplitude	and	twisting	of	the	QRS	complexes.	Wandering	atrial	pacemaker	is	marked	by	an	irregular	EKG	rhythm,	changing	P	wave	shapes	and	sizes,	and	variable	PR	intervals.	In	cases	exceeding	100	bpm,	it	may	manifest	as	multifocal	atrial	tachycardia	(MAT).	Wolff-Parkinson-White	syndrome	presents	with
a	regular	EKG	unless	atrial	fibrillation	occurs,	characterized	by	normal	heart	rates	and	an	abnormally	short	PR	interval	accompanied	by	widened	QRS	complexes	and	a	delta	wave.	Heart	health	and	cardiac	issues	are	crucial	topics	in	the	medical	field,	with	various	resources	available	for	professionals	and	students	alike.	Aaron	Reed's	"Create	Space
Independent	Publishing"	offers	a	practical	guide	to	heart	sounds	and	murmurs,	featuring	an	audio	CD-ROM	and	collaboration	from	experts	like	Barbara	A.	Erickson,	PhD,	RN,	CCRN.	Meanwhile,	Jonathan	Keroes	and	David	Lieberman	present	"The	Virtual	Cardiac	Patient:	A	Multimedia	Guide	to	Heart	Sounds,	Murmurs,	EKG"	through	Lippincott
Williams	&	Wilkins.	For	those	preparing	for	the	NHA	(National	Healthcareer	Association)	EKG	certification	exam,	practice	tests	are	essential.	The	National	Healthcareer	Association	offers	a	range	of	EKG	practice	tests,	including	100	multiple-choice	review	questions	and	answers,	to	help	with	nursing,	EKG	Technician,	and	ACLS	course	prep.	A	good
practice	test	can	identify	strengths	and	weaknesses,	providing	an	idea	of	what	to	expect	on	exam	day.	To	take	an	EKG	practice	test	effectively,	it's	essential	to	approach	it	as	you	would	the	actual	certification	exam.	Set	aside	a	specific	time,	eliminate	distractions,	and	time	yourself	to	simulate	exam	conditions.	This	will	help	become	more	familiar	with
the	format	and	pacing	of	the	exam.	The	NHA	Certified	EKG	Technician	(CET)	official	test	consists	of	100	scored	items	and	20	pretest	items,	which	must	be	completed	within	2	hours.	The	exam	fee	is	typically	around	$115-$120.	Additionally,	the	National	Performance	Specialists	offer	a	Certified	Electrocardiogram	Technician	(CET)	certification,	which
requires	completion	of	EKG	technician	training	or	relevant	experience.	The	Certified	Cardiographic	Technician	(CCT)	exam	is	a	two-hour	computer-based	test	with	130	questions.	The	fee	for	the	exam	is	USD	175.	CCI	recommends	using	specific	textbooks	to	prepare	for	the	exam,	including	"Hole's	Essentials	of	Human	Anatomy	and	Physiology"	and
"Electrocardiography	for	Healthcare	Professionals."	A	course	called	"Rapid	Interpretation	of	EKG's:	an	Interactive	Course"	is	also	available.	The	ECG	Quiz	website	offers	a	practice	module	that	provides	frequent	questions	and	immediate	feedback.	The	site	allows	users	to	identify	arrhythmia	categories	and	practice	interpreting	EKG	rhythm	strips	on
smartphones.	Medical	Review	Panel	consisting	of	a	cardiologist,	Dr.	Barbara	Erickson,	with	a	Ph.D.	in	Nursing	and	expertise	in	critical	care,	conducted	an	examination	of	EKG	tracings	alongside	Dr.	Pedro	Azevedo,	a	specialist	in	cardiology.	The	most	recent	update	was	made	on	November	7th,	2022.	The	review	highlighted	a	case	labeled	as	"423	Afib,"
featuring	two	key	points:	it	is	indeed	atrial	fibrillation	and	both	aspects	were	confirmed	to	be	accurate.


